FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT v‘fﬁ% FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B, Morlham
ANNUAL REPORT ) N 5 Secretary of Stale
1996 G DIVISION OF CORPORATIONS

DOCUMENT #  L17242 (3)
DIMENSIONS: SPEECH LANGUAGE AND LEARNING SERVICE

5. NG-S0UTH L

Principal Place of Business Mailing Address
321 NE 167TH STREET 21310 NE 23RD AVE.
NORTH MIAMI BEACH FL 33162 N. MIAMI BCH. FL 33180
us 3. Date Incorporatad or Qualified 3a. Date of Last Raport
09/01/1989 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
0 20700 \0pst Dicae ity oL o 650154739 Rt Foplcaie
Suilte, Apt. #, elc. M suite, Apt ¢, elc. ) - ) $8.75 additional
- B. Certificate of Status Desired (| i
22] |OZ- 27| P Fee Required
City & State £ City & State ‘,3"6{; et 6. Elton Campagn Finencng $5.00 wmay Bo
23] W. MO BROC™ l. 28] A0 Trust Fund Contribution Added to Fees
2p | Country | Zp \J‘ Country 8. This corporation has liability for intangible tax under s 199,032,
’m 53\ BO 25] /.Bq a}’ 2§| 30 Florida Statutes O ves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
BERRSON, ROB'N 82| Street Address (P.C. Box Number is Not Acceplable)
21310 NE 23RD AVE
N. MIAMI BCH. FL 33180 83
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statenent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ i o e . e e e
Signanie, typed or printed name of registered agent and tiflo if applizabie. (NOTE Regstered Agant signatrs required whan reinstating' DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 1. 17MMLE [C) Chang:  [J Addilion
NakE BERRSON, ROBIN 1.2 NAME
sineeraooness | 21310 NL.E. 23RD AVENUE 1 STREET ADORESS
CITY-ST-2IP N. MIAMI BCH. FL 33180 140ITY-ST-2
13 [C] DELETE 2 1TiLE [ Change [ Addition
NAME 22 RAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-S7-21 24CTY-ST- 2P
TITLE [ DELETE 31I0LE [ Chang: [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREE] ADDRESS
G- S1- 2P 34 CITY-§T-2IP
TITLE [ DELETE 4 1TILE [ Crang: [ Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-81-20P
TILE [7] DELETE 5 1TITLE [] Change  [J Addition
NAME 52 NAME
STHEE! ADDRESS 53 STREET ADDAESS
| ciy-s1-zp 54 CITY-SI-ZP
TIHE ] OELETE 6.1 TTLE [] Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CHY-§7- 2P 64 CITY-ST- 2P

14, i do hereby cerlify that the informatian supplied with tnis fiing is voluntarily furnished and does not qualify for the axpmption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the Information indicated an this annual report or supplemental annual report is true and accurate and that nmy signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 607, Fiorida Statutes, and 1nat my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an addrass.

SIGNATURE: “‘;MM OF SIGNING OFFICER OR DIRECTOR _"{—J}a g?)a@ - (\%ﬁ r:u;ff?;ée?/ﬂ -
L

€0 o
. v P

CR2E034 (12/95)




