FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N2

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

POCUMENT # j26209 (3)

Corporation Name

READING, MATH AND LEARNING CENTERS, INC.

Principal Place of Business Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

AN

Zip Country Zip Country
28] 20] [20]

8. This corporation owes or has paid the current year intangihle
Personal Property Tax due Juna 30. Oves [Oiho

1831 NE 164 ST 1861 NE 154 ST
N. MIAME BEACH FL 33162 N. MIAM! BEACH FL 33162
us us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1986
2. Principal Place of Business 28 Mailing Address 4. FEI Number 59~ ano |,._,3 Applied For
21 26] NOT APPLICABLE O™ Tnot Appiicable
Suite, Apl. ¥, elc. Suile, Apl. #, atc. N $8.75 Additionar
——z;l ;[ B. Cortificate of Status Desired () Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
24]

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE :

9. Name and Addreas of Curreni Registersd Agent 10. Name and Addrsas of New Reglstared Agent
ALLISON, SARAH 81| Name
1]

1881 NE 164 ST 92| Stree! Address (F.O. Box Number is Not Accaptable)

NORTH MIAMI BCH FL 33182
83
B4 City FL 85| Zip Code

¥1. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared

otfice or ragisterad agent, of both, in the S1ate of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicatad on this annual report or supplemental annual report is true a
officer or director of the corporation or thg*receaiver or trus
Block 12 or Block 13 i changed, or i

| SIGNATURE:

nd A

urate and that my signature shall have tha same legal effect as if made under oath; that | am an
gt:ute this report as required by Chapter 07, Flonidy Statutes; and that my name appears in

Signature. typed o ptiniad name of ragistared agent and it if applicable (NOTE: Rogislared Agen kignature réquired wher reinstating) DATE g\

\ 12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
\:T: DR 1] DELETE 1AL L Change L addition | 3=

NAME ALLISON, SARAH 1.2 NAME

syneet avoress | - 883 OLEANDER DR. 1.3 STREET ADDRESS % '

CJFY-ST-2 PLANTATION FL 33317 14 CATY-ST. 2P g

TITLE [J oeceve 21 TILE [JChange ] addition

NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CiTY - 5T- 2P

TIMLE T DELETE 3.1 TE [ thange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-Si-2p 34 g1Y-ST-2IP

e [_J DELETE Tl Change [ Addition

HAME

STREET ADDRESS

CITY -$T- TP

TME T oEtETE Ul Thange LI Addition

NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-8T1-JIP

TLE LI DELETE 6.1 TIILE [ Change LI addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T- 2P 6.4 CITY- ST- 2P

14. | hereby certify that tha Information supplied whh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the inforrnation




