SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30198: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).
nggggg;‘;hl FLORIDA DEPARTMENT OF STATE FILED ;
Sandra B. Mortham .
ANNUAL REPORT Socrotany of Siato Sep 30 1998 8:00am

199 8 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N97000003216 (5)
RO YA

1. Corporation Name

COMPUTERAGE LEARNING CENTER, INC.

Princlpal Place of Businass Mailing Address
1580 A FOREST LAKES CIRCLE 1500 A FOREST LAKES GIRGLE 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406 %/02“997

4. FEI Number Applied For

/.L/""rw ) \ 3\ - \5[186 2-7 Not Applicable

2. Principal Place of Busl 2a. Malling A N i
mik) o S Eus e L e dqs(s 5. Cerfificate of Status Desired [ $8.75 Additional
21 93 E g\— HQ\ P)\!.A -|26 g Feo Required

Suiia:cApl. #, elc. Sulte, Apt. #, sic. 6. Election Campalgn Financing $5.00 may Be
E] iy d‘ e, b ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowns[s assoclation?
23 wgsT E'&\m Q’KN,’L\ F\ - E] [(Dves bo
Zip Country Zip Country B. This corporation owes or has pald the curpent year Intangitio
;l 33 L(Oé EI [V ESYEN m 5] Personal Property Tax due June 30. Yes [ Ino
9, Name and Address of Current Repistered Agent 10. Name and Address of New Replsterod Agent
81 Name
GAMINARA, DAVID 82| Strest Address (P.0. Box Number (s Not Acoeplabls)
1580 A FOREST LAKES CIRCLE
WEST PALM BEACH FL 33406 83
84| City FL 85| Zip Code

11. Pursuant fo the provislons of sactions 617,0502 and 617.1508, Florida Stalules, the above-named corporallon submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appolntment as reglstered

agent. | am familiar with, and acoepl the obligations of, section 617.0503, Florida Statutes. .

SIGNATURE ... \\ — T 1S -9
00ahurs, lypad of printed nama B Tegisiared agani and tills I appiicable {NOTE: Raglslared Agent sigralura required when reinstaling) " DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 2
TLE PD [] pecere 1ATITLE [crange [ adstion
NAME GAMINARA, DAVID 1.2 NAME
streeT aporess | 1580 A FOREST LAKES CIRCLE 1.3 STREET ADDRESS
orvstze | WEST PALM BEACH FL 33408 14 CTYSTZP
Tme $D (] oeLeTe 217MMLE [Ootangs [ Addiion
NAME OLSON, GARY 2.2 NAME
sTReevAcoress | 5890 S 38TH ST 23 5TREET ADDRESS
arvstze  |GREENACRES FL 33483 - 24 CITVST2ZIP E
TITLE m DELET 31MTLE ) mm o Addition
NAME SCOTT, ULYSSES F N }zl N oo GORBACH, DIANVE o [
sTREETADORESS |30 TTH ST #6 sastmeeranoress | BB ~C MARGE CT.
orvstze__ |LAKE PARK FL 33403 seomvsrze | Boumtorn  Beacu FlL.. AY3b
TME ] peLete 44TME ! Change [ ] Addition
NAME 4.2 NAME
BTREETADDRESS 43 5TREET ADDRESS
CITY:ST-ZIP 44 CITY.STZIP
G [ oewete B1TME [cnange [ addton
NAME 52 NAME
STREET ADORESS 53 5TREET ADDRESS
CITY-ST.2IP 84 CITYSTZIP
TITLE (] oeLere 81 TITLE [ change [ Addition
NAME 8.2 NAME
STREETADDRESS §3 STREET ADDRESS
CITY-ST-ZP £.4 CITY.ST-ZP

14. | hereby certify that the Information suprliad with this filing does not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. | further certify that the information
Indicated on this annual report o supplemental annual report Is true and accurate and that my signature shall have the same legal affect as it made under ¢ath; that 1 am
an officer or director of the corporation or the recelver or irustee empowered to execute thls report as required by Chapter 617, Florlda Stalutes; and that my name appears
In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _. - \r“ S s 2-K-98 S61-3S 7-O8O

e R IALETIIBE AL YVEER Ml BBILTER LA LE Ak ~m

- L

CR2E037 (5/98)




