e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ) Sandra B Mortham
ANNUAL REPORT

Secretary of State
OIVISION OF CORPORATIONS

1996
DOCUMENT # - H55636 (5)

1. Corporation Name . _ -.

PEARLS OF WISDOM LEARNING CENTER, INCORPORATED

AR BAAR AW ARG

Principal Place of Business Mailing Address
151 EBER ROAD C/0O CRISSE BATES FOSTER
2040 NORTH HIGHWAY A-1-A. SUITE 208 930 S. HARBOR CITY BLVD. 505
MELBOURNE FL 32001 WELBOURNE FL 3290 -
us us 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
05/07/1985 03/07/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2544511 Not Applicable
Sulte, Apt. #, eto. Sute, Apt. 4. eic. 5. Certifcale of Status Desred [ $8.75 Asdiional
22 E _________ e Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 2_8-| Trust Fund Contribution (W Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
—2;] E! El ;E;l Fiorida Statutes O Yes [Ne
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
FOSTER, CRISSE BATES 82| Stroet Address [P.O. Box Number s Mol Acceptabie)
830 5. HARBOR CITY BLVD #505
MELBOURNE FL 32001 83
B4 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registersd agent. F am
familiar with, and accept the obligations of, Section 607.0605, Horida Statutes.

SIGNATURE ___ S —
Signature, byped o printad name of registered agent and tit e if applcabia (NOTE Ragistered Aganl signature required when ranstasng’ DATE ’LF)‘

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TILE DP - 1 DELETE 1UHILE [J Change [ Addition g
NAME PEARLMAN, SHEILAE. 1.2 NAME 5
STREET ADDRESS 1131 PEMBROKE AVE 1.3 STREET ADDRESS &
ciy-51- 7 PALM BAY FL 1L4CHY-S1-2P &
TiE D5T (] DELETE 2.1TiTLE O Change [ Addilion [©
NAME PEARLMAN, WILLIAM L. 27 NAME
STREET ADDRESS +131 PEMBROKE AVE 23 STREET ADDRESS
CITY-ST-21P PALM BAY FL 24CITY-ST-2F
TITLE [J DELETE 3ATIME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2P 34 CITY-51-2P
THLE ] DELETE 41 TITLE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
GHTY-ST-71P 44 CITY-ST-2IP
TILE [T DELETE 5 1TLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7iP 54 GITY-ST-7IP
TILE [CJ DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-57-7iP 64CNY-S$T-21P
14, | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not quaify for the exemption slated in Section 119.07(3Xk), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the carppgation ar the receiver or trustee empowered to execute this repert as requrred by Chapter 607, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 i changed, 0 alf pttachment with an address.

* .
SIGNATURE: kg AN ﬂ (@M [ Pﬁaf,man 2 7/ 6 4o1- 725-680]
SIONATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date! Dagtino Prone A




