FILED

_FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

Ui FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stale

DIVISION OF CORPORATIONS
R

May 09 1997 8:00am
Secretary of State

DOCUM

1. Corporation Narne

PROFESSIONAL LEARNING CENTER, INC.

(1)

Frincipal Flace of Busingss Mailing Address

11354 SW 57TH AVE 200 PLANDOME RD
BOGA RATON FL 33433 HSAH'IASSEI' NY 11030-2327
u

AW RO IR

Date Incorporated or Qualitied

03/21/1980

o4

8a. Date of Lasi Report

05/01/1896

SR U —

__‘._L’_WFf’ﬂHc:ip.‘.irl Thace of Business 2a. Mailing Address 4. FEl Number Applied For
[“’.1]_ ) JEL;I Not Applicable
Suile, Apt # el Suite, Apt. #, etc ) iti
. P A ne- o B. Certificate of Status Desirad |} $8.75 aadttionat
|22 o 2ﬂ Foa Required
., Cily & State | City&Siate 6. Election Campaign Financing $5.00 May Be
_gﬂ Trust Fund Contribution Added 1o Fees

Country Zip Country

g

8. This corporation has liability for intangible fax under 5. 199.032,

Flotida Statutes Oves Ono

10, Name end Address of New Reglstered Agent

Address (P.O. Box Number is Not Acceptable)

=8| 3]
o 8. Name and Address of Current Reglstered Agent
ASTOR, LIONEL 81 Name
22354 SW 57TH AVE o
BOCA RATON FL 33433
B3
84| City

Zip Code

FL lasJ

agene. | am fanilize with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

A1, Paranans 10 the provisions of Sections 607 0602 and €07.1508, Florida Statutes, te above-namad corporation submits this siatement for the purpose of changing its registered
effice or registered agent, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

| ) Xt puintedd g OF e -ered Batnt gl 18§ BppIGate (NOTE FRegistered Agent Eigriat.Te raquired when reinswatng) DATE -
(2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| §@
i D |8 1ITITLE [Jthange L] Addition | &
wu | ASTOR, LIONEL 1o 3
STHEET ALIDRESS 22354 sw 57TH AVE 1.3 STREET ADDRESS LoLl
BOCA RATON FL 33433 14 CITY-SI-ZIP &
D [T oeLeTe 21 TIRE CFchange [ Addilion |©
st ASTOR, PATHICIA 27 NAME
STREPY BOCFSS 22354 SW 57TH AVE 2 3STAEET ADDRESS 2
arv e | BOCA RATON FL 33433 2 4CIY- 5.2 ‘
I B * A L' DELETE 23TILE [T change T Ausition
JLyen MEINBERG, MARK 3.2 NAME
sk s | 260 PLANDOME RD 3.3 STRELT ADDRESS
| ensr o MANHASSET NY 11030 34 o512
e D [T oecete 41 T0LE Tchange ] Addition
Nede GUTTERMAN, MARK ¢ ZNAME
SIHEET ATORESS 280 P‘.ANWME RD 4.3 STAEET ADDRESS
orvsroe | MANHASSET NY 11030 A4CTY-51-2P
e T T (] DELETE 51TIE [T cChange [ Addilion
WAt FELWAN! BURTON 5.2 NAME
sineer abpaess | 280 PLANOOME RD 5.3 STREET ADDRESS
orv-sr.oe | MANHASSET NY 11030 54CIly-51-2P
TLE o [ DELETE 61 TIMLE T[J Change L] Aadition
NENTE 6.2 NAME
STREE] ADDHESS 6.3 STREET AGDRESS
AL i S BALHY-ST- 2P
14. ) 0o hareby certify 1al the information supplica with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further cerlify that the

1am an offweer ar direclor of thiz corporalion or the receiver or trustee empowsred 1o exacute this
appears in Block 12 ar Blogk 13 chaged, or on an attachment with an address.
STP @ Rl AT

intormation indicated on this annual report ar suppiemental annual repor! is true and accurale and that my signalure shall have tha same lagal affect as if made under oath; that

report as required by Chapter 807, Florida Statutes; and \hat my name

Sth BUS~co

SIGNATURE: . -ofddabdds &2k
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Bumumgﬁgmw\ﬁq\m

Dayimer Prionda o

00871



