FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SEY
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namo

PINES LEARNING CENTRE, INC.

Mailing Address
3111 UNIVERSITY DR

Principal Place of Business

311 UNIVERSITY DR
TX

AR

20
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 PO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/13/1993
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 26 65040084 1 Not Applicable

Sulte, Apt. #, etc. Suite, Apl. #, el¢.

27]

22]

$8.75 Additonal
Fae Required

a

5. Certificate of Status Desired

2
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m ;I Trust Fund Caniribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currept year Intangible
m a ;—9] El Personal Property Tax due June 30 Yos [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 Name -
EPSTEIN, LESLEY Low pived Fuise
210 UNIVERSITY DR #301 82| StresLAddress (P.Odox Nur&bsr F Not Accepjable) »7
CORAL SPRINGS FL 33071 31! SIRETY Pa. Praze
84| Ciry 85] Zo.Cod
\ Coral forunes FL " 8526

{ Seclions 6070602 and 607.15l
, or bath, in the Siate of Florida. S

I, gRd accepl the ohligations of, §

11. Pursuant to the provisio
office or registered a
agent. | am familiar

rida Statutes, the abave-named corporation submiles this statement for the purpose of changing its registered
hghge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
n 6¢7.0505, Florida Statutes.

1/¢/%p

menlal annual report is true and ac
the recoiver or trustes empowered
on an atlachment with an address,

indicated on this annual report or su|
officer or director of the corporatio
Block 12 or Block 13 if changed,

O .. o8 6.

SIGNATURE

Signature, typad of plﬂod nama of regstored agent and title [ sppicable. (NOTE: Ragislored Agsnt signature requirad when reinstating) DATE p
12, [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TiTLE FD . DELETE 11 THLE [ change L] Addition | =
NAME EPSTEIN LESLEY 1.2 NAME §
STREET ADDHESS 3111 UNIVERSITY DR #720 1.3 STREET ADDRESS g
OITY-ST-2iP CORAL SPRINGS FL 14 CITY-5T-2IP &
TITLE 0s [ DELETE 21TIME [T change [ Addition (O
HAME FISHER, LAWRENCE 2.2 NAME b
STREET ADDRESS 3111 UNIVERSITY DR#720 2.3 STREET ADORESS
CITY-57- 2P CORAL SPRINGS FL 2,4 CITY-ST-2IP
TITLE Y DELETE 41 TITLE TJchenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 20 34 GITY-§1-2P
TITLE ] DELETE 41TITLE [T thange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-§7-2P
TLE ] DELETE 51TILE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-51-2IP 54 CITY-§7-2P
1I1LE T oeLene 6.1 TNLE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S51-2P 64 CITY-5T-2P
14. | heraby certily hat the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

te and that my signature shafl have the same lagal effect as if made under cath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

:// YL~ (On,f’\ YT Rl % Y o



