{4

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 737014 (1)

1. Carporation Narne

FREEDOM LEARNING CENTER, INC.

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

R T T

Principal Place of Business Mailing Address
909 N. MIAMI BCH. BLVD. 909 N. MIAMI BCH. BLVD.
NORTH MIAMI BCH FL 33162 SUITE 202
us NORTH MIAMI BCH FL 33162 :
us 3. Date Incorporated or Qualified 3a, Date of Last Report
10/08/1976 05/01/1995
2. Principal Place of Business | 2. Maiing Address 4. FEl Number Applied For
(1] 26| 59-1753700 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc. iti
ule. Ap ee - uito, Ap o 5. Certificate of Status Desired 0O $8.75 Adc!monal
22 27| Fee Required
City & State __ City & State 6. Elastion Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution D Added to Fees
Zip Country | Zp | Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25 20| 30| Florida Statutes 0 ves TNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
PAGE, LOU'S 82] Street Addrass (P.O. Box Number is Not Acceptable)
11575 N. QUAYSIDE
COOPER CITY FL 33180 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose 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 registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . i —
Signature, tyod or printedi name of registerad agerl and tite f applicab e. MNOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS | RED ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e 3 CIDECETE 14 7M1LE [JChange [ Addition
NAME RUTHERFORD, JOANN 12 NAME
steeer aporess | 3615 NE 167TH ST. #204 1.3 STREET ADDRESS
CITY-§T-2Ip N. MIAMI BEACH FL 1A CITY- ST-2IF
TITLE D CJOELETE 21 TITLE [Change [ Addition
NAME PACE,ANN 2.2 NAME
sweeraporess | 16548 N.E. 26TH AVE., SUITE 5-H 23 STAEET ADDRESS
CITY-5T-28 N MIAMI BCH FL 7 4CITY-S1-2P
TITLE PD [ )OELETE 31TNLE [JChange [ Additien
NAME RUTHERFORD, JOANN 32 NAME
srreet anoiess | 3615 NE 167TH ST #204 23 STREET ADORESS
OiTY-ST-2P N. MIAMI BEACH FL 24 CITY-ST-7P
MLE VD CJoeiETe 49 TTLE [JChange ] Addition
NAME CARUSO, JOANN 4.2 NAME
sreeraooness | 915 NE. 199TH ST., SUITE 206 43 STREET ADDRESS
CITY-ST-2IP N MIAMI B’CH FL 44 0TY-8T-21p
TLE 1D CIDELETE 51TITLE C)Chenge [ Addition
NAME ZWERNER, MILA 52 NAME
streer aooress | 20341 N.E. 30TH AVE. 53 STREET ADDRESS
£y -S1-2P N MIAMI BCH FL 54 CITY-ST-2IP
TILE [JDELETE 6.1 TITLE [dthange  [) Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2 6.4 CITY-ST- 2P

14. | do hereby certify that tha information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certity that the information jodicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same legal efiect as if made under
oath; that | am an officeps }tor of the corparation or thgsegeiver o trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 ogfB
Sl G NATUR E: }Gnnz AND TYPED onh"l’ ED NAME OF BIGNING R WX ‘?/;ﬁa (j()b‘/ q‘:ﬁz P'i"l =

" VA Y g A 1 Thw 2 /% 2 A .moq,‘rlpxl'r‘

CR2E037 (12/95)




