FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFIT 3 e, FLORIDA DEPARTMENT OF STATE
CORPORATION k2 Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # J26209 (3)

1. Corparatian Name

READING, MATH AND LEARNING CENTERS, INC.

Pl Fiace of Brsress ' Wi A ' H“W' ml .Im IW' “l“lml Il" I““ Imml" M“MH N“ Im

1881 NE 164 ST 1881 NE 164 ST
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
us us a. Date Incorporﬁtk:d or Gualif edl 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address ‘ N T4 FEN Number Applied For
21 S . ,, _NOTAPPLICABLE NoUazoicay
Suite, Apt. #, L. — Sute, Apl b, ete §. Certifcate of Status Desired 0 y I
——Z?I 27] A Fee Reguired
City & State Ly & State 6. Floection Campaign Financing $5.00 May Be
Ei] 231 Trust Fund Contribution ] Added to Fees
Z‘lp L Country | 2p Cauntry 8. Ths corporation has lability for intangible fax under s 199.032,
;:l ’ E—S—I ) 291 m J Flovida Statutes Hoves Ohe
9. Name and Address of Current Reglstered Agent s ) '10. Name and Addrass of New Registered Agent
81| Name
]
ALUSON. SARAH B2| Streel Address (F.0. Box Number is Not Acceptabig)
1881 NE 154 5Y 55
NORTH MIAMI BCH FL 33162
"e4| City ’ ) FL 85| 2 Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Sratutes, tha above named carporation submits this stalemant for the purpose of changing its registared office
ar registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | herety ascept the appointment as registered agent. | am
farmijiar with, and accept the othigations of Saction 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ .. o O, i e e N R
Sl e, B O prtis] Lt 6 foyg st L dert el TEe s Tabi N2IE H i At Sagral ns oot wha o rentetaon TATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12|

TInE T pP (} DELETE 1100E DR [ Crange [ Additan

NAME ALUSON, SARAH 12 NANE

STREET ADDRESS 883 OLEANDER DR. 1.3 SIHEET ADDRESS

oY -51-2P PLANTATION FL . B » 1AGTY 577 332)7

11413 [ DELETE 2 1TIE [ Ghange [ Additon

NAME 27 NAME

STHEET ADDRESS 23 STHEEN ADDRESS

CITy-$1-212 o R 24TV -51- B0 B 7 B -

TILE [ DELETE 3 1TILE ] Changz  [] Addition

HAME 32 NAE

STREET ADDRESS 33 STREES ADURESS

Ciry 8- 7P 4Ty -51- 2P )

TITLE [] DEcETE 4 VLE [ Crarge [} Addition

NAME 47 NAML

STREEI ADDRESS 4 3STHIET ADSKESS

CITY-ST-21P 44Cify-5T-2IF

TITLE []DELETE 5 1 TITLE [} Change  [) Addition

NAME 52 HAME

STAEE] ADDRESS 5 3 STHEE] ADURESS

CITY-ST- 2P ] 54CTY §1-2IP

TITLE [5 OELETE 6114F o001 ??45@{?‘-@ [ additian

v sz -04/10/96--01002--006

STREET ADURESS 6.3 STREE T ADDRESS *¥k200. 00

oTY-SI-7IP E4CITY-S1-2F

14,71 do hereby certify that the information suppliad with this fiing fs volantarly farnisned and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statdtes. | further
certify thal the information indicated on this anual report o & ymental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
path: that | am an oficer or dirgctgr of the comaration or o or fustee emgkrverad o exccute this report as required by Ghapler $07, Florida Stalutes: and that my name

N at van Fidress 305'
Lﬁyﬁg\? 6  Hipaa

< ila 6.




