..FILE:NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED gf

PROFIT ' (ST FLORIDA DEPARTMENT OF STATE .
comomation SRR A DEPARTMENT O Mar 30, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-30-1999 90023 013 ***150.00
DOCUMENT #
1. Corporation Name L831 68 i
DON-WIL, INC. ‘
I IR
% TUTOR TIME LEARNING CENTER % TUTOR TIME LEARNING CENTER
2200 LAKE IDA ROAD ’ 2200 LAKE DA ROAD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/25/1990
2. Principal Place of Business, _oL . 2a._Mailing Address . - L 4, FEI Numbgr Applied For )
21] 26] < | 650202851~ =" = - [{WotAppicable |-~
—l Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired (] $8.75 Additianal
22 - —2—ﬂ Fee Required
City & State .- City & State 6. Election Campaign Financing ) $5.00 May Be
|23 . 28] Teust Fund Contribution Added to Fees
Zip Country . Zip Country - 8. This corporation owes the current year intangible
Z] H E’ [m Personal Property Tax. [Jes CINe
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent )
81} Name
Woo Deguf® (I LA
N mgﬁvg?%%gm 82| Street Address (P.O. Box Nulnber is Not Acceptabig)
‘ 122 Lo CagmuElLE é}g«c Le.

BOCA RATON FL 33433 83
| . Py H5ien—
) ==

84| Gity 85 Zip Code ‘
[ ATow FL| 3?-52{33 '

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State gf Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent. | am famiW, and accept the OW of, § tiorfsos, Florida Statutes. /
/ r
sionature &7 Pt _ 3123199
SIgMyEa. tipad or prnted name of registere agent and title if appli y /INDTE: Registered Agent sig required when reinstati DATE

12. i OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 5
ME D @ DELETE 11TmE = PRESIDEWT OChange  =ffiadiion | &
NAwE WOODRUFF, DONALD " 12NAME LILMAa woobeUF F 3
sreeT anpress| 22660 CARAVEL CIR. 13omeETanDRESs | 22 b CAEAVELLE Cin <
CITY-$T-ZIP BOCA RATON FL 14 CITY-ST-ZIP '50 e €EnToN, L ’55453 S:J
TITLE : [ DELETE 21 TMLE ’ DClChange  []Addiion | ©
NAME 22 NAME

| STREETADDRESS| we e e e~ W 23GTREETADORESS |- e 2 e - L 2 - R - } - ]!
CITY-ST-ZIP 2.4 CITY-57-2IP -
TMLE [ DELETE 31TME [JChange [ Addition
NAME : 32 NAME : :
STREET ADDRESS : 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
WILE : L1 DELETE 41 TME [JcChange L[] Addition
NAME 4.2 NAME \ !
STREETADDRESS| + - . 43STREET AUDRESS : ,
CITY-§T-2IP T 44CITY-ST-2P . ‘
TME [J pELETE 51TITLE . - [JChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY.-ST-2P
TME : ] DELETE 64 TME { COchange  [JAddition
NAME' 62 NAME "
STREET ADORESS ©3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporagien or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changefl, g omyan attachment with ap-dddrbss, with all other like empowered. / .
SIGNATURE: » LA ’ Dpﬂw 30/73/77 Qﬁﬁ)ﬂ’/‘ﬂa’laé’;




