. FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROMT Sge il FLOHIDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

Sanara B Mortham
Secretary of State
CEVISION OF CORPORATIONS

DOCUMENT # F10954  (8)

1. Corporabon Name

FLORIDA LANGUAGE INSTITUTE, INC.

Prnopat Plaze of Business KGilng Adilase . |I|)|I| "I‘ "In II"I 'Illl |”” I

MR

947 S W 87TH AVE 947 § W 87TH AVE
PO BOX 523911 PO BOX 5239t
MIAMI FL 33174 MIAMI FL 33174

3. Dale Incorporated or Cualed 3a. Date of Last Report

12/05/1980 01/20/1995

2. Principal Flace of Business h 2a. Maiig Address ’ 4. FEI Namber Applied For
2TI L ) 26] 59'204%76 Not Applicabye
it 3 1000 Sinite, A , el . itii
— Suits, Apt. #, et lite, Apt &, et 5. Certibcate of Status Desired )( 3875 Add_lnonai
EJ 2?] i Fee Required
L City & State 6. Election Campaign Financing O $5.00 May Be
23 281 Trust Fund Contribiution Added to Fees
i | Gounley - D Country 8. This corporation has hability for intangible tax under s 199.032
211 25j ZQL SD-I Florida Statutes [ ves ﬁNo
N 9. Name and Address ol Current Reglstered Agent _ 10. Name and Address of New Registered Agent
81| Name
MENOCAL. LYD'A 82) Streot Address (P.O. Box Numbar is Not Acceptabis)

3609 S.W. 82ND AVENUE #21 S

MIAMI FL 33155 83

B4] Cay 85| Zip Code

FL

Y and 607 1508, Florda Stalates, the above named corporation submits this statement for the purpose of changing s regstered ofice
o registered agent, or both, n e State ¢ Florida Such change was authorized by the conporation’s board of directors. | hieretsy accept the appontment as reqistered agent. t am
faminar wath, ancl accepl the abligatons of, Section 807 G054, Flonda Statutes.

S'GNATURL

: - TUMHTHE Bt Aupt bl 08 Fop e v b g T rare
K AN DIRECTORS 7 13. ACDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
A3 [ beLErE C1TITLE [ Cuange  [[] Addition

Nt MENOCAL, LYDIA 2w
SIMEET AHESS 3809 S.W. 82ND AVENUE 21 ' ASIHEET ADTRESS
Lo s ] NIAMEFL 142078126

e PSY k DD'[ET? z 1HILF [7] Change  [] Addition
Bah: MENOQCAL, LYDIA 27 NaME

BTHEE ALORESE 3809 SW. B2ND AVE #21 23 5REET ADDRESS
L elestor L MIAMIRL 2Ly SI40,

CR2E034 (12/95)

ThE [ ] DELETE 31THILE ’ [} Change  [O] Additon
TS 37 NAME
STHEEY ALISRESS 33 STHEET ADDRFSS

| oieestd o e e MsaCnY ST ]
{HY: I DELETE LRRNA: [ Crange [ Addtan
R 4 NaM
BRI ADLRESS 4 ASTHEET ATDAESS

L oiysta o\ [EL AN
THL [ DELETE 5 T7LE [ Chargz [ Addilion
HAME &7 NsME
STREEL AL DRISE 5 3SIREFT ADDRESS

IR e 540017510
I [) ofLere £ 1 TILE [1 Changs 1 Addition
MR- £ 2 KA
SIREET ATDRE S EAGIHELT ADDHESS
RN S4LITT-§1-AF

14. 1 da heretyy certfy that the informabion sapphed with s fiing is voluntarily furmishes and does not qualify for the exemption stated in Secton 118.07(3kk), Flonda Statutes. | further
‘wartify that tne information inchated on this aanual repart or supyprerental annual repart is true and accurale and thal my signature shall have the saia legal effect as if mads under
oAt that | am an officer or director of e carparation o thg receiver or trustes enpowencd o exacuta this report as reGaired by Chapiter 607, Flonicda Statutas; and that niy name
appeass in Block 12 or Block 13 it changel ar oo at attastunent with an adiess

SIGNATURE: _ J/u.o-urL/ ﬁw‘z—u&% d/..?.‘i ?g é;’,).;’ 27{{6"']’?‘5[

0 TYPED OR PRINTECYAME OF SIGNING OFFICEA OR DIRECTOR Gyt e Prene ®

SIGNATU|




