m‘
~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

:

1. C

‘

SIGNATURE: .

CUPROHT T gwts Loy
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM

Socretary ol

'DOCUMENT #  P94000025199 (8)

orporealan Narne:

CORPORATE LEARNING ASSOCIATES, INC.

ENT OF STATE

Sandra B Mortham

[ State

DIVISION OF CORPORATIONS

APPRRVED

AND

FILED

o6 JINZL A1l 3
F STAT

SECRETARL 0" TR

O O

20801 BISCAYNE BLVD. STE. 304
N. MIAMI BEACH FL 33180

Frincipia’ F’iar:-:i' of Eius-m(:ss - T Mmlmg Aadvcsr.
2080% BISCAYNE BLVD. STE. 34 20001 BISCAYNE BLVD. STE. 304
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180
3. Date Incorporated or Qualified | 3a. Date of Last Report
L - e 04/01/1994 01/13/1995
2. Poncpal Ploce of Busingess __?_g. Mailing Acldress 4. FE{ Number Applied For
af ] 650481721 Not Appicabia
Suite i) % 5 e, . a it
| Sute, fpl o, et . Sulte, ApL. #, ete 5. Certificate of Status Desired O 58'75 Add‘nhonal
2l el Foe Required
- Cay & Stale | City & State 6. Election Campaign Financing $5.00 may Be
232 28] Trust Funid Contribution O Added to Fees
A - Country | rgs) | Country 8. This corporalion has hability for intangible tax under s 199.032,
24{ ) i 25J - 2,9],, - 3o| Florida Statutas O Yes [ONo
L ! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SASLAW, GARY R B2} Street Address (P.O. Box Number is Not Acceptable)

B3

b

B4| Cny

85| Zp Code

FL

[ 19, Porsuant 1o the provisions of Sections 637 0502 and 607 1508, Florda Statutes, the above narmed carparation submits this statement for the purpose of changing s registered office

certify that the inforration incicated
Ol thial fam an officer or diractor g

appers in Black 12 or Block 1311 ¢ on an gllachmen: with an acdress

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

VyCEL Pruss, omey

DIRECTOR

or registered agent, or bath, ntne State of Flonda, Such change was authorized by the corporation's board of drectors. | herehy accept the appointment as registered agent. | am
ferrilian with, ancl accoplt the obhigalons of, Saalon BO7.0505, Florida Statutes
SIGNATURE . e e
rpuet s Gy el o pr b e o gl ages | asid P e dpp e abie OTE Flatp-termd Agunit 8 gnatore reg ired whsn renstabng DATE

M 2. ' L OGRS ANDDIRECTORS T e o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1L DP [} DELETE 11T [J Crange [ Addition
NN PREMER, HOWARD 1.2 NAME
STREET ADDRESS 13499 BISCAYNE BLVD SUITE 1 1.3 STREFT ADDRESS

Levs e | NMAMIBEACHFRL . . . . . Quowseee | b Wi _
it DVST L BeLETe 2 1Tt - i;_;/: |ﬁ%h_ﬁw'ﬁ
NabtE SASLAW, GARY R 22 NAME ERERC00 oo *"**E'DE o
SIHE T AGDRESS 20801 BISCAYNE BLVD SUITE 304 23 SIREET ADDRESS "
Cresae N MIAMI BEACH FL S Xl

R ) DELETE 31TE [J Crange  [] Additon
KMy 37 NAME
STHEE T ACIESE Sy 33 STHELE ADDRESS

| Grres-ae oL pdsQrest-ae
i CJoeee 41TNLE ([ crange [ Addition
(11 47 NAME
STRFE S ATDRESS 45 STREFT ADDRESS
City Stoaw e e QAsime st
Tr [ CELEYE § 1TIILE (7] Cnange [ Addtion
hARKE 52 NAME
SIRTHE AZLRESS 53 SIREET ADORESS
Y 51 ar B ) o 5400Y-51-2F
TI-.F [ JCELETE 6 1TINE [] Cmanga ] Addition
Nk 62 NAME
SIRHT T ATDRTSS £ 3 STREET ADDRESS l})
ONY-81-2F 7 e L1
14, | du hoereby cortity thal Ine information hig il ng is volunlarily furnished and does not qualfy Tor the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further

A ceporl or supplemental annual repart is true and aceursle and that my signature shall have the same legal effect as if made under
i alion or the receiver o trustes empoweread 10 execate this repord as required by Chapter 607, Florida Statutes; and that my name

lelay 3eseigz-gay

"“Dall;_”“- 1Tes g i

CR2E034 (12/95)




