SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON GR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N45418 (3)

1. Corporation Name

BACCUS LEARNING CENTERS, INC.

Principal Place of Business Malling Address | ||I||||’ I" Illll |‘|H ||II‘ |||I| ||“ IlI“ |||" ||I|| M" |||“ |I|“ |II|

20920 NE 24TH AVE 20320 NE 24TH AVE
N MIAMI BEACH FL 33130 N MIAMI BEACH FL 33180
3. Date Incorporated or Qualified 3a. Date of Last Report
10/02/1991 (06/16/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
’;1.] ;EI 65’0‘”4344 Not Applicable
iter, Apt. #, etc. ite, Apl. #, at iti
Suite, Apt. #, etc Sute, Apl ¥ ele 5. Cenlificate of Status Desired |:| $3.75 Additional
-2;] ;‘ Fee Required
City & Stale City & State 6. Sloction Campaign Financing 0 $5.00 May Ba
E ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24] 25 20/ |30] Fiorida Statules [ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
BASCUS, FLORWCE 82| Stest Address (P.Q. Box Number is Not Accaeptable)
20920 NE 24TH AVE
SUITE 401 8
N MAIMI EBAHC FL 33180 84| City 85| Zip Code
N MM ReacHd  FL

11, Pursuant lo the provisions of Sacliang 617.05602 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Stgnature. typsd o prinled narme of registered agent ang titls if applicable (NOTE- Registered Aganl signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TTLE D TJoeeere LT T Tthange [_] Additian
NAME BACCUS, DR. FLORENCE 12 NAME
STREET ADDRESS 20820 NE 24TH AVE 1.3 STREET ADDRESS
CirY-§1- 2P N MiAMI BEACH FL 14CTY-51-ZP
TIRE D [ ToeLere 210ILE [ ] cnange [ ] Addition
KAME LACK, BERNARD 22 HAME
STREET ADDRESS 5225 COLLINS AVE #8601 23 STREEY ADDRESS
CITY-ST-21P SURFSIDE FL 2 4CITY-ST-2F
TNE D ] petere 33TITLE [ change [ ] Addition
NAME MENNES, JAMES 127 NAE
STREET ADDHESS 770 NE 97 ST. 13STREET ADDRESS
GITY-ST-7P MIAMI FL 33138 34.000Y-5T-2P
L [ JOELETE 41TIMLE [ JCrange’ " [ Aadition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P A4 LTY-5T-20
TIRE [ DELETE 5.4 TLE [T Change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Ty -ST- 2P 54 CITY-5T-2IP
TITLE |3 DELETE 6.1 TITLE [Jchange  [_] Addition
NAME 62 HAME
STREEF ADDRESS 5.3 $TREET ADDRESS
G4CY-ST-21P

14. | do hareby cerlify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)k}, Florida Statutes. |
further certify that the information indicated on this annual report or supplemantal annual repart is true and accurate and thal my signature shall have the same legal effeci as if
made under oath. that | am an oficer or director of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: H) G/ ?_/ 6 Cgos‘) ?3£-lfo‘f

+

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ale Daytime Phone #

0008508

CR2E037 (3/96)




