(i

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

'»__ £ Secretary of Stale

/ DIVISION OF CORPORATIONS

(9)
1. Corporation Name
EF INTERNATIONAL LANGUAGE SCHOOLS, INC.

Principal Place of Business

ONE MEMORIAL DRIVE
CAMBRIDGE MA 02142

Mailing Address

ONE MEMCRIAL DRIVE
CAMBRIDGE MA 02142

AR

3. Date Incorporaled or Qualified 3a. Date of Last Reporl
05/03/1985 03/13/1995
2. Principal Place gf Busirpss 2a. Mailing Adldregs 4. FEI Number Applied For
[21] 216 Qazc Stre C" 26 Zoad lakc Sl-rcef 77-0005740 Not Applicabie
Suite, Apt. #. etc. Suite, Apt. #, etc. 5. Cerificate of Status Dasired ] 38'75 Additional
22 27 Fes Required
Ciy & State City & S'L?ie 6. Election Campaign Financing $5.00 May Be
7] é riahton M A B ér’f qh ton , MA Trust Fund Contribtdion 0 Added to Fees

Zi v Country Zj Gountry 8. This corporation has liability for intangible tax under s 139,032,
4 62—,35 El 2‘9‘| bz‘YS 5 30 Florida Statutes [ Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
I;EI P:AF\':ISTEIER:AE'[I:L CORPORATION SYSTEM INC. 82| Strest Address (P.O. Box Number is Not Acceptahie)
SUITE 105 &
TALLAHASSEE FL 32301 o o cin

FL [®

familiar with, and accept the obligations of, Section B07.0505, Fiarida Statutes.
SIGNATURE

Signatura, typad or prinled name of registered egent and litle if apphcable

NOTE Registe-cl Agont sgnature rec, irad when ro nstatingt

1. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Fiorida Statules, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

DATE

12. OFFICERS AND DIREGTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12
THLE VP WV DELETE 1.1TILE Lire r Kgmnge ] Addition
- JOHNSON, PHILLIP 12 M Stefan Solvell

STREET ADDRESS ONE MEMORIAL DR. rastaeer aooeess | Dy e Memorial Df‘ f ve

CiTY-87-21P CAMBRIDGE MA . 14 CTY-81- 2P Com ro'%g MA oz,’z

THLE ST A oteene 21 HILE Vice cs ent ®Tnange [ Addition
NAME TEJME, ROBERT 2.2 NAME Gorarm Casserfov

smreetaporess | ONE MEMORIAL DR, aswEr s | Qe Mermoriol Drive

CITY-51-2P CAMBRIDGE MA P sav-9-w | Cormbridfaoe mMA OZ142

TITE D oot 31T0LE Secrefa @ Thange [ Addition
NAME OLSSON, OLLE 32 NAME Wenrnd yrne

STREET ADDRESS ONE MEMORIAL DR 33 sipeer aommess | 2 O Z ake Sétre c}

CITY-$T-21P CAMBRIDGE MA 340TY-§T-20 Brightornn MA OZIZ35

TILE [ DELETE 41TITLE Trc’aau’cr ®Trangs [ Addilion
NEME 42 NAME Anrnrno Nilssor

STAEET ADDRESS aasweeraomaess | O Loke Shreef

CiTY-ST-2IP 44C0Y-5T- 2P 8rightern maA 02/35

TILE [ DELETE 5.1TIILE v T Change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-21P 5.4 C/TY-ST- 2P

TILE [ DELETE 6.1TiMLE [ Change ] Addition
NAME §.2 Nam

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-5T-2IF

14. | do hereby cerlify that the information supplisd with this fiing is voluntarily furnished

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

certify that the information indicated on this annual report or supplernental annual reporl
oath; that  am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

and doas nat qualify for the exemption stated in Section 119.07(34k), Florida Statutes. | further

Is true and accurate and that

Anna Nilssornn

SIGNATI{RE:

ME OF SIGNING OFFICER OR DIRECTOR

my signature shall have the same legal effect as if made under

e Dafime Priona ¥

03/16/96 (617) 746-1700

CR2E034 (12/95)



