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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIQNS

14, Corporation Name

REALISTIC LEARNING SYSTEMS, INC.

DOCUMENT # P@4000052674

Principal Place of Business

10301 N.W. 7TH STREET
PLANTATION FL 33324

Mailing Address

1030* NW. 7TH STREET
PLANTATION FL 33324

FILED

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90010 046 ***150.00

G ER

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

07/12/19%4
2. Principal Place of Business 2a. Mailing Addrass : 4. FEI Number Applied For
1] \bkbl 6o\DEN ERsle CT 26 10%b\ Goven ERGLE Cr 65-0506227 Not Applicabie
El Sufte, Apt. #, atc. ?ﬂ Suite, Apt. #, etc. 5. Cortifcate of Status Destred [ $8F:;Z5R:§lﬂiriznal
Ll Gy &State . ..e— e w2 A _ City.& State. _ —— -- | @. Election.CampaigaFt ing- ~— . -$5.00 MayBe
23] PLANTATION FL 2a] PLANTRTION  FL Tt Fund Contabation. O sAddad to Fess.
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 3331"" E‘ us El 333 l‘f [;\ us Personal Property Tax, [Oes XNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SCHW, - ROBERTA L 82| st ‘fCH %%anr'ul bg SBAE 211.: L
10301 N.W. TTH STREET ree s eas‘ .0. Box Num i&ls ot Acceplable <
PLANTATION FL 33324 83 ! .
i ZipC
4 oY pLANTATION FL [®| §535 ¢

office or registered agent, or

agent. | am familiar with, and

héih, in the State g
grept the obliga

SIGNATURE

N
Signature, typed or printed nkne of ragistered Jgeat, A

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

, Florida Statutes.

e it applicabie. /

INOTE: Registerad Agsnt signature required when reinstating)

L{llTLqﬁ

. DA

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TME PAchange [ Addition
NAME SCHWARTZ, ROBERTA L 12NAME RogekT A L. Scltwakt 2.

sreeraooress| 10301 NW. 7TH STREET rssrestaooress | LOM 6l GonEN GRELE T

CITY-sT-2IP PLANTATION FL 33324 14 CITY-8T-2P fLantATION FL. 33324

TmE STD ' {J DELETE 21 TLE STh - B Change [ Addition
NAME SCHWARTZ, SHELDON J 22NAME ScHLRRT2 S Helbtons T

streeraooress| 10301 NW, 7TH STREET sasmeeraooress| WOt 1 EOLDEN ERelE T

CITY-ST-2P PLANTATION FL 33324 2.4 GTY-ST-ZP fLapmTIoN L 33324

TME -~ NPD . e e ol — . _ O DELETE .~ Ja+mmEe - .. G e s .[Change [ Addiion |.
NAME ADAMS, DEBBIE 32 NAME

smreeraporess|” 12799 NW 18 MANOR 33 STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 34, CITY-5T-2P

TITLE [J DELETE 4.1 TITLE [Jchange  [] Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ANDRESS

CITY-ST-2IP 44 CTY-ST-ZP

TME [J DELETE 5.1 TME cChange [ Addition
NAME 5.2 NAME ‘

STREET ADDRESS| 5.3 STREET ADDRESS

omy-sT.ZP 54 CHTY-ST-2P X

TIME L] DELETE §1TMLE [J¢hange [ Addition
NAME 52NAVE

STREET ADDRESS 6. STREET ADDRESS

ey-ST.ZP . 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)(i),

Florida Statutes. | further certify that the information

indicated 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 | am an
officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Brock 12 or Block 13 if changed, or on

SIGNATURE:

attachment with

address, with all other like empowered.

WUIRE

(RoggRrn L. Scmuspix

0316811

CR2E034 {11/98)

QSU-4a3-FTH

Oate

Daytima Phoneg #



