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

PROFIT
CORPORATION
ANNUAL REPORT

1997 5
DOCUMENT # Pg4000086527 (6)

. Corporation Namg

LINDA RUDOLPH EDUCATIONAL SERVICES, INC.

Principal ?’ial:e:"'-E)F RBusiness Mailing Address “II"III "I IIIII I’l” llm "I" |Im IIIII III’I IIII“'"I ,II" lll”ll’

Sandra B. Mortham

Secretary of State S e Cretary Of State

DVISION OF CORPORATIONS

11785 SW. B9 STREET 11785 5.W. 99 STREET
MIAMI FL 3156 MIAMI FL 33106-2774
3. Date Incorporated or Qualified | 3a. Dale of Last Report
i 11/23/1994 02/29/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FE) Number Applied For
21] 26] 650539735 Not Applcablo
Suite, Apt. #, clc. Suite, Apl. #, etc. sa 75 Additional
- ) e y . .
a o 27] §. Certificate of Status Desired O Feo Required
| Cily & State City & State 8. Election Campaign Financing $5.00 May Be
2] - 28] Trust Fund Conlribution 0 Added 10 Fees
s | Country Zip Country 8. This corparation has liability tor intangible tax under 5. 199,032,
EL,ﬁmm,...‘ o 7777‘251‘“__ 'TOJ m Fiorida Statutes Oves [JNo
8. Name and Address of Currant Registerad Agent 10. Name rnd Address of New Registered Agent
RUDOLPH, LINDA 1] Name
]
11765 SW BOTH STREET B2| Streel Address (P.O. Box Nurnber is Not Acoeptable)
MIAMI FL 33188
83
84| City 85| Zip Cade

11 Pursuant to the provigor ctions 607.0502 and @k 1508, Florida Statules, the above-named corporation submits this statamant for the purpose o! changing its Tegistered
office of regislered a ith, in the State of Fig Such change was authorized by the corporation's board of directors. | hereby accept the gopoigtment as registersd
i, and accepy the obligationg pt, Section 60205054 j

aganl. | am fariihiag ‘lorida Statutes

SIGNATURE _
Sirg it r,; et o pitinteed Har of | ng«,mrL 1 ag. oo tive if appleatis. (NOTE: Hagslerad Agen: signature requiras when reinstaling) oate ¥
12, T TOFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D [JorLete 11 TIILE ] Change T Addition
HAME RUDOLPH, LINDA 12 NAME
srret pooress | 11785 SW. 99 STREET ' 1.4 SIREET ADDRESS
CTY-S1- 7P MIAMI FL 33186 14 CITY-ST-2P
T TE L1 DELETE ZTIILE [J Change L] Addition
NAME 22 NAME
SIHEE T ACDRESS 23 STAEET ADDRESS
CiY-51-hp I 2 4Cy-ST-7P
L [ DELETE 31 TILE T change [ Addilion
HAME 32 NAVE
STREET ADDRESS i 3.3 STREET ADDRESS
oiy-stae 34 ofrv-§1-21p
TiILE T DELETE } [l change [T Addition
NEME 4.2 MME
SIREE | ADURESS 4.3 SREET ADDRESS
cily - 51 2P 4.4 Of--ST- 20
e | [T osere [T Ehange [T addition
NAME
STREET ADDRESS% 3 SeET ADDRESS
CHY-S1. 2P - 51- 2P
KT T TTDELETE ¥ change L] Addition
NAME
STREEY BDDRESS ET ADDRESS
CITY-ST- 2P ] -8T-2IP
4, | do hereby certify 1hat the information supplied wilh this filing does not qualify for § amption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

urate and that my signature shall have the sarme legal effect as if made under cath; that
his repont as required by Chapter 607, Florida Statutes; and that my name

r/‘??

SIGNATURE AND 7 ITE: 'OF SiaNING DEFICER OR DI T Da!e Baytme Prone #

information indkcated on this annual report or supplemental annual report is te an
t am an ¢*ficer o doreclar of the corparalion or Geiver ar trusteg emp od H
appears 1 Block 12 or Block 1% if changed an atlachment with an

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 99 7 8 O O am

CR2E034 (9/96)



