FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris Apr 09,1999 8:00 am

ANNUAL REPORT ecretary of State !
1999 DIVISI(S)N o::a go;:;aRATlows eCl'etal'y of State !'
)

aeRs

04-09-1999 90001 022 ***150.00

DOCUMENT # Pg5000030468 \

1. Corporation Name i

PROFESSIONAL LEARNING CENTER OF JUNO, INC.

L L O O T

Principal Place of Business Mailing Address
11981 US HIGHWAY 1 28) PLANDOME ROAD f
JUNO FL 33408 MANHASSET NY 110%0
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
04/19/1995
2. Principal Place of Business 2a. Mailing Address u 4, FEl Number Applied For
2] 6 223554 SWwST™ fue | 650575916 Not Aoplicable
- “Sui Py M ita, Apt. #, etc. N . K - ]
Suite, Apt. #, etc. Suite, Apt. #, etc s. Ceriifcate of Status Desired 0 $8.75 Add.ntlonal
22 El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 26\ B eA'\'ow Trust Fund Canribution Added 1o Fees
Zip ' Country Zip - - ¥ Cquntry, 8. This corporation owes the current year Intangible :
—ZII IE] 2903 ?-"%"\{Sbj 30 me‘t/tbb‘\ Personal Property Tax. Oves [No }
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i'
' 81| Name '
ASTOR, LIONEL 82| Street Address (P.C. Box Number is Not Acceptabl |
L a
22354 SW 57TH AVENUE reot Address (P.O. Box Number is Not Accopiable)
BOCA RATON FL 33433 83
S N
) ' 84| City . FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Jor the purpose of changing is registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carperation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accent the cbligations of, Section 607.0505, Florida Statutes.

I
i
SIGNATURE |
Signature, typed or printed naive of regisiared agent and tite if zpplicable. {NOTE: Registared Agant signature fequirad whan reinstating) DATE &-)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE D 3 DELETE 1A TNLE (IChange [ Addition E
NAME ASTOR, PATRICIA 1.2 NAME g
streeT ADDRess| 22354 SW 57 AVE 1.3 STREET ADORESS &
orvstze | BOCA RATON FL 33433 1ACIY. 5T-ZP &
TNLE D 1 DELETE 21ATIME [JChange  []Addiion | O
NAME ASTOR, LIONEL 22 NAME
ool DOSASWSTNE o - N S
CITY-ST-ZIP BOCA RATON FL 33433 2.4CITY-ST.2P -
TME [ pELETE 34 TITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 3.4, CITY-5T-ZIP
TME [1 DELETE 41TIMLE [Change [ Addition
NAME 4 2MAME '
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST-21P * 44 CITY-ST-2IP
TITLE [ DELETE 5.1TME OcChange [ Addttion !
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ,

CITY-ST-ZIP 54 CITY-ST-2IP

TIE A DELETE BITME DChenge  [lAddion| ' .
NAME 62 NAME :
STREET ADDRESS - 6.3 STREET ADDRESS .

CITY-§7-2P £4 CITY-ST- 2P

14. | hereby cerlify that the information supplied Wi this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental hpnual report is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an |
officer or director of the corporation or the reckivex or truptee empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in !
Block 12 or Block 13 if changed, or on an attadhmegt wi . with all other like empowered.
, | NIRIE - 9)s/99
SIGNATURE: ATVRE REQUIRED
e SIGNATURE AND TYPED OR BRINTED NAME OF BIGNING QFFICER OR IRECTOR Date 7 Daytms Phons #




