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PROFIT
CORPORATION
ANNUAL REPORT

1998

 FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

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

DOCUMENT #

1. Corporation Name

F10854
FLORIDA LANGUAGE INSTITUTE, INC.

(8)

PO

Principal Place of Business
47 5 W B7TH AVE

MIAMI FL 33174

Mailing Address

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

BOX 523811

FILED
Jan 20 1998 8:00am
Secretary of State

(WA ARG

DO NOT WRITE IN THIS SPACE

3. Date Ihcoﬁ:orated or Qualified
12/05/1980
2. Principai Place of Business 2a. Majiing Address 4. FEl Number Applied For
[21] [26] 59-2046A76 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i iti
P P 5. Certificate of Status Desired m $8.75 Aditional
Ez—l El _ Fee Required
City & State City & State 6. Election Camgpaign Financing $5.00 may Be
23] 28 Trust Fund Cantribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes aor has paid the current year Infangible
[24] [25] (29 o Personal Property Tax dueJune 30,  [JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MENOCAL, LYDIA 81| Name
3809 S.W. 82ND AVENUE #21 82| Street Address (P.0. Box Number is Not Acceptabie)
MIAM] FL 33155
83
84| City FL Ias Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida, Suck change was autherized by the corporation’s beard of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| SIGNATURE:

Slpnatury, typed of peintedt nama of reglstered agent and Lite if applicabla. (NCTE: Registered Agent signature required when rainstating) . DATE L
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTE PSD [T DELeTE 11 TITLE [ 1 cChangs™ [ Addition
NAME MENOCAL, LYDIA 1.2 NAME
sTAEET ADDRESS | 3809 S.W. 82ND AVENUE 21 13 $TREET ADDRESS
GiTY-ST-2P MIAMI FL 1.4 LITY-ST-2iP
TITE PsY [ DELETE 21 TLE [Tchange L Addition
NAME MENQCAL, LYDIA 2.2 NAME
STREETADDAESS | 3809 S.W. 82ND AVE #21 2.3 STREET ADDRESS
CITY-$7-21P MIAMI FE ) 2 4LTY-ST-2P
TME [CIDeLETE 31TITLE [ change LT Addition
NAME 1.2 NAME
STREET ADDRESS 3,3 STAEET ADDRESS
£ITY-51-2P i 34LITY-$7-ZP i
TILE 7 DELETE 41fTLE [T cChange E_T Addition
NAME 4, AME
STREET ADDRESS 4 JWTABET ADDRESS
CITY-ST-21P 44T - $1- 2P
TITLE [T DELETE 51TIE ] Crange 1 Adcition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 QY- ST-2Ip o
TME L] DELETE 61 TILE [T change 7 Addition
NAME 6.2 RAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-ST-ZIP _ §4 CITY-ST-2iP ) i _
14. [ hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florlda Staiutes. [ further certify that the information

indicated an this annual report or supplemental annual report Is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recefver or rustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an atta t with an address.

OR DIREGCTOR

578 Gos)ase-476

Davtimg Phona # -OZMT

CR2E034 (10/97)



