B R

FILE NOW: FILING FEE AFTER MAY 18T {S $550.00

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

1998

PQCUMENT # J31010 (8)

GENERAL LEARNING ACHEIVEMENT CORPORATION

Mailing Addrass

10651 NO. KENDALL DRIVE
MIAKI FL 33173

Principa! Place of Business

10851 NO. KENDALL DRIVE
MIAMI FL 33173

FILED
Feb 09 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

office or registered agent,
agent. | am famjiar wit

SIGNATURE

v both, in the State of Florida
a0t Ly i

2. Principal Plgce of Business 2a. dMalling Address 4, FEI Number Applied For
21] L@ A0 N. KEnDALL Df. 6] HOSO NKRENDAL Dda §9-0708912 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, ele. i
v P 8. Cenlificate of Status Desired ] $8.75 Additonal
22 27 Fee Required
City & State City & State ‘ 8. Elaction Campaign Financing $5.00 ma
3 R ¥ Be
E M. A FL ?ﬂ M s & s, F« Trust Fund Contribution Added 10 Foes
Zip Country Zip, Country B. This corporation owes or has paid the current year Intangible
'2_41 3% I7 6 ;;] ?9] 33 ‘ 7 6 m Personal Property Tax dua June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
MCFARLAND, WILLIAM Nameo
645 ALHAMBRA CIR B2| Street Address (P.0. Box Number is Mot Acceptable)
CORAL GABLES FL 33134 53
84| Cily FL 85| Zip Code
11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ch change was authorized by the corporation's board of directars. | hereby accept the appointiment as registered
ition 607.0505, Florida Statutes.

&ithea €,

Finlav o ‘fro/58

DAIE

Signalure, lyped & brnled name of regittornd agant and 1o f applicaile (NOTE Rogislerad Agenl signalurs requited when renslanng) =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~]
TME PD TT oELETE 11 TMLE [Tl Change L1 Addition g
NAME MCFARLAND, GRIER 1.2 NAME §
street apoess | 845 ALHAMBRA CIR 1.3 STREET ADDRESS il
Cy-§1-2P CORAL GABLES FL 14 CIY-51- 2P &
TiLE 87D BRI 21TIMLE [ change [ Addition |O
NAME MCFARLAND, WILLIAM 2.2 NAME
streeTADoREss | 645 ALHAMBRA CIR 2.3 STREET ADDRESS
CITY -S1-2P CORAL GABLES FL 2.4 CITY-ST-ZP
TITLE [ DELETE 33TILE [ Change ] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-219 34_CTY-ST-2P
TITLE [J DELETE 41TALE [ change ~ [ Addition
NAME 4 2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-7P
TLE [T ELETE 513MLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 GITY-5T- 7P
TME [J DELETE 6.1 TITLE [T Thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 29 - 6.4 GITY-S1- P
14, | heraby cerlity that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}. Florida Stalutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have 1he same lagal effect as if made under oath; that | am an
officer or director of the corporation of the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Wwywy itlonne @. MFpalsva 1) Lo yﬁ?ad a8

Block 12 or Block 13 il cha

IAAIAI S ™




