SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . 5 Sandra B. Mortham
ANNUAL REPORT R TWNES Secretary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # N95000001028 (8)

1. Corporation Name

WONDER EDUCATION, INC.

VAR I AR

Principal Place of Business Mailing Address
2105 BRICKELL AVE.. SUITE 124 2105 BRICKELL AVE.. SUITE 124
MIAMI FL 33129 MIAMI FL 33129
3. Date Incorporated or Qualified 3a. Date of Last Reporl
/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Papplied For
;ﬂ -;EI Not Applicable
Suite, Apt. #, et ita, Apt. #, etc. iti
ulte. Apt. ¥, el Suite, Apt. 4. et 5. Certificate of Status Desired ] $8.75 Additional
22 ;;1 Fes Required
City & State City & State §. Blection Campaign Financing 0 $5.00 May Bo
;I m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilly for intangible tax under s. 199.032,
24 EI 5] [30] Fiorida Statutes [Jves [JNo
2. Name and Address of Current Registered Agent 10. Nama and Address of New Reglistared Agent
B1| Name
LUONGO- $COTT Y 82| Street Address (P.O. Box Number is Not Acceptabie)
2105 BRICKELL AVE., SUITE 124
MIAMI FL 33129 8
84| City FL Iasl 7ip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
oMice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the cbligations of, Saeclion 617.0503, Florida Statutas.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicanle (NOTE- Registered Agent signalura raquired when reinstating) DATE
12, OFFRCERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
T PD [T pecerE 11TILE 1 ] Change [ | Addition
NAME LUONGO, SCOTT J 12 NAME
STREET ADDRESS 2105 BRICKELL AVE., SUTE 124 1.3 SIREET ADDRESS
CilY-ST- 7P MIAMI FL 33129 1ACITY-5T-2IP
TILE L] {__| DELETE 21 TITLE [J Change [ Acdition
NAME MONTESSI, DAN 22 HAME
STREET ADDRESS 2105 BHCKEU. AVE., SUITE 124 2 3 STREET ADDRESS
CITY-51-2IP MIAMI FL 33120 2 4CiTY - ST- 20
E T [F okt 31TMLE [T crange  T_] Aadition
NAME SUudcen. (emetz. 32 NAME
STREETADDRESS | Sfder 3 B Kell Ave 3T I 33 STREET ADDAESS
GITY-$T- 2P Mroem =L 22329 3.4, CITY- ST-2IP
TIE [ oetere +1TITLE [Tonange [ ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-2IP 4.4 CiTY - ST-2iP
TOLE []oeLete S1TIE [Jcmange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 54 CITY-ST-2F
TITLE |__j DELETE 5.1 TILE [ Jcrange [ Addition
RAME 6 2HAME
STREET ADDRESS 6.3 SEREET ADORESS
LY. 5]1-2IP ] E4LiY-ST-21P
14. | do hereby certify thal the informaban supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){(k), Florida Statutes. |

SIGNATURE:

further cerlity that the information indicated on this annual report or supplemental annual 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 direcior of the corporation or the receiver or trustea empowered 10 execute this repoft as required by Chapter 617, Fiorida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

HE D bL-le 305 - ¥ S6-[AH

NG BFFICER OR (IAECTOR Date Daytme Phione #

DOOETE;

CR2E037 (3/96)




