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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

Jun 30, 1999 8:00 am
Secretary of State

06-30-1999 90010 003 ***558.75

DOCUMENT# 599492 |

1. Corporation Name

VANKARA; A LEARNING EXCHANGE, INC.

N —

Malhng Address

13331 ALEXANDRIA DRIVE
OPA LOCKA FL 33054

Principal Place of Business

13331 ALEXANDRIA DRIVE
OPA LOCKA FL 33054

DO NOT WRITE IN THIS SPACE

[ RNEAWSERVERTRERTRETT

22] 7]

' 3. Date Incorporated or Qualifed
01/26/1979
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 ' 26] 59-1913118 Not Applicable
Suite, Apt. #, et ite, Apt. #, etc. iti
ue AR sle: Suite. Ap & 5. Cerifcate of Status Desired x $8'75 Additional

Fee Required

City & State City & State

55.00 May Be

. Election Campaign Financing

_El E‘ Trust Fund Contribution U Addead to Fees
- Country Zip Country 8. This corporation owes the current year Intangible
_] - Izgl ;l J;l Personal Property Tax. Oves OnNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, ELVIRA V
330 SEAMAN AVENUE 82| Street Address {(P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054 =
84| City FL 85| Zip Code

agent. | am famllaar with, and accept the obllgatlons of, Section 607.0605, Florida Statules.
SIGNATURE

.

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

I3 PU

“offic@ or régisteréd agent, or bioth; inThe State of Floriga: S[Iéh‘cﬁange WS auionized | py the cofporation’s baard of difectors.i hiereby avcepi ine appoiniment as Tegrsered —

—

Ignatura typed or pnnlad nama of registered agent and lithe if epplicable.

(NOTE: Registarsd Agent signature required when remnstating)

DATE

12 —OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VSD ‘ ] DELETE 1ITTE mange ("7 Addition
NAME TAYLOR, MYRA L 12 NAME

sTReET ADDRESs | “BHIHNW-96TH ST 1ssmeeranpress | B3O SEAM AN ANC.

CITY-ST-2P MAMIFE— orv.stze O PA- LOQKO\ F i =23 05 l)l )

TME DP ] DELETE 21TME ?Qhange [ Addition
NAME TAYLOR, JOHN H- 22NAME

STREETADDRESEA 23smeeTAooRess [ DA 0 S EAM AN ANE

CITY-ST-2IP MWD“'F‘E'-"' . 2.4 CY-ST-ZP OPA LO Qm Fl—a 330’5¢ a—d

TIRE FReETSTGRECE I DELETE ume  [TREASU EE‘Q.: " [Chinge mdition
NAME oo 32 NAME EiviRrA Smi+H ’

STREET ADDRESS 33 STREETADORESS | X} B N W GGST

erry- stz sorestze |IM] i ) L 3314 7

TME O DELETE 441 TME [JChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-§T-2P

TME (J DELETE 51TME [Change [ Addition
NAME - — - - ek + 52 NAME -

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-$T-2P

TME [ DELETE 6.1 TITLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2IP

14. ) hereby certify that lha information supplied with this

filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachm

Ay

;! twnth an address, wnh all other like empowered

CR2E034 (11/98)

Daytime Phone # .= *

)

5. 305-408:!—(0/&1

:
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b
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o "'"TT“".‘".’ -t




