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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P93000085132 (7)

1. Corporation Nama

ATLANTIC LEARNING CENTERS, INC.

AR AR AR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Malling Address
19071 PINES BOULEVARD 10071 RINES BOULEVARD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

3. Date Incorporated or Qualified

12/08/1993

2. Principal Place of Business Mailing Address 4. FE! Number Annlied Far

21

- 65'_0463963 Not Applicable

Suile, Apt. #, elc, Suite, Apt. #, etc. ) 3 75 Additional
P A 5. Ceriificate of Status Desired L1 $8.75 addiianal

2a.
26]

22 E;] Fee Required
28]

Chy & Sl City & State 6. Eloction Campaign Financing $5.00 MayBa
El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;! E‘ Ei ;)-l Personal Property Tax due June 30. ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCFARLAND, WILLIAM 81} Name
10071 PINES BOULEVARD 82] Suost Address (PO, Box Number Is Not Acceptable)
PEMBROKE PINES FL 33024
83 T
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Stalutes, the above-named corpeoratign submits this statement for the purpose of changing its registered
afiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE

Signatwra, typed or printed nema of ragistered agent and titla ¥ applicable, (NGTE. Ragiaterad Agent signature raquirad whan reinstating) . DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12-
TILE D [ DELETE 11TMLE " [Jchange  [_] Addition
NAME MCFARLAND, GRIER 1.2 HAME
sReet aopess | 10071 PINES BOULEVARD 1,3 STREET ADDRESS
CITY-S1-21P PEMBROKE PINES FL 33024 1.4 CITY-5T- 21
TITLE SiD T DELETE 21 TITLE [T Change L] Addition
NAME MGFARLAND, WILLIAM 2.2 NAME
staeeTapoRess | 10071 PINES BOULEVARD 23 STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33024 2. 4CITY-ST-ZIP
TITLE L] DELETE 23TITLE E 1 Change [T Addtion
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TITLE I ceLeTe 41TITLE ) [ Chaage [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-21P
TITLE [T DELETE 51 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-ZIP
TITLE [ J DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P 64 CITY-ST- 217

14. 1 hereby certi[tg tha! the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes, [ further certify that the Informaticn
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an
officer or directior of the corparation of the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on ttachment with an ageress,

SIGNATURE:

CR2E034 (10/97)



