SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15099: $61.25 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: §236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

N 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name /

8NE ON ONE EDUCATIONAL AND ENRICHMENT CENTER, IN !

DOCUMENT # N98000002812 Ve

[N B0

Jul 26, 1999 8:00 am
Secretary of State

/ 07-26-1999 90014 028 ****6]1 .25

T

5855725- 90314 - 58

Principal Place of Business Mailing Address
2500 NORTH STATE ROAD 7 2500 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33312
T e oSty - e = e ey, e e e L o NI o
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Clualifed
[21] 28] 05/14/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI I:l_ymb& ?/ Applied For
El ;] l, S 57 LBM 5 Not Applicable
City & State City & Stato 5. Certifcate of Status Desired [ $8.75 dditional
2—3| E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ l';s.] _2—9-1 l—m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOYNTON, JOHNNY ' 82| Street Address (P.0. Box Number is Not Accaptabla)
9900 N.W. 46TH COURT
SUNRISE FL 33357 8
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, fypad or printed name of regrstered agent and Ute If spplicable. (NOTE: Fegi Agant si Tequired when rei g) DATE
12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE PD [ oeELeTE - J11mme [JChange [ Addition
NAME BOYNTON, JOHNNY 12NAME
steeTaooress| 9900 NW. 48TH COURT 1.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 14 CITY-ST-2P
TME SD (] DELETE 24 TME [Jchange [ Addition
nve_ | BOYNTON, ANGELIA 22 NAME
streeTADpRESS| 9900 N.W. 46TH COURT ‘ 23 STREET ADDRESS ) s - -
CITY-S7-2P SUNRISE FL 3335¢ 24CITY-5T.2P
TME 0 : - [J DELETE 3ATTLE [Jchange [ Addition
NAME BOYNTON, YVETTE 32NAME
sweersooress| 9900 N.W. 46TH COURT 3 STREET ADORESS
crv-stze | SUNRISE FL 33357 34.CITY-§T-ZP
TME ] DELETE 41TME [CIChange [ Addition
MNAME - 4. 2 NAME
STREET ADORESS 435TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMLE [J DELETE 51 TILE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
emvstze - |- . S4CITY-ST-2P
TME. . L (] DELETE 6.1 TITLE CChange [ Addition
NWE T 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicatad 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 I am an
officer or director of the corporation or the receiver or trustee empowered to execute 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, with all othe

SIGNATURE:

e empowered.

4
aytime Phone #

/57,

e

CR2E037 (5/99)



