FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oo, @8R RITm™ | Feb 13 1997 8:00am

ANNUAL REPORT

1997

Secrelary of Slate

Secretary of State

DOCUMENT #

1. Corporation Name

ON LOCATION EDUCATION (FLORIDA)}, INC.

(4)

LU D T

Principal Place of Business Mailing Address
401 WELLINGTON DR CfO CHASTANG. FERRELL ETAL.
ORLANDO FL 32819 1400 W, FAIRBANKS AVENUE SINTE 102
WINTER PARK FL 32789111
us 3. Date Incorporated or Qualified | 3s. Date of Lasl Report
09/04/1990 02/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 (26] 50-3031411 Not Applicable
ite, Apt. #, et Suite, Apt. 4, elc. i
Suite, Apt. #, et il ults, Apt. #, elo 5. Centificate of Stalus Desired L] $8.75 additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Hl E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] ?5] E\ ;)‘I Florida Statutes m Yes D No
9. Name and Address of Current Registered Agent 19, Name and Address of New ﬁogmerod Agent
CHASTANG, LAWRENCE J 81| Name
CHASTANG FERRELL ETAL 82| Sireo! Address (P.O. Box Number is Nol Acceplable}
1400 W FAIRBANKS AVE SUNTE 102 :
WINTER PARK FL 32769 83
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607. 1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors | hereby accept the appoiniment as ragistered
agent. ¢ am familiar wilh, and accept the cbligatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Slynatire typed or puted narme of legislered Roent and tike f applicable. (NOTE: Ragistered Agent signatare required whan reinslating) DATL
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [J beceTe LATIILE B Change [ Addition
NAME SIMON, ALAN 1.2 NAME
street aooness | 175 W, 92ND ST, #1D 1.3 STREET ADDRESS 19 E. Main Street
CITY-51- 7P NEW YORK NY 14 0ITY-5T-2IP Mr. Kisco, NY 10549
TILE [T beeere 21 TITLE [T change ] Additien
NAME 22 NAME
STREET ADGRESS 273 STREET ADDRESS
CITY-51-21P 2 4CITY- ST 2P
e [T peLETE 31THLE T Change [T Aadition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GiTY - 5T-2IP 34 CITY-ST-ZiP
TITLE [T oELETE a1TITLE [T change ] Addiiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-51- 2 44 CITY-ST-2IP
1MLE [T DELETE 51TITLE I change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 7P 5.4 CTY - 5T-2IP
TILE [T DELETE 61THLE [V Change [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-210 6.4 CTY-§T- 7P

14. [ do hereby certify that 1he irformation supplied with this filing does not qualify for the exemption stated in Section 110.07(3){i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplepental annual reporl is true and accurate and that my signature sha!l have the same lagal effect as if made under gath; thal
| am an olficer or dreclor of the corporation or the rfcdiver or trustee empowered ta execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 1a-hghanged, or on lachment with an address
Jover Dl | Py

ey TP LI Y = A k Hﬁi iy




