FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

=l
PROFIT /;;fif Sy FLORIDA DEPARTMENT OF STATE

CORPORATION % o

Sandra B Mortham

ANNUAL REPORT :
1996
DOCUMENT # P95000009597 (2)

1. Corporation Name

TUTORING BY TONI, INC.

Socretary of State
LG ‘:}TH DIVISION QF CORPORATIONS

wirg Adiress

OO

Principal Place of Business

5851 HOLMBERG RD 5851 HOLMBERG RD
APT 3912 APT 3912
PARKLAND FL 33067 PARKLAND FL 33067 - —
3. Dale Incorporated or Qualified 3a. Date of Las! Report
2. Prncipal Place of By s T 2a. Muaiing Address o 4. FEi Numbe i
D ce of Business | 2a. Mailing Address ’.’ umber qog Appiied For
Al e ,Ef’] e e 105 - 055 3 __INot Appiicable
ite # \ Suce, Ap L elc. . iti
Sulle, Aptn eic L Suse Aptd et 5. Cerlificate of Status Desired O $8.75 Add.:tlonal
22 7 27| Fee Required
City & State | Gty & State: 6. Elgction Canmpaign Financing 0 $5.00 May Be
23 28J . Frust Fund Contribution Added to Fees
2ip __ Country . 21 ~ Gountry 8, This carporation has liabinty for intangiole tax under s 199.037,
_ETI 25.1 29] :ml Flara Statutes [dves ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

T81] Name
HERTZBERG, TONI [82] Streel Address IP.G Box Number is Nal Acceptabia)
5851 HOLMBERG RD L
APT 3912 83
PARKLAND FL 33067 '84] Cuy FL 85] 2ip Cade

11, Plrsuant 16 the provisions of Sections 807 0507 ar
o regstered agont bioth, in the Sate or i
faminar with, s a 2 obilgatiorg £, b

SIGNATURE . \”.V\-r

1607 1505, Fioricda S-atres, e above Aamed corparaton sebrits 1his statement for he purpose of changing its registered oftice
J a5 authonized by the corporalion's baard of diectors. | herety ancept the appointmant as registerod agent. | am

e o 4pAllde

b g DAl

T

Slpattise Tuusstor oot 1 s | S My Al

CR2E034 (12/95)

12 O OFACERSAND DRECTORINGY 2  ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
Lk D CJoretie i ¥ Change [ Addiian
NAME HERTZBERG, TONI 12 NAME

STREET ADDAESS 5851 HOLMBERG RD APT 3912 13 SIREFT ADDRESS

CY-S1-20 PARKLAND FL 33067 S 1ACHY-SI- 7P

T-ILE [ oeene 7 1TIE [ Cnange  [J Addtion
NAME 72NN

SIREET AIDRESS 23 SIRFLT ADORESS

Clv-S1-2F - 2200120 o

TILE ] DELETE 31TI0F [J Change ] Addition
NAME 37 HAME

STREET ATDRESS 37 STKCET ADDRESS

OnY-S1-2P o e Rl o

THTLE [] DELETE ERRINI [] Crang: [ Addit.an
HAME 47 NohE

STHEE ! ADDRESS AT SIREFT ADDAESS

CITY-57-217 o o feaonsiee | -

TLE [] DECEIE 5t TTLE 1 Charge 7 Addilion
NAME 52 NAkE

STREEY ADDRESS 53SIRCE ALY

CITY-ST-2F e E4000 512 o

TILE [Ioeete 6 1TTLE : [] Change  [] Acdition
NAME 62 KAME

SIREET ADORESS £ 5T AUTRESS

CY-§1- 21 _ Reconvsiar

14. | do heveby certify that the infarmation sagpled with thi Wit quaalfy for the exernphion stated in Seckon 118 073k, Flor.da Statutes. | furtheyr
cerlily that the information mdwaled on nis annda! repart or supprer onla’ annuad report i3 true and accuate ang that ey sgnature shall have the same legat efect as i made under
aath; that | am an officer or direclor of the: corparstion o the recerver or lustoe enpowerest 10 execuls bis report as requived by Chapter 807, Florida Statutes; and that n1y name
appears in Block 12 or Block 13 if chaagedd, o ar atlachmert with an addruss

SIGNATURE: /. | | 4|22 R% 208 s T

Ot e Proog b




