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

( PROFIT
CORPORATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

ot DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

354162
READING SKILLS CENTER INC

0)

Principal Place of Business

830 §. STATE RD. 7
PLANTATION FL 33317

Mailing Address

830 S. STATE RD. 7
PLANTATION FL 33317

O AW

3. Data Incorporated or Qualified 3a. Date of Last Report

24] 25

20] 20]

10/21/1969 05/01/1995

2. Principal Place of Business 2&. Mailing Address 4. FEi Number Applied For
-2:1—\ ;E] NOT AP PUCABLE Not Applicable
= Suite, ApL. #, etc. = Suite, Apl. #, etc. 5. Certficato of Status Desied (] 53’;12‘::32?”
. -

City & State City & State 6. Etection Campaign Financing a $5.00 May Be

3;1 ?ﬂ Trust Fund Contribution Added to Foes
[ rdls} Country Zip Country

8. This corporation has liability for intangible tax under s 199.032,
Florida Stalutes Yes [INo

g. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

ALLISON, RICHARD D.
830 5. STATE RD. 7
PLANTATION FL 33317

81| MName

821 Strest Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL las

711, Pursuant to the provisions of Sec

or registered agent, or bath, in the State of Florida. Such
farniiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

lions B07.0502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose ol changing its registered office
board of directors. 1 hereby accept the appointment as registered agent. | am

change was autharized by the corporation's

SIGNATURE _ - A
Signature, typed or printed neme of registerad sgent and tito if apphcable MNOTE: Rogistered Agent signature required when rainstaling) DATE

| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE 2] O DELETE 11TMLE [ Change ] Addition
NAME ALUSON,RICHARD 1.2 NAME
streeranoness | B30 S, STATE RD. 7 1.3 STREET ATDRESS
CITY-ST-2P PLANTATION FL 14CITY- 57- 7
TITLE [C] CELETE 2 4 TILE ) [ Crange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
Cy-§1-21p 24CITY-8T-2P
THTLE [ DELETE 31TME [ Change  [T] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS

| ciry-st-2i 34 CITY-5T-21P
TTLE ] DELETE 4 11TLE [7] Change  [7] Addition
NAME 42 NAME
STRLET ADIDRESS 43 STREET AUDRESS
CITY-§1-21P 44 CITY-§T- 2P
TIILE (] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STRECT AUDRESS 53 STREET ADDRESS

| CTv-s1-2 5.4 CITY-5T- 28
THLE [ DELETE bt TILE (] Crange  {_] Addition
NAME B2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
LITY-S1- 2P 6.4 CITY-§1-2IP

appears in Block 12 or Black 13

[ 14. 1 da nereby certify that the information supplied with this filing is

il changed, or on an atiachment with an address.

£ ol

SIGNATURE:

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING orncenlon DMRECTOR
AR TTF N oy

——

voluntarily furnished and doas not qualdy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made undar

path; that | am an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/51,

9 305-583-)52]

Date Dswytoroe Phone #

CR2E034 (12/95)



