RLE NOW: FILING

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # G9051 1

1. Gorporation Name

BROWARD LEARNING CENTER, INC.

(8)

Principal Place of Business

07 W. COMMERCIAL BLVD,
SUITE #2C
TAMARAC FL 33319

Mailing Address

701 W. COMMERGIAL BLVD.
SUITE #2C
TAMARAC FL 33319

A R

3. Date Incorporated or Qualied | 3a. Date of Last Reporl
02/03/1984 04/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 50-2447383 Not Applicabie |
Suite, Apt. #, ete. Suite, Apt. #, ete. 5. Certificate of Status Desied [ $8.75 addiional
22 ;ﬂ Fea Required
Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Adcled to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25| [29] 30] Florida Statutes [ ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
SM".EN. PHYLUS B2| Streat Address (P.O. Box Number is Not Acceptable)
707t W. COMMERCIAL BLWD.
SUITE #2C &3
TAMMAC FI‘ 33319 84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

11, Pursuant 1o the provislons of Segtions 07,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

registered office

SIGNATURE ___ . C L e e e
Slgaature, typed or printed name ot registered agent and tite If applicatie (HOTE: Ragistered Agant signalurm radquired when feinslatrg: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 11TIME [ Change [T Addilion
NAME SMILEN, PHYLUS 12 NAME
siacet aockess | 7071 W, COMMERCIAL BLVD. 13 STREET ADDRESS
Cllv-S1-2ip TAMARAC Fl. 14CITY-§T-21F
TILE [7 DELETE 2 11NLE [J Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CIFY-S1-71P 24CTY-ST-2P
THLE ] DELETE 3 1TILE [[] Change  [] Adddion
WA 32 NAME
STREFT ADDRESS 33 STREET AUDAESS
Gy -S1-2Ip 34CITY-81-71P
TITLE [] DELETE 4 ¥ THLE [T Change  [J Addition
NEME 4.2 NAME
SIREET AJDRESS 4.3 STREET ADDRESS
CY-$1-217 44Cily-ST-2F
THILE [J DELETE 5 1TILE [] Change [ Addutien
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
| Cny-sr-2w 54 CiTY-SI-21p
TILE ] DELETE 6.1 ILE [ Change [ Addition
NAME 6.2 NAME
STREF] ADDRESS £.3 SIKEET ADDRESS
LilY-S1-ZP 84 CITY-ST-2IP

14. | do hereby cerlity that the nformation supplied with this fiing is voluntarily fumnished and does not gual
certify thal the information indicated on this annual reporl or supplemantal annuat
oath; that | am an afficer or director of the corporation or the recelver
appears in Bleck 12 or Block #3°¥ chang,

SIGNATURE:

r on an affachmepd with an address
-

SIGNATURE ANGJTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iy for the exemption stated in Section 119.07{3)(k), Florida Statites. | further
report is true and accurate and thal my signature shall have the same legal affect as if made under
or trustee ernpowered 10 execute this report as require

ter 607, Florida Statutes; and that my name

4//]%(/ . 95Y-Nip-y58]

T Daytne Prore. 8

R

CR2E034 (12/95)




