PROFIT & hﬁi‘,}'\\ FLOTIDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 O O am

CORPORATION ; )E Sandra B. Mortham

ANNUAL REPORT / Secrotary of Stale Secretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # L80845  (5)

TUTOR TIME LEARNING CENTER AT DELRAY BEACH, INC.

: L T

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

Principal Place of Business " Mailing Addross
621 NW. 35T STREET 621 NW. 18T STREET
SUITE 450 SUITE 450
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiod
o S ) _ 06/15/1990
2. Principal Place ol Business 2a. Mailng Address 4. FE| Number Applied For

261 . . 65‘02%7% Not Applicable

Suile, ApL #, elc. Suile, Apt #, 8tc ] $8.75 additional

L o 27] Feo Requlred

6. Certificate of Stalus Dgsired

City & State 7 . City  Slala 6. Election Carmpaign Financing $5_00 May Be
?_3]— — . '@J,, I ] Trust Fund Conlribution Added to Fees
Zp . Country LY  Counlry 8. This corporation owes or has paid the current year Intangible
24 o _25| - o ?9J B o 30] ) Persanal Property Tax due June 30. [Oves [ONo
| o ..._5. Namepand Address ol Current Registered Agent ~_____10. Neme and Address of New Reglslered Agent
WARLEN, NEESA B ESQ 81| Name
621 NW. 315T STREET 82 Streot Address (P.O. Box Number is Not Acceptabla)
SUITE 450
BOCA RATON FL 33487 83
84| City FL lss 7ip Code

11, Pursuant 1o the provisions of Soations 607 0407 and 6071608, Flonda Stattiss, the above named corporation sabmits TS statemant for The purpose of changing s regslered
oftice or registorcd agont, of both, in the Stale of Florida Such change was authorized by the corporation’s board of directors, 1 hereby accept tho appointinent as registered
agent | arn famitiar with, and accept The obligations of, Seetion GO7.00050, Tlorida Statules.

SIGNATURE [

oAl

CR2E034 (10/97)

CHE e Eylod o 00 | b o e gt o B gl el (NOTE Regaeted Agent sgralure regquired when reinsfaling)
EN oI ICH RS AND DIRE CTORS N EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | C8D h Xkﬁi?{"m "I'iﬂmf T " [JcChange [ Adaition
NAME WEISSMAN, MICHAEL 1.2 NAME
sweeranoress | 621 N.W. 31ST STREEY, SUITE 450 1.3 STHEE | ADLIRESS
CITY-ST- 2P BOCA RATON FL 33487 - LACITY- 1 2P .,
TME PTD [J DELETE 2.1 TINE pgTD AN Change L] Addition
NAME WEISSMAN, RICHARD 22 NAMI
smeeranonrss | 821 NMW. 31ST STREET, SUITE 450 235IHLEE ADDRESS
CITY-S1- 2P BOCA RATON FL 33487 S zaonvstoe |
TITLE o [TofiEe  Jarmr T Ll change  TJ Addition
NAME 3.2 NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY-8T- 2IF e . L 34.CITY-81-2I9
TILE T3 oekre A1TILE T change ] Addition
NAME & 2 NAME
SVREET ADDRESS 4 3SIREFT ADDRISS
CilY-51- 2P o S 44 0ITY-51-21P
mie [J oeee S1TNLE CJ change 1T Addition
KAME 52 NAME
STREET ADDAESS 52 STHEEI ADDRESS
GITY-ST- 2P o 54CITY-5T- 7P
:;::E MGG Z: ;.;:E - I;! '-—-“!_E:' IW!_'E;_ %ﬁha e ;Somnon
STREET ADORESS §.2 STREF ] ADURESS mfi‘?bj."-fl'i- JSad--01031--D42
»4 24000, 10 }E
CITY-5T- 2P o S B4 CITY-$1- 7P
14, | herehy certify that the infarmalan supplind with this filing does not qualily for 1he exemplion stated in Section 119.07(3)(}. Florida Statutés. | furthor certify 1hat the Infdtmatien—
indicated on this annual report or supplemental annual reparl is ue and accurate and thal my signature shall have tha same legal effect as if made under oat 11 am an

officer or diregtor ol the corporalion an the receiver on trugles g 0 execule this report as required by Chapter 607, Florida Statutes: and that my namo appears in

Block 12 ar Block 13 if changed, or oo an g with an addross

i ,ﬂ'/n =l Jaa T Py Ly R

e lehi kg e~



