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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT r
Secretary of State

1998
DOCUMENT # (9)
1. Corporation Name
THE CENTER FOR BILINGUAL SPEECH AND LANGUAGE DIS

ORDERS, G 1000 B

Pyincipal Place of Business Mailing Address
8100 SW 81 DR, #240 B100 SW 81 DR. #240
MIAMI FL 33143 MIAMI FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
04/28/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21 EI 65'01 19981 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. it
r“] P P 6. Certificate of Status Desired [} $8.75 Addilional
22 ;} Fea Required
City & State Crty & Sate 6. Election Campaign Financing $5.00 mayBe
23 28] Trust Fund Contribution O Added to Fees
2ip Country fip Country 8. This corporalion owes or has paid the cu[%gyyear Intangible
;] E] m m Personal Property Tax due June 30, Yos D No
$. Name and Address of Currenl Reglsterad Agent 10, Name and Address of New Reglsterad Agent
DE LA PAZ, ALINA 81] Name
8100 SW 81 DRIVE, SUITE 240 82| Streat Address (F.O. Box Number is Nol Acceptable)
MIAMI FL 33143
83
84; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stg :El Florida. Such chang was autharized by the corporation's board of directors. | hereby accep! the appoinimant as registered

o
agenl. | am familiar with, and accepy the g bns of, Section 607.0505, Florida Statutes.
GQQ ,d i -to-9F
SIGNATURE &, /-Le

Signature, typad of printed namo of ;spis!c!ed aoopfa)d title it applcable {NOTE - Ragistered Agerit signatute required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TILE [dchange [ Addition
HAME DE LA PAZ, ALINA 1.2 NAME
seeTaoress | 850 NE 55TH €T 1.3 STREET ADDRESS
CiTY -5T-21P MAM) FL 14 CITY-§1- 2P
LE (] DELETE 21TILE [ thange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-ST-21F :
THLE ] oeLeTe A11TLE  [dchange [T Adattion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-5T1-2IP
TTLE T neLete 41TTLE [T change  [J Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 5TREET ADDRESS
CIyY-S7-21P 44 CITY-8T-21P
TILE [C] DELETE 517ILE [Jchange [ Adaiticn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-81- 2P
TITLE [ J DELETE §1TILE (3 Change T Addition
NAME 62 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CITY-81-2IP 64 GITY-ST-2IP
14. | hereby certily that the information suppod with this filing does not qualify for the exemplion stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annua! report or supplemenital annual report is true and accurate and thal my signalure shall have the same laga! eflect as if made under oath; that | am an
afficer or director of the corporation or tho roceiver of iustee empowered to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 If changed, ar on an etlachment with a III ress,

CIAMATIIDE. Oim e ry ;ﬁa, s
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CR2E034 (10/97)



