FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o ¥R nzmee== | Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 ovrson o cosromaTons Secretary of State

DOCUMENT # \/68418 (5)

1. Corporaticn Name

YARNELL EDUCATIONAL CONSULTANTS, INC.

RN A GRE AR

Principal Place of Business Mailing Address
13205 US HWY ONE 13205 US HWY ONE
SUITE 202 SUITE 202
JUNO BEACH FL 33408 JUNO BEACH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/30/1992
2. Principal Place of Business B 2a. Mailing Address 4. FEl Number Applied For
|21] 26 650362531 Not Applicable
Suitg, Apt. #, ete, Suite, Apt. #, atc, it
I P wie. Ap 5. Certificate of Status Desired O $8.75 Adcfltmnal
a —E‘ Fee Required
City & Stale City & State 6. Election Campaign Financirg $5.00 M-a-y Be
23] 28] Trust Fund Gantribution || Added to Fees
Zip Counitry Zip Country 8. This corporation awes or has paid the current year I;Eapg?ﬁﬁa
24 25 El El Persanal Properly Tax due June 30, [ Yes MNo
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent T
CLARENCE R. COQFER , C.P.A. 81| Name
618 U.W. HWY ONE 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 401
NORTH PALM BEACH FL 33408 e
84) City FL 85‘ Zip Code

. 11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named cerporafion submits this statement for the purpose of changing its registered
oftice of registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Floricla Statutes.

SIGNATURE
Signature, typed or pinted name of registared agent and titla if appficable. {NOTE. Registerad Agent signature raquired whan relnstaiing) B DATE
12. ~ QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRE D [T DELETE 1ATE [T thange [ Addition
NAME YARNELL, ROY 12 NaME
stReET Aopress | 13205 US HWY 1 STE 202 1.3 STREET ADDRESS
LITY- T2 JUNO BEAHG FL 1.4 GTY-ST-2P
TME D — L oaEE 21TNLE L1 Change 1T Acditicn
NAME YARNELL, JUDITH BATT 22 NAME
sreer apoRess | 13205 US HWY 1 STE 202 2.3 STREET ADDRESS
CITy-51-210 JUNO BEACH FL 2 4QTY-ST-ZP
me T DELETE 31TMLE ) " [ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-2P
TITE [ T DELETE 41TMLE [ Jchange L] Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-ZIP
TTLE L1 pELETE 51 TITLE [ I Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-2IP 5.4 GITY-ST-2
TITLE ’"' [J CELETE 61 TITLE L{ Change L] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1- 2P 8.4 CITY-ST-21P ]
14. | hereby cérlify that the information supplied with this fling does not qualify for the éxemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information

indicated on this annual repan o supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Staiutes; and that my hame appears in

Black 12 or Black 13 if changed, or /,. atiach‘t ith an add // -
/ARED L2677 (7 k2 ety

SIGNATURE: FIEER ORf PIREGTOR avifte Prano ¥ 0314165

CR2E034 (10/97)

LN B



