FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROIT 37
CORPORATION
ANNUAL REPORT

1 997 g S w
DOCUMENT # L75283

1. Corparation Mama

SUNRISE LEARNING CENTRE, INC.

i,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

.—"F‘Fi_r-u—é._;-;al Fiaze of Busingss Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

A

06/21/1990

311 UNIVERSITY DR 3111 UNWVERSITY DR

8TE 720 STE 720 ‘

CORAL SPRINGS FL 33065 GORAL SPRIGNS FL 330655009

us us 3. Date Incorporated or Qualilied | 3a. Date of Last fAeport

03/21/1996

T2, Principid Place of Business

Suile, Apt #,

City & Gtate

_2a. Mailing Address 4. FE| Number Applied For
o 26] 650193781 Not Appicable
Suie, Apt. #, elc. N o . $8.75 Additional
Zﬂ §. Certificate of Status Desired O Foe Required
Ciy & State €. Election Campalgn Financing $5.00 May Be
26) Trust Fund Contribution Added 1o Faes

L. e Country & Country 8. This corporation has Hiability for intangible tax under s. 199.032,
3‘_’1_._._. N ?5] 29’ ;EI Floride Statutes [Oves o
oo 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

FISHER, LAWRENCE 61) Name

3111 UNIVERSITY DR B2| Stresl Addrass (P.O. Box Number s Not Acceptabie)

STE 720

CORAL SPRINGS FL 33085 83

84| City FL 85| Zip Code

731, Pursuant 1o ihe provisions of Sechons 607 0502 and 607. 1508, Fiorida Stalutes, the above-named corporation submits this statement for the par

agent 1 am farmilar with, and azcepl the obhgations of, Section 607.0505, Fiorida Slatutes.

oftco or regstered agent. or balh, in the Stata of Florida. Such change was autharized by the corporation's board of directors. | hereby accept

e of changing its registered
appointiment as regisiered

SIGNATURFE . e e
o .fngruinln:(t typnd o printedd ’El':ﬂ.‘_ﬂ regresetacl agont and (e it applicanke (NOTE Reglstered Agent signature required when rainstating) DATE
Tz ST ARG RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T oeLenE TATIRE ' [T Change ) Addition
[ FISHER, LAWRENCE ' 12 NAME
s raianess [ 3191 UNIVERSITY DR STE 720 1.3 STREET ADDRESS
civ-st e | CORAL SPRINGS FL 14 CITY-ST- 2P
T ] DeLETe Z1TILE [Tchange [ Addition
BV 2.2 NAME
SIREET ARDRESS 7.3 STREET ADDRESS
AL S S F 2.4 City-ST-2iP
T DeLETE 33 TILE [ Change  TJ Addition
Pt 3.2 NAME
STREF: AUGRESS 33 STREET ADDRESS
LIy S - 34 CITY- §T-2P
10LF ] DELERE 41TME L1 change  [J Addition
NbAE 4. Z NAME
SIREET AUGHESS 4.3 STREET ADDRESS
Ny 44 CITY-S1-11P
WL T oelEre 5.1 TILE [J Change [ Addition
NAkAE 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
LIY-50-7w B 5.4 CITY-S1-7IP
Tith I beLere 61 TILE [T change ] Addition
NEME 6.2 NAME
STREFT ATIDAE 5 6.3 STREET ADDRESS
GI-st o A B4 CITY-51-2
14. | 0o herety cerlify 1hal the informati) supplied with this filing does notApalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

mfonmaton indicales on this annugt report or supplumental annual re|
lam an officer or arector ol theghrporation or the receiver of trysle
appaars n Block 12 or Block X34 changed, or on an attachmant

SIGNATURE:

is frue and accurate and that my signature shall have the sama lepal etlect as if made under path; that

NATURE AN TYFED OR PRINTED NAME OF GIGNWG OFFICER OR DIREGTOR Daie

pogrerad 1o execute this report as required by Chaptar 607, Florida es; and thal my name
1. , ‘ -~ ’
G 1y (93366
7 AY

¥ "Daytime Prone #

CR2E034 (9/96)




