FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segratary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N06921
CENTER FOR FAMILY LEARNING, INC.

(3)

Principal Piace of Business
2690 BYRUNG ROAD. SUITE A0S

Mailing Address

2689 STIRLING ROAD. SUITE A-105
FT. LAUDERDALE FL 33212

FILED
Feb 05 1998 8:00am
Secretary of State

RTINS

. Date Incorporated or Qualified

Cnoam,

Y

FT. LAUDERDALE FL 333t2 19131/1084
4, FEI Number Applied For
59-2508040 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
P 9 5. Certificate of Status Desies (] $8.75 adattional
?1-] ;CTI Feoa Required
Sulta, Apt. #, st Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 may Bo
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homsowne&a%aﬁatlon?
E E [ Yes o
Zip Country Zip Country 8. This corporation owes or has paid the cuEMear Intanglble
;I E‘ —2—9] ;l Porsonal Proparty Tax dus June 30. Yos [JNo
9. Nams and Address of Current Reglisterad Agant 10. Name and Address of New Registersd Agent
81| Name
FRANG'S. KAY 82| Street Address (P.O. Box Murnber is Not Acceptable)
221 SE 2ND TERRACE
DANIA FL 83
84| City Zip Code

FL |*

SIGNATURE

office or registerad a

13. Pursuani to the provigions of Sections 617.0502 and 617.1508

. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
. or both, in the Stale of Florida. Such change was suthorized by tha corporation’s board of directars. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name ¢f regiaterad agen! ard {1tk i applicable.

{NOTE: Ragislered Agent sipnalure required when reinstating)

DATE

S
E

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP J DELETE 11 TLE [ change ] Addition
NAME FRANCIS, KAY 12 NAME

smeeTaboess | @21 SE 2ND TERRACE 1.3 STREET AUDRESS

QITY-ST- 2P DANIA FL 14 ITY- ST-21P

TLE D [ peLevE 21TItE L Change L1 Agdition
HAME ORTEGA, RENNIE 22 NAME

swmeeranoress | 221 SE 2ND TERRACE 23 STREET ADDRESS

ITY-57- 2P DANIA FL 2,4 CITY-51- 2P

TME [} | BEET 31TNLE (T change L Aadition
NAME FORMON, RONNA 32 NAME

smeevaporess | 221 SE 2ND TERRANCE 3.3 STREET ADDAESS

CITY- §1- 2P DANIA FL 34 CITY-§1-2P

TIE L] DELETE 41 TITLE LT change ] Addition
NAME 4.2 NAME

STREETADDRESS- | - 4.3 STREET ADDRESS

CITY-5T-2¢ 44 CITY-ST-2IP

TLE [0 oELETE 5.1 TITLE [JChangs ] Addition
NAME 5.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

Y- 8T-21P 5.4 CITY-ST-2IP

TLE [T oELeTe 6.1 TIILE [JChange  LJ Addifion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-7IP

14. | hereby cert

chme

“a

A

ith an addrass.

5 ' that the Information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indiceted on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direclor of the gorporation Or the regeiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my
Block 12 or Biock 13 if£hanged, oron an

me appears in

\/%3/%’ @ f?/%;-zﬂr/q 70

CRZE037 (10/97)



