FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

cORPORATION (1 " e mome | Jan 29 1998 §:00am
ANNUAL REPORT Secretary of State

1998

ATIONS

Secretary of State

DIVISION OF CORPOR,

©)

POGYMENT # 354162

READING SKILLS CENTER INC

Principal Place of Businass

830 §. STATE RD. 7
PLANTATION FL 33317

Mailing Address

830 5. STATE RD. 7
PLANTATION FL 33317

LR R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

10/21/1969
2. Principal Place of Business 2z, Mailing Address o 4. FEI Number - Applied For
21] [26] NOT APPLICABLE Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, elc. H .75 Additi
= P P 5. Certificate of Status Desired L $8.75 Addttonal
22 El Fea Required
City & State City & State 6. Election Campalgn Financing $5_O0 May Be
—231 ;l;i Trust Fund Contribution Added to Fees
2ip Country Zip Country &. This corporation owes or has pald the current year intangible
;I-\ 25L 29 30 Parsonal Praperty Tax due June 30, Yes [1no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLISCN, RICHARD D. 81| Name '
830 S. STATE RD. 7 82! Steet Address (P.O. Box NUmber is ot Acoapiabla)
PLANTATION FL 33317
83
84| City FL |as| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent s registered

agent. | am famifiar with, and accept the obligations of, Section 6Q7.0505, Florida Statutes.

SIGNATURE

indicated on this annual repont or supplemental anhual report is rue and accurate
officer or director of the corparation or the recelver or trustee empowered to execul
Block 12 or Black 13 if changed, or on anattachment with an address.

SIGNATURE:

Signature, typed or pricted name of registered agent and thie If applicable. {NQTE: Regicterad Ageni signalure required when rainsiating) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE PO (1 DELETE 11 TMLE T I Change [ Addition
NAME ALUISCON, RICHARD 12 NAME
swreeraooress | 830 S. STATE RD. 7 1.3 STREET ADDRESS
OITY - 5T-2P PLANTATION FL 1,4 CITY- 5T-ZP
TLE % SeLETE 21 TILE i ~ [ I Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-ST-2IP 2.4 CITY-§T-2IP
TTLE T DELETE A1UTLE [ Change ] Addition
NAME 32 NAME
STREET ACDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4, CITY-ST-ZIP
TILE ~ [T GELETE 4ATIME [ I Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2F 4.4 CTY-8T-ZIP
TITLE - LI DELETE 5.1 TITLE T change 1 Additie™
NAME £.2 jIAME
STREET ADDRESS 5.3 FTREEY ADDRESS
CIFe-ST-2IP 54RITY-ST- 2P
TIMLE [T DELETE BARILE [Thange 1 Addi
NAME 5. 4RAME
STREET ADDRESS 6.7FREET ADDRESS
CITY-ST-2IP 5T - 5T- 7P
14. | hereby certify that ihe Infarmation supplisd with this filing does not qualify for the drrl\ﬁetxion stated in Section 119.07{3){i). Florida Statutes. [ further certify that {he inforr

that my signature shall have the same legal effect as if mada under oath; that lag
this report as required by Chapter 507, Fiarida Statutes; and that Fy Tafe appeats i —

159 g5y si3-99

Cavtirre Phena # =

DO

CR2E034 (10/97)

y [}" lfﬁ #ﬂhmh -~

/



