PROFIT

FLORIDA DEPARTMENT OF STATE

FILED
May 24, 2000 8:00 am
Secretary of State

- CO’RPORATION Katherino Harrls
ANNUAL REPORT Secralary of Stale
2600 ISION OF CORPORATIONS
AY,

DOCUMENT # | 59940

PROFESSIONAL LEARNING CENTER, INC.

05-24-2000 90148 024 ***150.00

Princibal Place of Businass

=2 SW 57TH AVE
.= RATON FL 3433

Mailing Address

2680 PLANDOME RD
MANHASSET NY 11000

PR RBT R RO AR 0 T R0 O A

us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
. 03/21/1930 ,
- Principal Place of Business 2a. Mailing Address 44, 4, FE} Number Applied For
' - "
12225 S0 YA ] 222384 Sw ST A\Jt__ﬁwagﬁg&y Kot Applicabla
Suite, Apt. #, etc. Suite, Apl. #, etc. . i
1 P P 5. Certifcate of Status Desired O $8.75 Addlllional
i m Fae Required
Cily & Stale - Clty & Slate A 6. Election Campaign Financing $5.00 Ma
N . y Be
- wg F'L_ ;ﬂ % mlﬂ ‘¢ ; L Trust Fund Contribulion H Added 1o Fees
Country Zip Country 8. This corporalion owos tho current yoar Inlangible
?B\lg?i 25 El %q?;% m Personal Property Tax, ves Owo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglistered Agent
81 Name '
ASTOR, LIONEL ' ~ [82[ Siresi Addrass (P.0. Box Number is Not Accoptabi
29354 SW 57TH AVE . ‘ ree rass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 23
|%4] city FL 85| Zip Code

. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils Lhis statement for the purpose of changing its regislered
office or registered agenl, or both, in the State of Florida. Such ¢hange was aulhorlzad by the corporalion’s board of direclors. | hereby accept the appointment as rogistered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

- Shynatwe, lypod o prinlad nama of rogistured agont and tile il applicabla. {NOTE: ftagistered Agunt sigrialure riguirod wivs feinslating) DATE
w OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 42
. D J DELETE 1ATINE CicChange L] Addition
ASTOR, LIONEL 1.2 NAME
22354 SW 57TH AVE 1.3 STREET ADORESS
stz BOCA RATON FL 33433 14 CITY-ST.21P
Z D [ pELETE 21 TME CJcChange [ Addition
- ASTOR, PATRICIA 2.2 NAME
- 22354 SW 57TH AVE 23 STREETADDRESS
er BOCA RATON FL 33433 2.4 CITY- ST. 7P
: iD- —- . - -~ [ DELETE aATME T - (Ichange [ Addition
- MEINBERG, MARK 32 NAME
280 PLANDOME RD 33 STREET ADDRESS
MANHASSET NY 11030 34, CITY-ST. 710
D : O BELETE 44 TME [CChange  [_] Addition
: GUTTERMAN, MARK 4.2NAME
: 280 PLANDOME RD 4.3 STREET ADDRESS
MANHASSET NY 11030 44 CITY. ST 7P
D [} DELETE 51TMLE [IChange  [2) Addilion
B FELDMAN, BURTON S2NAME
i 280 PLANDOME RD 53 STREET ADDRESS
MANHASSET NY 11030 54 CITY-57.21P
- Y OELETE 61 THLE [IChange [ Addition
~ 62 HAME
£.3 STREL T ADDRESS !
T 64 CITY-5T.ZP

| hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 118,07(3)(i), Florida Statules. | further cerlily that the information
Indicnted on 1his annual reporl or supplememal annual report is true and accurale and thal my signalure shall have the same legal elfect as if made under oath; that { am an
officer ar director of the corporalion or the receiver or trustee empowered to exccule this reporl as required by Chapter 607, Florida Stalutes; and Lhat my name appears in

Block 12 or Block 13 if changed, or on an altachment wilh an address, with all olher like empowered.

LB E I (ke

Mew @-‘c&\ ‘féﬂ(ﬁm Py

. O/ DIRECTON

CRZE034 11/98)



