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PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORPORATIONS

POCUMENT # L59940

PROFESSIONAL LEARNING CENTER, INC.

(1)

Principal Place of Business Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

AR

21]

11354 8W 57TH AVE 280 PLANDOME RD
BOCA RATON FL 33433 MANHASSET NY 11030
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1990
2. Principal Place of Business 2a. Maibng Address 4. FEI Number Applied For
2l 650386087 Not Applicable
Suite, Apl. #, et Suile, Apt. #, ot iti
v P ot wie A e 6. Certificate of Status Desired O $U.75 Additional

Fee Required

2] 8] [B] 2]

City & State __ Oty & Sate B. Election Campaign Financing $5.00 May Be
L 25] - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m EI . I)] Personal Property Tax due June 30. [Oves [nNe
9. Name and Address of qu[qnt Registered Agent 10. Name and Address of New Reglsterad Agent
ASTOR, LIONEL 81] Name
22354 sw 57TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
B4| City Zip Code

FL |

agent. | am famihar with, and accepl the phligations of, Section 807 0505, Florida Statutes.

11. Pursuant 1o the pravisions of Soctkns 607 0507 and 607, 1508, Flonida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent. or bolh, in the Stalo of FlondaSuch change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

SIGNATURE

Bignatare, yped o proted ounne OF ey tered st o Wie it apghcatie INOTE - Bagistared Apanl Bignalure required when roinstating) DATE =
12, O FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 ]
me D [T DELETE T17ME Clcrange [ Adaition | 2
HAME ASTOR, LIONEL 1.2 NAME §
stheer apbress | 22354 SW STTH AVE 13 STREET ADDRESS o
CITY-S1. 29 BOCA RATON FL 33433 14 CITY- ST- 2P 5
TILE 1] {3 DELETE 21 THLE I Change [_J Addition |&
NAME ASTOR, PATRICIA 2.2 NAME
staeeTaponess | 22354 SW STTH AVE 2 STREET ADDRESS
GiTY-51- 2P BOCA RATON FL 3433 2 4T ST-2P
E b LT okLETE LITILE [T change 11 Addition
NAME MEINBERG, MARK 32 NAME
seeTaboress | 280 PLANDOME RD 33 STREET AGORESS -
CITY-S1- 7P MANHASSET NY 11030 34.CITY-S1.2P
TITLE D ] oecere 41TITLE [TcChange [ Addition
NAME GUTTERMAN, MARK 4.2 NAME
steet apress | 280 PLANDOME RD 4.3 STREET ADDRESS
OTY-51- 29 MANHASSET NY 11030 44 CITY-5T-7P
TILE D CJ OECETE 51TILE [ Change ] Addition
NAME FELDMAN, BURTON 5.2 NAME
smeerapoeess | 280 PLANDOME RD 6.3 STRFET ADDRESS
1Y S1. 2P MANHASSET NY 11030 54 CITY-ST-2IP
TILE [J DELETE B1TILE [ Change L] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1. 20 6.4 GITY-5T-2P

Biock 12 or Block 13 if changed, ar on an attachment wilh an address,

SIGNATURE: 7

14, | hereby corlily that tho informalion supplicd with this fling docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchicatad on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or tha recoiver or rustee empowerod 10 oxecute this report as required by Chapter 607, Florida Statules; and thal my name appears in




