FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Socrelary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

of State

LR il b

f

DOCUMENT #

., Corporation Name (1 )

EDUCATION INSTRUCTIONAL SPECIALISTS, INC.

Principal Place of Business

1520 BE ETH STREEY
DEERFIELD BEACH FL 3344t

Mailing Address
1520 SE 8TH STREET

DEERFIELD BEACH FL 33441-5628

NN ORI

22

3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1992 04/26/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
{21 26 650352292 Not Applicable
Sulte, Apt. ¥, elc, e, Apt. 4, elc. i
o. Ap o Stito. Apt. 4. et 5. Certificate of Slalus Desired ™ $8'75 Additional

27]

Fee Raguired

City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
i 231 Trust Fund Contribution Added 10 Fees
Zip | _ Country Zip Country 8. This corporalion has liability for inlangible tax under s. 189.032,
ZEI m 3;‘ Florida Statules Yos [ No
g, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81
ELLINGTON , SCOTT Name
1520 SE BTH STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH FL 33441 -
B84} City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules
office or registered ageni, or both, in the Stale of Horida, Such chan
agent. | am familiar with, and accepl the obligations of, Section 607.

SIGNATURE

2 was authorized by the corporation's board of directors. | hereby accept the appointment as regrstered
505, Florida Statutes,

. the above-named corporation submits this stalement for ihe purpose of changing its registered

Signature, typed o printed name of reg stered agent and e 1 apyhcable (NOTE Hogislored Agent signature required when ramstaling) DATE
12. OFFICERS ANMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE D [ pewere LUTMLE [J Crange 11 addition &
NAME ELLINGTON, SCOTT 1.2 NAME 3
streeTADoRess | 9520 SE B STR 1.3 STREET ADDRESS <
CiTY-5T. 2P DEERFIELD BCH FL 14ENY-5T-2IP o
TILE I DiceiE 21TF [T Change [ Aaditien |©
HAME 22 NAME
STREET ADDAESS 23 STREFT ADDRESS
£Ty-ST-2¢ 2 4GITY-ST-2IP
TITE ] DELETE 3t TILE [Jchange  [J Addition
HAME 3.3 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Ciry-S1-2p 34, CY-S1-210
TME 7 DELETE 41 L ] Change  T_] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
OTY-51- 2P 44 CITY-5T- 2P
TLE ] orcete 51TM1LE [Jchange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-§T-2IP 54 ClY-51-21P
TITLE [T oeLesE 81 TILE [dChange [ Addition
NAME 6.2 NAME
BYREET ADDRESS 63 STAEET ANDRESS
CITY-ST-7P 64 0TY-S1. 2P

14, 1do hereby certify that 1he informatjoes
Information indicated on this anpAl
I am an officer or diractor of th{ corpo
appears in Block 12 or Block 124

r tho regpiver g truslec empawer

oSIAARL A lI:l:.X

upphe)! with this filing does nol quality for tho exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | furlher cerlify that the
report orfupplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal

an address.

od 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

tiardear el e Codd i



