FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT %} T TN Secretary of State
1997 et DIVISION OF CORPORATIONS

DOCUMENT # N06921

CENTER FOR FAMILY LEARNING, INC.

(3)

Principal Place of Business

2699 STIRLING ROAD. SUITE A-105
FT. LAUDERDALE FL 33312

Mailing Address

2699 STIRLING ROAD. SUITE A4105
FT. LAUDERDALE FL 333126543

FILED
Jan 23 1997 8:00am
Secretary of State

MO

3, Date InooTorated or Qualified | 3a. Date of Last Repon
05/01/1996

2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 Not Applicable
= Suite, Apt. #. etc. ’m Suite, Apt. #, etc. 5. Certificate of Status Desired 1] sl?;;i‘mﬂ%"w
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E;] Trust Fund Contribution Added to Fees -
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032, ;

2 25) 28] 30]

Fiorida Statutes [} ves No

4. Name and Address of Current Registered Agent

10._Name and Addreas of New Reglstered Agent

Street Address (P.O, Box Number is Not Acceptable)

81| Name
FRANCIS, KAY 82
221 SE 2ND TERRACE
DANIA FL 8

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

& appointment a& registerad

Signature, typsd or printed name of regisierad agent and Iitle if applicatle {NOTE Reglstered Agent signatune required when reinstating} DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE DP [T DELETE 11 TLE [T change L Addition | g5
NAME FRANCIS, KAY 12 NAME g
strertanoress | 221 SE 2ND TERRACE 1.3 STREET ADDRESS §
CITY - ST-2 DANIA FL 14 CITY-57- 2P &
TIME D [T pecere 21 WITLE [ chenge [ Addition {O
NAME ORTEGA, RENNIE 22 NAME
sweer anomess | 221 SE 2ND TERRACE 23 STREET ADBRESS
LITY- §T- 7P DANIA FL 2.4 CITY-§T-2P
TTLE 1) [J oFeere L1TNLE [Jchange  [J Addition
RAME FORMON, RONNA 22 NAME
smeer aopaess | 221 SE 2ND TERRANCE 3.3 STREET ADDRESS
CiTY-§T- 2P DANIA FL 24, CITY-ST- 2P
TITLE [J osLeTe A5 TMLE [J change L} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T 711 44 GITY-5T-7P
TITiE [T DELETE 51TIMLE T Change ] Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CTY-5T-ZIF
TILE L1 peLere 61 TITLE [Jchange L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F I 6.4 CITY-§T-2P

14. | do hergby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indwcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
& receiver or trustee empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

I am an officar or director of the corporation or
appears in Block 12 or Bloc il phanged

SIGNATURE: ™

n an attachment with anaddress.

E AND TYPED OR BRINTED NAME OF BIGNING OFFICE

welr //3%7 G4/ T2 2 /550

Davtime Phona # 0038106



