FILED

FLORIDA DEPARTMENT OF STATE Jun 1 1 1 997 8 : O Oam
el e Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # (9)

EDWARD FLEUR FINANGIAL EDUCATION CORP.

PROFIT
CORPORATION
ANNUAL REPORT

1997

IR RN

Principal Place of Busingss wailing Address
3360 SOUTH OCEAN BLVD. 3390 SOUTH OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480-5678
3. Dale Incorporated or Qualified | 3&. Date of Lasl Report
10/05/1988 05/31/1996
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
1] | 26] 22-2025645 || Not Applicable
ite, Apl. K, elc. ite, Apt #, . i
Suite, Apl. #. etc Suite. Apt. 4. atc E. Ceriificate of Status Desired ] $8.75 Additional
m m 1 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May bBe
23 m Trust Fund Contribution ] Added 10 Feas
Zip Counlry Zip Caunlry 8. This corperation has liability for intangible tax under s. 193.032,
24 ;a ;a m Florida Statutes O ves B No
9. Name end Address of Current Reglstered Agoent 10. Name end Address of New Reglstered Agent
FLEUR, EDWARD 81] Name
3390 SOUTH OGEAN BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
PALM BEACH FL 33480

63

84 City FL 85[ Zip Cedo

11. Pursuant to the provisions of Sections 607,0602 and 607,1508, Florida Statules, the above-named corporatian submits this statement for the purpose of changing its regislered
office or reglstered agent, of bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regisfred
agent. | am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE . e
Signature. typed o printed namé of rogisterad agent and litle it apphcabile. {NOTE Repistored Agent sighalure roguirad when réinstaling) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O oecere TATIE [T Change L] Additon
NAME FLEUR, EDWARD 12 NAME
steeTaporess | 3390 SO, OCEAN BLVD. £ STREET ADDRESS
ciry-St-2ip PALM BEACH FL 14 CITY-S1-2IP
TLE 1 DELETE 21 T0ILE [T Change ] Additron
NAME 2.2 KAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- ST-2iP 2.4 CITY-S1-21P
e GELETE 31 E =T T Gange L Addion |
HNAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-S1- 7P 34. CITY-81-21P
TITE T peeTe 41 TILE [T chenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-S1-29 44 CITY-ST-71P
1ITLE [ BeCETE 51TIMLE [T Change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CI1Y-51-21P
TME LT oELEie GITITE T Change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 $TREE] ADORESS
CiTY-5T- 2P 54 CITY-5)-2P
“14."1 do haraby cerfily that the Information supptied with this filing does not qualify for the exernption stated in Section 119,07(3)(), Florida Stalutes. | furlher certily that the

information indicaled on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same lagal eflect as if made undor oath, that
! am an officer or director of the corporation arthe regeiyor or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changod, 'achment wilh an address.

» F oot AT Frog2 )
HMH R EM IR

CIANATIIODE. 1

CR2E024 (9/96)



