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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # Pg4000086527 (6)

LINDA RUDOLPH EDUCATIONAL SERVICES, INC.

Maifing Address

11785 S.W. B9 STREET
MIAMI FL 33166

Principal Place of Business

11765 S,W. 99 STREET
MIAMN FL 33186

FILED
Mar 04 1998 8:00am
Secretary of State

0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

2 28]

1
2. Principal Place of Business 28, Mailing Address 4. FE) Number Applied For
1] |26] BE-0530735 Not Applicable
Suite, Apl. #, atc. Suite, Apt. # etc. . . R
P P 8. Certificate of Status Desired a $8.75 adduional
2_2] m Feo Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Feos

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 m m Personal Property Tax due June 30. D Yes O wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

RUDOLPH, LINDA 81| Namo

11785 SW 99TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33186
83
B4 Ciy Zip Code

FL ¥

office or registered ageny,-gr both, in the Stale of

agent. | am familiar wl

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
rida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as regisiered

o accept the cf?ﬂ s of, Section 607.0605, Florida Statutes

. -
e egstersdbigent and tile f appidible

(NOTE: Registorad Agent signaturs raquired when reinslating)

2aulte

officer or director of the corporation or

Block 12 or Block 13 it changedipr 1 attachment w%ddress
Jry /7A a4

P —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE i} L] DECETE 11TITLE T JChange ] Addition g
NAME RUDOLPH, LINDA 12 NAME §
smreetAporess | 11765 S.W. 99 STREET 13 STREET ADDRESS o
CITY - 51- 2P MIAMI FL 33188 14 CHY-5T-2P &
Tme 7 DELETE 23 TTLE DO Change [ Addition |©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CY-ST-29 2.4 CITY-5T-7iP -

TMLE [T DELETE 31 TLE [T change 1] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY-§T-2IP 34 CITY-ST-2iP

TITLE [T oeLete 41TMLE [lchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-57- 7P

THLE ] DELETE 5.1 TILE L] change  E_J Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-2IP 54 CITY-ST-2IP

TILE [T pecete BATITLE [dchange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-ST-2P 5.4 CITY-ST-2IP

14. | hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 118.07{3X1), Florida Statutes. 1 further ceitify that the information

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
receiver or trustee gmpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-ﬂ,/«-. //40



