FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

TOT TUTORS, ING.

J47748 (5)

Mailing Address
6600 W RODGERS CIRCLE

Principal Piace of Business
6600 W ROGERS GIRCLE

FILED
Mar 20 1998 8:00am
Secretary of State

[

24 [25] 2] 30]

SUITE 13 BOCA RATON FL 33487
BOCA RATON FL 33487 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/18/1986
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
m 26 223771063 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, sic. i
P P §. Certificate of Status Desired a 58'75 Additionai
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
23 ;l Trust Fund Contribution Added o Fess
Zip Counuy Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Oves [Ono

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SCHIFFMAN, ALVIN 81| Name
17195 COURTLAND LANE 2| Steet Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33496 P
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or reglstared agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered

Signature, typad or Punlid Hame of regratered agert and e 1 appl cable {NOTE: Registerad Agant signature raquirsd when rainstating} DATE p
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P L] oeLete TATME [ change 1 Addition | =
NAME SCHIFFMAN, ALVIN 12 NAME §
streetanoress | 17195 COURTLAND LANE 1. STREET ADDRESS o
CITY-ST-2IP BOCA RATON FL 33496 14CY-ST-210 8
TILE ST [ DELETE 21TILE [ change ] Addtion |©
NAME SCHIFFMAN, JULIE 22 HANE
staeeraponess | 17195 COURTLAND LANE 23 STREET ADDRESS
GITY-ST-21P BOCA RATON FL 33496 2. 4CITY-$T-2P
TLE L] DELETE 21TME [ change ] Addiiion
HAME 32 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CiTY -5T-2P 4. CITY-51-21P
TITLE L] DELETE 41THLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIFY-ST-2P 44 CITY-5T-2P
TmEe [ pELETE 517LE [ changs ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-217 5.4 (ITY-57- 2P
TILE LI DeLETE 6.1 TTLE CJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CiTY- ST-ZiP 3 64 CTY-ST-71p

indicaled on this annual reporl or supplement

officer or diractar of the corparatian offlhe regtiver

Block 12 or Block 13 if changed, or of an alifichnkyni with an address.
]

e

=IAAATIIDE.

14. | hereby certity that the information supphed wuh this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. I further certify that the infarmation
anny4) report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that { am an
rtrustee empowored to exacute this report as required by Chapter 607, Flonda Statutes: and that my nama appears in

20,0/ Q%



