E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

Sandra B. Mortham
Secratary of State

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W2 M2 MATHEMATICS PROGRAMS, INC.

Principal Place of Busingss

Mailing Address

0 O

24

3405 BAHAMA DRIVE 3405 BAHAMA DRIVE
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m —"E‘I 6 ‘.; - 0 " 0 9 3,_7 3 Not Applicable
i L # elc. ite, Apt. #, alc. iti
Sutte. Apt. # etc Suite, Ap ele 5. Certificate of Status Desired O $8'75 Additional
a .{ﬂ Fae Required
City & State Gity & State 6. Election Campaign Finanging O $5.00 mey Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

25] 20]

No

Florida Statutes O vYes

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name . ‘
e L. 5 €r

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Stieot A%(gq’(!g. 'Box Nurpper is NaélA/cc‘;:)ta{)g
343 ALMERIA AVENUE 405 Bahame O
CORAL GABLES FL 33134 83

84| Cit . BS| Zjp Codh

" Miramar FL |*| %3023

11. Pursuant 10 1he pravisions of Sections 617 05027 and 617.1508, Florida 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 Flarida. Such change was authorized by the corporation’s board of diractors | hereby accept the appointment as ragisterad agent. | am

familiar with, and accepj the abjjpations of, Section §17.0503, Florida Statutes
d _-__%j.' i ey
Signaturd, typed or printed name af registared aget and tWle 11 appicane

7/9/9¢

SIGNATURE I e
(MOTE Regmrerad Agent signature reqaired when remstalingl DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 12
TITLE PD [C]DELETE 11 7ILE [ Change [ Addition
NAME WALKER, WILLIE L 12 NAME
sTREET anDRESS | 3405 BAHAMA DRIVE 13 STAEET ADORESS
Ciry-s1-26 MIRAMAR FL 33023 14CITY-ST-7P
TITLE VD [JDELETE 21 TITLE [Ochange  [[] Addition
NAME MCKINNEY, MILDRED K 22 NAME
sTreeT apoRess | 3405 BAHAMA DRIVE 2 A STREET ADDRESS
CiTY-5T- 2P MIRAMAR FL 33023 2 4CITY-ST-2P
TITLE SD [CIDELETE 31TILE [JChange  [] Addition
NAME WALKER, ANNIE M 32NAME
STREET ADDRESS | 3405 BAHAMA DRIVE 33STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33023 34 CITY-ST-2IF
TITLE 18] [CIDELETE 41 TITLE Ocrange [ Adddion
NAME MCKINNEY, DONZALEYGH L 4 2 NAME
street aDDRESS | 3405 BAHAMA DRIVE 43 STREET ADDRESS
CITY-S1-21P MIRAMAR FL 33023 44CITY-§1-2P
e [3DELETE 51TILE [CJcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE} ADDRESS
CiTY-§T-2P §4CITY-5T-2IP
TILE [JDELETE 61TITLE [QChange [ Addilion
NAME 62 NAME
STREET ADDAESS &3 STREET ADDRESS
CITY-ST-2F 4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
ormation indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the samé iegal effect as if made under
the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

ged, ar on an attachmenz?n addipss, ‘
e L. (Jablan wlye 1 atker

certify that the in
oath; that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if ch

SIGNATURE:

308
6L~ 0509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/9154

Dayting Pnoce #
3L
S

CR2E037 (12/95)




