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FILE NOW

NONPROFIT
CORPORATION
. ANNUAL REPORT

1997

: FILING FEE IS $61.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham °

Segretary of State

W DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporstion Name

N960000026
LIVING CLASSROOMS OF FLORIDA, INC.

60 (6)

Princlpal Place of Business

3450 NORTHLAKE BOULEVARD

Mailing Address

3450 NORTHLAKE BOULEVARD

FILED
“May 29 1997 8:00am
- Secretary of State

(T

27]

~|surE SUITE 212I< : "
L 3340047
LAKE PARK FL 33400 LAKE PAFY 334084 3. Date Incorporated or Qualified 3a. Dateypf | ast Reporl
05/13/1996 N [,
2. Principal Placs of Businass 2a._Mailing Address 4. FEI Number . Appliad For
20, B B04 1% 65~ 0eeol9|
Suite, Apt. #, ol . Certificale of Status Desired 1 $8.76 addiional

Fee Required

5B 4l

84] City

FL

City & State —ﬁi late 6. Election Canipaign Financing $5.00 Ma
. . y Be
23 El TEGJTA‘M > p‘- Trust Fund Contribution Addad to Fees
Zip Country Zi ntry 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 29 SPS‘I";-O 30] #- B Florida Statutes Cves Ono
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
81| Name
O'BRIEN, CHRISTOPHER J 82| Steol Address (P.O. Box Number is Nol AcCeptable)
3450 NORTHLAKE BOULEVARD
83 s -
SUFE-212 viveF Al
LAKE PARK FL 33403

85| Zip Code

11. P'ufrsuant 1o the provislons of Sections 617.0502 and 617.1508, Florida Statues, the a
o O -

bove-named corporation submits this statement for the purposs of changing its registered

ica of registarga aconbes . In the State glEmHEdawSuch change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent.lamflt gabhmpions of, Sedidn 6170503, Florda Statutes. / /
SIGNATURE ) 4 aq q !7

Bignatura, typed o printag name of reglsierad agend and title if applicabla

(NOTE: Repistared Agant signature required when reinslating)

DATE

3
r
I3
¢

12, OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES 10 GFFICERS AND DIREGTORS IN 12
TE D [J DELETE 11TLE [ 1 Change ] Addition
NAME O'BRIEN, CHRISTOPHER J 12 NAME
sreeraporess | 3450 NORTHLAKE BOULEVARD, SUITE 212 1 STREET ADDRESS
oy §1-2P LAKE PARK FL 33403 14 CITY-ST-20

[ Tmie ) MGG 21TMLE TTchange L Adaition
NAME CURRY, GRETTA J 2.2 NAME
streer anoress | 3450 NORTHLAKE BOULEVARD, SUITE 212 2.3 STREET ADURESS
CITY-$T-21P LAKE PARK FL 33403 2 4CHY-8T-21P
TILE D [T DELETE 31TIILE [J Change 1 Addilion
NAME GREENE, TRACY E 2 NAME
staeet aocress | 3450 NORTHLAKE BOULEVARD, SUITE 212 23 STAEET ADDRESS
QY- 5- 2P LAXE PARK FL 33403 J 34,CITY - SI-2IP
TE LI DELETE 41 TITLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T-2P 44 CITY-ST- 7P
e [T DELETE 54 TITLE 1] changa . [T Adaition
HAME 52 NAME Q 6
STREET ADDRESS 5.3 STREET ADORESS 5 . Lc\
CITY-51-2¢ 5.4 CITY-5T-2IP
TITLE 7 orLete B1TITLE [T Change [ Addition
NAME 62 NAME DoOODo217 7610
STREET ADDRESS 3 STREET ADDAESS ~05/14/97--01002--004
oiTY-51-2¢ 640iTY-51-2P . ¥H%391.25

appears in Blogk 12

| am &n officer or ditaclor of the corporation or the racaiver
or ch an @il i
()
" | Y ‘ T

| 14. 1 do hereby corlify thal the information supplied wilh this 1iling doas not qualily f

or the exemption stated in Section 112.07(3){i), Florida Statutes. | further cenify that the
Information indicated on thig annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal

powared to execute this report as required by Chapter 617, Florida Statutes, and that my name
ment with afyaddress.

»
‘N RIS~ .

CR2ED37 (9/96)



