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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 30, 2000

PROFESSIONAL LEARNING CENTER

22354 S.W. 57TH AVE.
BOCA RATON, FL 33428

SUBJECT: BOCA ACADEMY, INC.
Ref. Number: P94000088596

We have received your document for BOCA ACADEMY, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

retumed for the following correction(s}:
if the above is the correct corporation then you must correct number 3 of your

document (date incorporated & the document number).
Please retumn your document, along with a copy of this letter, within 60 days or

your filing wiil be considered abandoned.
If you have any questions conceming the filing of your document, please call

Y
(850) 487-6908.

Velma Shepard
Corporate Specialist

~Thas QW

Letter Number: 400A00017410
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Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
« " AGENT OR BOTH FOR CORPORATIONS

I
-

Pursuant to the provisions of sections 607.0502, 617.0502, 6067.1 508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of ___FLORIDA . e:?‘; N
A
submits the jollowing statement in order to change its registered office or registered é?ﬁg;fgr 5%%, fn?' &
the State of Florida. %,{% v %
1. The name of the corporation is:__BOCA ACADEMY, INC, 'Vya”%/ "55;}
28 o
Rl
2. The mailing address of the corporation is:__ 22354 S.W. 57th AVENUE, BOCA RATON 2
7
FLORIDA .33433% S8M>% . , . . R
e
3. Date of incorporation/qualification: ... 5. l‘vl) '?/ 44Document number: " ?F “_ .2 Cqu pooe G¥ses
IoDF .7 77 :
4. The pame and address of the current registered agent and office: b5-o 0 &
LAURIE EVANS _ _ L . . : .

328 MINORCA AVENUE, CORAL GABLES, FLORIDA 33134

5. The name and address of the rnew registered agent and office: (P, O. Box Nof Acceptable)

LIONEL. ASTOR

im

22354 S.W. 57th AVENUE, BOCA RATON, FLORIDA -33433 34.2€
R

The street address of jts registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was guthorized by regolution duly adopted by its board of directors or by an officer so
authorized by th :
/ééf . 3 iy eo

(Signaturé of an officer, chairmarn ot vice chairmar of e board) {Date}

PAIRIQIé_é. ASTOR (officer) S

(Printed or typed name and title)

Having been named as régistered agenf dud to accept service of process for the above stated
corporation, I hereby atdept the appoifument as registered a%en; and ?Eree to act in this capacity.
{ further agree to comply\with the provisions of all statutes rélative to the proper apd complete
performance of my dutles\and I am fgmiliatwith and accept the obligationof my pasition as

registered agent.
v e [~ 42
{Signataxg of Registered Agent) {Date} ~ \
If signing on behalf of an entity:
{Typed of Printed Name) — TGty
* % % FILING FEE: $35.00 # *# =
CR2EQ45(1/97)

DIVISION OF CORPORATIONS P.O. BOX 6327 " TALLAMASSEE, FL. 32314



