ezt

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 54628

1. Corparation Name:

8)

COMMUNICATIVE LEARNING DYNAMICS, INC.

Principal Place of Business

Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

R

2001 NW 105TH AVE P.O.BOX 450549
CORAL SPRINGS FL 33065 SUNRISE
SUNRISE FL 333450549
us 3. Date Incorporated or Qualified 3a. Date of Lasi Report
08/03/1977 05/01/1996
2. Principal Place of Busnass 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-1771426 Not Applicable
Suite, Apt 4, et Suite, Apt. #, etc. it
e o o e AL, 8 8. Certificate of Status Desired | s3'75 Additional
2z ;ﬂ Fee Required
Cily & Stale Gity & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country | 2p Country 8. This corporation has tiability tor intangible tax under s. 199.032,
24 25 29 30 Florida Statutes Yos [} MNo
9. Name and Address ol Current Reglstered Agent 10. Name and Addross of New Registered Agent
MONTANTIJOHN C. 81/ Name
2601 NW 108TH AVE 82| Stres! Address (P.O. Box Number is Mot Acceptable)
CORAL SPRINGS FL 33065
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and B07 1508, Florida Stalules, the a

bove-named corporation submits this statament for the purposs of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamilar with, and accept the obligatons of, Secton B07.0505, Florida Statutes.

SIGNATURE . . .
S o ponesdl e o reestered agent an 1 ¢ aapd cable (NOTE: Ragistersd Agent signature requingd when reinstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiE | 'PD EEDETE T1ITE T Change L] Addition
NAME MONTANTI,JOHN C 12 NAME
swwitl acokess | 2601 NW 108TH AVE 1.3 STREET ADDRESS
2T -ST- 2P CORAL SPRINGS FL 1.4 CITY-8T- 2P
TILE Li ) [ oeceTE 217ILE [ Change  [J Audition
NAME MONTANTILANGELA 22 NAME
sirerT apone 35 | 2601 NW 106TH AVE 23 STREET ADDAESS
CTr-Si-7p CORAL SPRINGS FL 2.4 CITY-ST-2P
M [T DeLErF ILTMLE [Tchange L] Addition
haM: 32 NAME
STREET ADORESS 93 STREET ADDRESS
Cry-S1. 2P $4.07Y-ST-2P
TT:E T DELETE T [J Change T Addition
HAME 4 2 NAME
STREET ADDRELS 43 5TREET ADDRESS
Cily-ST- 20 44017y -5T- 2P
Lt (] DELETE 51TILE [l Change [ Addition
NEME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CTe-S1-2P 54 CITY-S7-2P
ot [T oEcere 61TILE T change  [J Addition
NN 6.2 RAME
STREET ADDRES 5.3 STREET ADORESS
LY. ST-2F 64CITY-S1-2P

I am ar. aflicer or dwrector of the corporatan or
appears in Block 12 or Block 13 if changed. or

SIGNATURE:

information inoicated on this annual 1eport or sup,

th

iceiver or frustes e

shmentyith an ddrgbs.
SIGNATURE AND YYPED Off PAINTED NAMEermo oANCER OR DIRECTOR

14. i do heeby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
mental annual repok is true and accurate and that my signature shall have the same legal effect as If mads under oath; that
wered to eggoute this report as required by Chapter 607, Florida Statutes; and that my name

5

~3 Y235 S

Daytime Phona #

b

CR2E034 (9/96)



