FILE NOW: FILING FEE A_F_TEFI MAY 1 IS $225 l]U

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Maortham
Secretary of Stave
DIVISION OF CORPORATIONS

DOCUMENT # L83168 (9)

1. Corporation Name

DON-WIL, INC.

11, Pursuant (o the provisions of Sections 607 0302 and 607 1558, Flonda Stande
or registered agant, or both, in the State of Florida Such change was autharized by the corporabon’s board of directors. | heretyy accept the app.ointment as registered agent. | am
famihar with, and accept the obligahons of. Section 637.0505, Florida Statutes

Principal Place of BLsiness o Mmlmg} Aclilre
% TUTOR TIME LEARNENG CENTER % TUTOR TIME LEARNING CENTER
2200 LAKE 10A ROAD 2200 LAKE IDA ROAD
LRAY H Fi. 3344 3344 TR T
bE BEACH FL. 9 DELRAY BEACH FL 3 3. Dale incorporated or Quaified 3a. Dale of Last Repart
L , | 06f25{1990 08/15 1995,
2. Principal Place of Business I 2a. Mading Addrerss 4. TETNumber Anphed For
R - 650202451 Not Applante
¥,
Sune Apt #, elc b—- Sle. Apt e 5. Certificate of Status Desired (] $8'75 Additional
22 27 Fee Required
City & State Cry & State 6. Electon Carnpaign Finanang $5.00 May Bo
29 Trust Fund Contribution 0 Added to Fees
Zip Country Zp _ Cauntry B. This corporahian has lahility far intanginle tax under s 190.032.
[2—4[ EETI 301 Florda Statutes {1 Ye: [INo
9. Name and Address of Current Registered Agent [~ j0. Name and Address of New Registered Agent
81, Namne
WOODRUFF. WNALD 82} Street Address (P.O. Box Number is Nol Acceptahle)
22680 CARAVEL CIRCLE e
BOCA RATON FL 33433 83
[84] FL 85| Zp Code

S T abhoue Nared ] COmonation SUbmits bis stalement (o the parpose of changng its registered GHce

SIGNATURE = o o . . L I ~
Stgriala m, byped G panded e m ot orgedes sl e e i apned e (S Fegeimren ] A 3 gl we pea i | wben s menat i GATE
12, OFF ICEHS AND D F{f (‘TOR 13. ADDITIONS/CHANGES TQ QMM HCERS AND DIRECTORS IN 12
TilLE D B i T IE3T BRI ] Crange 7] Additicn
NAME WOODRUFF, DONALD 17 M
streer anoress | 22660 CARAVEL CIR. 13 SIREEE ADIRESS
OiTY-5T-20 BOCARATONFL ~ leomesewe L
TITLE [ DELETE PATIE [ Cnang= [T Acdition
NAME 22 HAME
STREET ADDRESS 23 SIREE! ADDRESS
Cily-SI-ZIP e _?_'_-1_(,-_1\:-.“-1 a1 )
TILE [ DELEIE T1RNE [ Change [} Addilion
HAME 37 MAME
STREET ADDRESS 33 SIMEED ADDAESS
CiTY-ST-7F o R A S B e
TIne [ DELETE 4 IR [ Crarge [ Adddon
MAME 42 NN
STAEE! ADDRESS < JSIRCE I ADDRESS
LITY-$1-2P Al st
HTLE [] BELEIE 5 1TILE 3 Ctange  [C] Additun
NAME % 2 HAME
STREET ADDRESS 4 ISTAFET ADDAESS
CITY-§1-210 BACHT
THLE S Quere T P B C) Crange (1 Agditan |
NAME 67 NAME
STHREET ADDRESS &3 SIHCET ADDRESS
CITY-51-2P BA0TY §T 217

14. | do hereby cerlify that the infarmation éln)";ﬂligc‘i et l'ﬂ-s-f\hng is voluntanty furmshed and doas not guaddy for the excmption stated in Saction 116.07(3Kk), Flonda Statutes. | further
certify that the infarmation ja tedd an this annual repgel ar supplemental anoozl report s tue and accurate and that my signature shall have the: same legal effect as if made under
oath; that | am an office or Of e Gorporation o the reseiver gr trustes empowered 1o executa ths report as requsgel by Chapter BO7, Fiorda Statutes; and that my name

appears in Block 12 or 3 f changed, o on gn attachment withfyn adidress ’ (

SIGNATURE: ,
TURE AND TYPED OR PRINTED NANE DF SIGNING OFFICER OR DIRECTOR Lo Prore «
)‘n —~ 1 D re

CR2E034 (12/35)




