FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DMVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # J47748 (5)
TOT TUTORS, INC.

L
%

't . A,
S T

IR ELAR A

Principal F’la'ce ol Business Mailing Address
G5 COURFEAND-LANE A S-COURTEAND-LANE
e 1. Bogevs Cikele Lhos W, Regevs CiAde ,
ﬁoM Rﬁ'ﬁ Y 3 ’ ‘f 4 7 @M Aﬂ f‘ﬂ' F’ 73 ‘l‘ ! 3, Date Incorporated or Qualified 3a, Date of Last Report
d 12/18/1686 04/15/1996
2. Principdl Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21] R 26] 22-2171063 Nol Applicable
—Suite, Apt ¥, ele __ Suile, Apt ¥, etc - ) $8.75 Additionat
P ” vi r‘_ I £ 27] . Certificate of Status Desired - Fes Required
| City & Sta | City & Stale 6. Election Campaign Finanging $5.00 May Bo
_2_:_;] e 28] Trust Fund Contribution Added o Feses
| 4p Country | Dp Country 8. This corporation has liabliity for intangible lax under s, 199.032,
2 25} 2] 130] Florida Statutes Oves [Ona
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
SCHIFFMAN, ALVIN B1] MNama
17185 COURTLAND LANE 82| Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33498

83

Zip Code

84| City FL 85

Fm‘ﬁ. Pursuant 1o the provisions of Seclions 67 0507 and 607. 1508, Florida Staiules, the above-named corporalion submits this statement for the purpose of changing its regislered
ofice or registored agent, or both, n the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

S0 e et £ preved aarie ol teg stored agent and o ¥ apkcable (NOTE: Registered Agzant signature reuired when reinstaling) DATE

" i 5. Mortham Apr 01 1997 8:00am

CR2E034 (9/96)

12. B OFFIGERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P 3 OELETE 1ITILE [Jchange 3 Aduition
RN SCHIFFMAN, ALVIN 1.2 NAME
street aocriss | 17195 COURTLAND LANE 1.3 STAEET ADDRESS
Cily-S1- 219 BOCA RATON FL 33406 1.4 CITY-S1-7P
e (3] 7 DELETE 2.1 TLE [Jchange 11 Addition
ha: SCHIFFMAN, JULIE 2.2 NAME
e anozsss | 17185 COURTLAND LANE 2.3 STREET ADDRESS
civ-si-oe | BOCA RATON FL 33496 2 4CIY-§T-2P
TILF |mE 31 TILE [ change ] Addition
hakte 32 NAME
STREET ANIDHESS 3.3 STREET ADDRESS
Gy -57 2 34, CITY-ST-2IF
T [T oreie 417ME [Jchange ] Addition
NAME 4.2 NAME
SIREE T ALTHESS 4.3 STREE] ADORESS
ISEILEE I (N R I AACTY-ST-20
me [T DELETE 517IFLE [Jchange [T Addition
RAME 57 NAME
STREET ADDRESS 5.3 STREET AUDRESS
54 CITY- ST-2IP
[T peteve 61 TITLE [Johange L] Acdition
HARE 62 NAME
STREF 1 AJDRESS . 63 STREET ACCRESS
Cry-31- 71 // 64 CITY-ST-2IP

© with this filng does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the
 supplemenial annual repart is ffue and accurate and that my signature shall have tha same legal effact as if made under oath; that

n or Ihe receiver ar tiuste, ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Blogk 139 ghar

d, or an an attachment
SIGNATURE: X SAL 9/v§/j7

- £
. é y | i o, -
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIG OFFICER OH DIREGTOR [udae

14, 1 do hereby cerddy thal the infopfmation supp]
infarmation indicated on this ghnual repor
L am an oficer or director of fag corporagt

Daytime Prone §




