FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PHOFIT FLORIDA DEPARTMENT OF STATE Jan 21 1997 800am

CORPORATION Sandra B. Mortham

o7 Secretary of State

DOCUMENT # P94000025199 (8)

. Corporation Narre

CORPORATE LEARNING ASSOCIATES, INC.

0

-'-"i'\:iznilirug Address

20801 BISCAYME BLVD, STE. 304 20801 BISCAYNE BLVD. STE. 304

Principal Place of Busi

N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180-1422
3. Date Incorporated or Qualified 3a. Date of Last Report
e o 04/01/1994 01/24/1996
2. Prncipal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
m i 251 ,,,,,,, 65'048 172 1 Not Applicable
Sute, Apt #, ol Suite Apt. #, etc.
v ¢ Loy TE TR e B. Certificate of Siatus Dasired O $8'75 Addtional
a e e z'd Fee Required
City & Stane City & Btate 6. Election Campaign Financing $5.00 May Be
— i a y
1 ﬁ\{??gt_ara, qurlda [z Aventura, Florida Trust Fund Contribution O Added to Fees
Cauntry 7ip Country 8. This corporation has liability for intangible tax under s. 199,032,
_Eﬂ 33180-1422 25] 29| 33180-1422 El Florida Sialutes Cves Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
SASLAW, GARY R 81| Name
20801 BISCAYNE BLVD. STE. 304 82| Street Address (P.O. Box Number is Not Acceplable)
N. MIAMI BEACH FL 33180
83
84| Git . 85( ZipC
_____ WWentura, Florida FL |*| 51881422

741, Pursuant 1h( pmv siona of Seehons GO7.0R02 and 607, 1508, Florida Statules, the above-named corporahon submits this statement for the purpose of changing its registered
office ar regst et or .1 the Slale of Flanda, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am |nnn1h.r wilth ang accept he obhgations of, Section 607.0505, Florida Sialutes.

SIGNATURE _

CR2E034 (9/96)

Sl im donprnied T 'rﬁl"ru-h e ;{:,.-w( alh \‘ Ay {HOIE Regisersd Agent sigaature required when remstanng) DATE
12, . CHFICERS AND DIRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B DP [ToeLeE LITILE Kl Change  [] Acdition
NAME PREMER, HOWARD 12 HAME
sazel aoness | 13488 BISCAYNE BLVD SUITE 1 1.3 STHEET ADDRESS
CUIY-81-2IF N MIAMI BEACH FL 14CITY-ST- 2P North Miami, Florida 33181
e ovwsT T T 21 1ILE T Crange L} Adaition
NAME SASLAW, GARY R 2.2 HAME
sireeT aronrss | 20801 BISCAYNE BLVD SUITE 304 2.3 STHEET ADDRESS
Chy 512w NMM' MH FL o 2 40TY-51-7P Aventura, Flori -
e o L] DECETE 31 TILE [ Change ¥ Addition
NEME 3.2 NANE
STHEET ATIDEE 55 3.5 STREET ADDRESS
G- 57 2 - - o 34 GITY-51-2P
TITLE T T 41TITE [T change  T_J Addition
NAME 4.2 NAME
STREET ADDHE 5 4.3 STREET ADDRESS
ETY-51-2p y 44TV ST-2IP
e T Vo SATITLE [Jchange L Acdition
HaM: 67 NAME
SIREET ADDRESS 5 3 STREET ADORESS
Cily-&1- 217 e o S4C1Y-§T1-7IP
P : LT oecere B1TIILE OO0 2 DS 2 S S [ Aodition
NAVE 62 NAME ~01/21/97--01012--038
SUREE) ADORESS: | 63 STREET ALDRESS skkl1ES, 00 &
orvsrae | o G4CNY-S1-7P

14, | do hereby ced fy that the nformngi
mforrriation widicatad on his an
| am an oflicer or direclor ol the
appears i Biock 12 or Black 17

SIGNATURE:

A wilhi this filng toes not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the A
e onnOr supplomentat annual report is lrue and accurate and thal my signature shall have the same legal eflect as if made under oath; that
aghon ar the recever or Traslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Vice President (305) 682-0200
SIGNATURE ANDH TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Flaime Phong: ¥
R4




