05051999-90064-043-$150.00-$150.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 059 1 999 8 . OO am
CORPORATION Katharine Harris
ANNUAL REPORT oine B - Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90064 043 ***150.00
DOCUMENT #
1. Carporaticn Nama J2851 0
START LEARNING, INC. ' |
I I ACRECU IR |
ONE ALHAMBRA PLAZA, SUITE 1400 ONE ALHAMBRA FLAZA. SUITE 1400 )
CORAL GABLES FL 33134 CORAL GABLES FL 31134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
S 08/13{1986
2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
1] 261 59-2711063 Not Appiicabio
Suite, ApL. #, etc. . . Suite, Apl. #, atc. ) $£8.75 Additional
] = o ml 5. Certifcate of Status Desired [ Fea Required ’
[ City & Stale | Ciyasate _ 6. Efection Carnpalgn Financing $5.00 may Be ik ‘
23] : 28! Trust Fund Contribution = Added 1o Fess i :
Zip Courtry Tip Courdry 8. This COTPOration KRES ihe Curent you Intengible 1,
24 ]25] 29 Eo] Personal Property Tax. Elves OONo : ,
9. Name and Address of Current Registared Agent 10. Narna and Address of New Reglaterad Agent : :
cE s, Bogermpn, HALLE & Eorms 81| pigme : ;
A :""-. ..= NSTEL B .-.- S-FREEMA M. MM; NRsed ROTAS ! !
520 m KEY m 82| Street Address (P.C. Box Number is Nol Acceptable)} i
SUITE 305 : 7 ; j
wmr 3331 . S— LI §
ity ip Code i :
FL |*| ,
11, Purguant to the provisions of Sections 502 and 607.1508, Florida Slatules, the above-named corporation submits this statament foc the purpose of changing its reglstered |
office or registered agant, or both, te of Florida. Such d\argosns aythotized by the corporalion’s board of directors. 1 hareby accept the appointment as reglstered A |
agent. | am famillar with, and bligations of, Section 6070505, Florida Stalutes. | .. o 1 i
SIGNATURE' . : S"?%_%A/ t& F:C%?‘lﬁ-n) ! B ;
Ehgnakare, typod of prinked rare of regixiared apent and e I applicable. HOTE: Ragreterbd Agert signasura fbquirsd when reinexatng] DATE — i
12. <o OFFICERS AND DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS IN 1L 5 )
mEe D OfLETE 14 TME YlChage [JAdion| = i
nne MEFERSON-MICHAEL 1200 Meyerson, Maya s !
sTesTaooress| 520 BRICKELL KEY DR, #0-305 11STREET ADORESS Q |
Porvsrze | MIAMI FL 33131 1A aw.ST-2P P ! |
E ) (7 DELETE 21TME ClChange [ Addition | i
NAME ) ) 22 NAME I
STREET ADCRESS . 23 STREET ADDRESS \
cTv-51-20 : . 24cmy-sT-28 . | i
™me [C] pELETE 34 TE [JChanga [ Additen i
NAME ITHANE. 1
e} STREET ADDRESS| i NysREETADORESS i
CIFY-S7-20 34,07 §T.29 1 :
TE O DELETE 41TME [Jchangs [ Additon |
NAVE 4. ZNANE ' '
STREET ADDRESS 43 STREET ADDRESS
omy-st-ze 44 CITY-§7-29 =
TME [ DELETE 51TME Dicnange {3 Acdllion i !
NAME 5.2 NAME l ‘
STREET ADORESS 53 STREET ADDRESS = L
CITY-51-2P 54 CITY-ST-2P o % I
mE [J OELETE &1 TIE Ochange [ Addibon I
NAME B.2 NAME . = I
STREETADORESS] - - 5.3 STREET ADORESS : . g | 13
ervestzp. |- o 4 CITY. 5T 2P - - I
14. 1 heraby certify thai the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3X1), Flonida Statuies_I further certify that the information 1 — =
indicated on this annual report of supplamental annual report Is true and accurale and that my signature shall have the same legai effact as if made under oath; that ] am an = -
officar or diractor of the corpoeation or th iver or frusiee ampowsrad to execute this report as required by Chapler 807, Florida Siatutes; and that My name appearsin = = :
-Block 12 or Block 13 1f changsk ittachment with an address. with all other lika empowarad. : ' =
| el N i, / : =
SIGNATURE: / A N A T \/Mf =
-, S TIPLD e / Ots Daytma Phone # ;
LT 7/ =




