FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998
DOCUMENT # V64243 (1)

Corporation Name

EDUCATION INSTRUCTIONAL SPECIALISTS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISIGN OF CORPORATIONS

ARV

Principal Place of Business ﬁMailmg Address
1520 SE 8TH STREET 1520 SE 8TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33444
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] . 26] 650352202 Not Appficable
Suite, Apt. #, ef¢. Suite, Apt #, stc. iti
Y PLe e ute. Aot &, ete §. Certificate of Status Desired | $8.75 addtional
’5[ ;] Fee Required
_ Clty & State Cily & Stale 6, Elsction Campaign Financing $5.00 way Be
23 a Trust Fund Contribution a Added to Fegs
Zip Country 7ip Country 8. This corporation owes or has paid the cugep year Intangible
;I ?5] ‘(E . m Pergonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered”Agent
ELLINGTON , SCOTT 81| Name
1520 SE 8TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 -
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office of registered agent, of both, in the Slale of Florida. Such changc was authorized by the corporation's hoard of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

mﬁmﬁﬁdi&i Eﬂ;ﬁ;ﬁﬁﬁﬂﬁpﬂmm (MNQOTE: Raglstered Agont signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE D (7 DELETE 11TILE [ Change T Aadition
NAME ELLINGTON, SCOTT 1.2 NAME
smreevaobiess | 1620 SE 8 STR 1.3 STREET ADDRESS
CTY-S1-2 DEERFIELD BCH FL 14 CITY-5T-2IP
TMLE [J oecete 217MMLE [JChange L] Addition
NAME 22 NAME
éTREET ADDRESS 23 STREEY ADDRESS
CIY-ST-21P 2 ACNY-ST-7P
TIMLE L] DeLEre 217IME [J change [ Addition
NAME 1.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£y -8Y- 2P 34, C0Y-5T-2iP
TIME L DELETE 41 THLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 81- 1P 44 GITY-S1-2IP
e T orete 51 TILE CJChangs [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P §.4 CiTY -ST-2IP
e [T beLere 61 TITLE T Change T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 Ciiy-ST-2IP
this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information

14. | heraby certlfg thal the information supplicd
Inglicated on this annual report or s
officer or director of thit corporatiop
Block 12 or Block 1 f et

Gnouai reporl s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
wipowered 10 expcute this raporl as required by Chapter 607, Florida Statules; and that my name appears in

///""{""’ : Uill:; o ﬂ[’fl /éf(/ C?QU-MP_(!I’J/

IAAIATIIDY .

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



