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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION .
ANNUKL REPORT ':,Z::;:Zf"s:::s J all 2 1 ) 1 99 9 8 . Ooam

DIVISION OF CORPORATIONS Sec reta l’y Of State

01-21-1999 90044 046 ***150.00

1999 ‘
DOCUMENT # | 10807

1. Corporation Name

DIMENSIONS: SPEECH LANGUAGE AND LEARNING SERVICE

S NG-NORTH - RGN REARRERNNTER

Y - 811 Name
HERSKOWITZ, VALERIE -
) E; MOUNT VERNON DRIVE
' PLANTATION FL 33325 %l - . L

FLl 2ip Cide

11 Pursuant to the pl’ﬂVlSlOns of Sectmns 607.0502 and 607 1508 Fiorlda Statules the above-named corporation subm|ts this staterment for the purpose of changln% its registered
* office or reglstered gent, or both, in'thé State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ab registered
agent. ['am familianwith\and accept the ob ‘gallons;of Section 607.0505, Flonda Statutes.

' . 82| Street Address (P.O. Box Number is Not Acceptable)

Principal Place of Business ) Mailing Address
481 E. MOUNT VERNON DRIVE ‘ 481 E. MOUNT VERNON DRIVE iy
PLANTATION FL 33325 : PLANTATION FL 33325 . [
DO NGT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed
(8/18/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For . '!' H
21 26 650150504 Not Applicable | - i
Sulle, APt #, 6tc. = m = S = == Suite, Apt. #. lc. _ . - N it ;
P P —=i'§. Ceflifcate of Status Desired (] $8.75 Addiional ‘
;2_] e . ;‘ Fee Réguired I 2
City & State C City & State &. Election Campaign Financing O $5.00 May Be | a ;
23] _ _ 28} Trust Fund Contribution Added 1o Fees _
Zip ] Country Zip Country 8. This corporation owes the cusrent year Intangible |
24 . ]25 ‘ El 30 Parsonal Property Tax. Oves Io i
9 Narne andiAddress of Currant Registered Agent 10. Name and Address of New Registered Agent i‘ :
|
|
1
I

84 City

SIGNATURE ’ ?
Signature, typed or prn me of mg\slsrsd agent ar tile if auplirahit.’\ (NOTE: Registered Agent signature required whan reinstating)} ., DATE an
12, ot .=~ - OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
me | Pty ooh [ DELETE 11 TE S e Clchange [ Addiion | =
NAME i - HERSKOWITZ, -VALERIE 12 NAME 3
smeeraooness| 481 E. MOUNT VERNON DRIVE 13 STREET ADDRESS <
onv-stze | PLANTATION FL 33325 14 GITY-ST-2P &
TILE [ DELETE 21TNE ClChange [ Addition | ©
NAME ) 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP Py g ‘ 2.4 CITY_ST- 2P
' ' [ DELETE 31 TTLE - [iChange [ Addition
32 NAME '
3.3 STREET ADORESS
34.CITY-ST-ZP
[J DELETE 41TIME [change [ Addition
4.2 NAME |
) ) 43 STREET ADDRESS . ,
R 4ACITY-§T-2P |
"'D DELETE = | 51 Tme [JChange [ Addition '
NAME 52 NAME - j
STREET ADDRESS §3 STREET ADDRESS 5
CITY.ST.7P - 5 _ 54 CITY-ST-2P T IIa il T |
T T TToRETE, T eTmE ClChange L] Addtion 3
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-2P 6.4 CITY-ST-ZIP

i
i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. T further certify that the information I
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed, or on an anachmeni with an address, with all other like eampowered. ’

SIGNATURE e SR NG URED e CISH L{Bj 9’70()

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Dats Day‘lima Phone #




