FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

FILED
Jan 28 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporation Name

BACCUS LEARNING CENTERS, INC.

(3)

RSB rA

Principal Place of Business

20820 NE M4TH AVE
N MIAMI BEACH FL 33150

Mailing Address

X920 NE 24TH AVE
N MIAMI BEACH FL 331801016

3. Dale Incorporated or Qualified | 3a. Date of Last Report

11. Pursuant 1o the provisions af Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or polh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept tha obligations of, Section §17.0503, Florida Statutes

14. | do hereby cenlify that the inforimation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowered to exsecute 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 address,
! / ’ / /‘ ; ‘ -
Ld L4

SIGNATURE: k,lg_d . ;
Daytime Phone # anaagas

SiNATURE AND TYPED OB BRINTED NAME OF

ING OFFICER OR DIRECTOR Date

04 |

10/02/1891 06/14/1906
2. Principal Place ot Business 28, Mailing Address 4. FEI Numbar Applied For
21 26] 650414344 Not Applicable
Suite, Apt. ¥. et Suite, Apt. #, efc.
wie. APLE- et »—l v APL 8, € 5. Certificate of Status Desirad O $8.75 acdional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
@ —2—s_| Trust Fund Contripution Added to Fees
ip Caountry Zip Country 8. This corporation has liability for inangible tax under s. 199.032,
;1 2_5] ;!;l m Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
81| Name :
BACCUS, FLORENCE 82| Street Address (P.0. Box Number is Not Acceptable)
20920 NE 24TH AVE = ;
SUITE 401 |
N MAIMI EBAHC FL 33180 84| Ciy FL #35| 7ip Code

SIGNATURE |
Signature typed or printed nama of regislerad agenl and tite it apphcable (NOTE: Regislered Apent signalure retuired when reinstaling} DATE !
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TIMLE D ] DECETE V4 TALE J Change  [_] Addition S
NAME BACCUS, DR. FLORENCE 12 NAME 5
STREET ADDRESS | 20020 NE 24TH AVE 13 STREET ADDAESS 9
or-st-ze | N MIAMI BEACH FL 14 CIFY-ST-2P i
TiE D [J DELETE 21T U Crange L1 Agdiion O
NAME LACK, BERNARD 22 NAME
StREET ADORESS | 9225 COLUNS AVE #8601 2.3 STREET ADDRESS
CiTY-57-7P SURFSIDE FL 2,40ITY-ST- 2P
e D L] DELETE 31THLE [ichangs L1 addiion
A MENNES, JAMES 32 NAME
1reef ADDRESS | 770 NE 97 ST. 3.3 STREET ADDRESS
N 34. CITY-5T-2IP
L ] DELETE 41TIME [T Ctange  L_I Agdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-S7-2F 44 C(TY - 5T- 2P
TinE [T oELETE 51TLE [ Thange [ Addition
NAME 5.2 HAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITy-§1-79 54 CHTY-ST-2P
TALE ] DECETE 61TILE 1 Change  L.J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21F 6.4 CITY-5T-21P




