Principal Flase:
% ROBERT BERNSTEIN % ROBERT BERNSTEIN
1010 W. DAKRIDGE RD 1010 W. OAKRIDGE RD
ORLANDO FL 32009 ORLANDO FL 328034710
3, Date Incorporated or Qualified | $a. Date of Last Report
| 2. Prncipal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
2| =l 521382874 Not Appiicable
Suite, Apl #, cIc Suile, Apl. #, elc. F :
L e o ' F B. Certificate of Status Desired [} $8"5 Addliional
22] 3 27] Fes Required
L Gy & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
sl 28] Trust Fund Conlribution ) Adkied 10 Fees
i __ Gourlry 1 Country 8. This corporation has liability for infangible tax under s. 199,032,
Fgﬂﬁ__ o ) 25] 29] 30 Fiorida Statuies Oves CNo
| 9. Name and Address of Curreni Reglstersd Agent 10. Name pnd Address of New Registered Agent
BERNSTEIN, ROBERT 81} Name
1010 W. OAKRIDGE RD B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
83
84| City FL 85| Zip Code

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

 PROFIT S
CORPORATION ol
ANNUAL REPORT

1997
DOCUMENT # K88640 (3)

1. Corporabion Manie

GALAXY OF LEARNING OAKRIDGE, INC.

i 1

3

" “%\ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

Sandra B. Mortham

: 5‘ f Slate
'-/‘;7! DIVISIC?:C(;?a(;LCI;POHATIONS Secretary Of State

Nl e
\‘-!"‘h Wi, 18

11, Parsuan’ 1o the provisions of Seclions 6070502 and G07.1508. Flofida Statuies, the above-named corparalion submits this statement for the purpose of changing is regisiered
oflice o reg-sterod agont, or both, i the Siale of Florida. Such change was autharized by the corporation's board of directars, | hereby accept the appoirdment as registered
agent | am familinr with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE , e
| e Bygest 1 e i eam ol registered agent and die 4 arpicable. (NOTE' Repisterad Agent sgnature required when ranstating) DATE
12. OFFICELRS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T (1] [ JorLETe LITITLE [Tchange (] Adgition
N BERNSTEIN, ROBERT 1.2 NAME
siernavoness | 3509 MERIVALE DR 1.3 STREET ADDRESS
oSt CASSELBERRY FL 14 CITY-82- 2P
e (] DELETE 21Tk [TChange L] Addition
N 2.2 NAME
SIREET AV 5 23 STREET ADDRESS
CIlY-51-2p 2 4CIy-5T-2P
I TV OFIETE A1 T [T change T T Acdition
hawi 32 NAME
ST ADURE S 33 STREET ADDRESS
Qy-51. 29 ) 34.0TY-$1-20
-__] EF I o D DELETE £1TILE D Chaﬂ-ge D Additien
WAL k 4.2 NAME
STREE | AIVIR 55 4.3 STREET ADDRESS
LGSy 440y -ST- 2P
T CJpriee E1TITLE L] Change [T Adaitien
NA 5.2 NAME
SIRETT ALTESS 53 STREET ADOAESS
CIt-81 0 . 5.4 Crty- ST- 7
e T JoeLete 5.1 THLE [T change LT addilion
hAME 6.2 NAME '
STREET DD S5 6.3 STREET ADORESS
P 6.4 CITY-S1-2IP

14, | clo herehy certy that the inforniation supplied with this filng does not qualify for the exernption stated in Section 119.07{3){i). Florida Statutes. | furlher cerlify thal the
information inghcaled on tes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if mads under oath; that
I am an otheer or direclor of the corporation or the receiver or trustee empowered to execute this repon as requirad by Chapter 807, Florida Statutes, and that my nama
appears in Black 12 o Block 13 if changed, or on an atlachment with an adoress.

SIGNATURE: - [T g A

st
OF BIGNING OFFICER OR DIRECTOR Date




