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ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DO

CUMENT #  P95000009597 (2)

4. Corporation Name

TUTORING BY TONI, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

AU

FL

5351 HOLMBERG RD 5851 HOLMBERG RD
APT 3912 APT 3012
PARKLAND FL 83067 PARKLAND FL 33067 DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
02/06/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Appliad For
_2T| _ 25] . 650553905 Mot Applicable
Sulte, Apl. #, alc. Suite, Apt. #, elc. iti
o AP e AR © 5. Cerlificate of Status Desired O $8'75 Addilignal
23 L 27] Fes Required
City & Stato | Cily & Stale 6. Etection Campaign Financing $5.00 May Be
;l o 2ﬂ Trust Fund Contribution Added to Foss
Zip Country L Country 8. This corporation owes or has paid the curcent year Intangible
E a gl ;I Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
HERTZBERG, TONI 81| Namo
5851 HOLMBERG RD 82| Stroot Address (P.O. Box Number is Not Acceplable)
APY 3812
PARKLAND FL 33087 83
B4} City 85| Zip Code

11, Pursuant to the provisions of Sections 6076502 and 567'1_558‘ Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglsterad agent. or both, in the State of Florida. Such change was authorized by the corparalion's board of directors. | hereby accepi the appointmenl as registered
agent. | am familiar with, and accept the ehigatons of, Sechion 607.0505, Florida Slalules,

SIGNATURE e . e
Signature. typed of printed samme of g, aent e L A appleab (NOTE Registared Agent signature required whoen reinsteting) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D - T T oL 11 TTLE [T change [ Addition
NAME HERTZBERG, TONI 1.2 NAME
STREET ADORESS 5851 HOLMBERG RD APT 3912 1.3 STREET ADDRESS
omy-st. 2P PARKLAND FL 33087 o 14G/TY-ST- 2P
TITE [0 oELETE Z1TLE [Jchange ] Addition
NANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51- 70 e 2. 4 CITY-5T-2IF
TITLE [T oeLete 3ATMLE LT change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST- 2P 4 3a.ciry-s1-2p
e [T pELETE FRENT: [T Change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTy-ST-71P A4 GITY-§T-2iP
TIMLE 7 DELETE 5.1 TITLE T crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T-21F o N 5.4 GiTY-§1- 2P
e ) 1 pecere 611011 [T change [ Addtion
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
GITY-$1-2P 540ITY-81- 7P

officar or director of the corparalion or the teceiver

Block 12 ar Biock 13 if changed 1 an atlachmor
OIARIATI I, E E 7 .-

71 AgIress,

14, 1 hereby certity that the information suppied wilh this filing does nol guality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplermonlal annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Jstee empowered 10 oxecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

uli=la© Qoo NJdk

CR2E034 (10/97)



