FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

CIVISION OF CORPORATIONS

DOCUMENT # Kagéée (2)

{. Corporation Name

WILES ROAD LEARNING CENTRE, INC.

AR

Principal Piace of Business Mailing Address
% LAWSRENCE FISHER 3111 UNWERSITY DRIVE
11500 WILES ROAD STE. 70
CORAL SPRINGS FL 33076-2116 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
2, Pincipal Place of Business 2a, Mailing Address 4, FEI Number | _ |Applied For
’m E' 650096018 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc.
! P e Ap o 6. Certificate of Status Desired ] $8.75 addtional
22 ;1 Feg Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addad 1o Fees
Zip Country Zip Country 8, This corporalion owes or has paid the current year Intangible
m El ;O—J ;;I Parsanal Property Tax due June 30. E’V:; O Ne
$. Name and Address of Current Reglistersd Agent 10, Name and Addross of New Reglsterad Agent
1
FISHER, LAWRENCE #1] Name
3111 UNIVERSITY DRIVE B2{ Street Addrass (P.O. Box Number is Not Acceptable)
STE. 720
CORAL SPRINGS FL 33065 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebligations of, Section 807 0505, Fiorida Statutes.

SIGNATURE -
Signature, typed or pricted nama ol recistered sgant and tile 1 applicable (NOTE: Registered Agent signeture required when ralnstating) DATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE I 11TIRE [T Ghange ] Addilion
NAME FISHER, LAWRENCE 1.2 NAME
STREET ADDRESS 3111 UNIVESITY DRIVE., STE. 720 1.3 STREET ADDRESS
£iTy-st- 2P CORAL SPRINGS FL 33085 SACITY -ST-2IP
TLE T pELETE 21TMLE [T change T Addition
NAME 2.2 NAME '
STREET ADDAESS 2.3 STREET ADDRESS
CITY-SF- 2P 2.4 CITY -ST-ZIP
TIMLE [ DELETE 31TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-5T-2IP 3.4, CHTY-ST-ZIP
THiE ] DELETE § e L] Change I Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2)P 44 CITY-ST-2IP
TIE [T DELETE 51THLE [ Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-8T-7IP
TITLE ] cELETE 61TMLE Ll change L] Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T1- 2IF 6.4 CITY-ST- 2iP
14, | hereby centity that the informalion supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an
ered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
trass,

supplermenlal annual report is,
ion or the receiver or trustee
d, or on an atlachment with &

indicatad on this annual report
afficer or director of the corps
Block 12 or Block 13 il cha

T - l/[ 10+ (Orr\ 24X/

SIS AILAYYIHIOY ™,

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CR2E034 (10/97)



