FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROF(T ‘ . "5?'\\ FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT r
o o Secretary of State

DOCUM

. Corporabin Name:

PROFESSIONAL LEARNING CENTER OF JUNO, INC.

N R

3. Date Incorporated or Qualified | 3a. Date of Last Report
/171995 06/01/1006

[ Prncipal Fiace of Business Mailing Address
11881 US HIGHWAY 1 200 PLANDOME ROAD
JUNO FL 33406 MANHASSET NY 11030-2327

2. i Busness 2a. Mailing Address 4. FEI Number Appliad For
2"‘ . 25] 16 __{Not Applicatite
Suile, Apt. H, olc Suite, Apt ¥, eic. it
o SR e e ne fe 5. Certificate of Stalus Dosired D $U.75 Additional
[21’1_ R 27] ‘ Fes Required
. Gty & State | City & Stae 6. Elaction Campaign Financing $5.00 May 8o
23] ____ ] 28| Trust Fund Contribution Added 1o Fess
L _ Couriey e Country B. This corporation has liability for intangible tax under s. 199.032,
24 . 25| 20] a0 Flarida Statutes Cves [INo
T ®. Name and Address of Cutrent Reglislered Agsnt 10, Name and Address of New Hegistered Agent
ASTOR, LIONEL Bi] Name
SW 67TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
a3
B4 City FL 85| Zip Code

| 1. Pursuant to the provisions of Soclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment Tor the purpose of changing its registered
oflice or regusteratl agant. or volh, in the Slate of FHorida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl. | am famibar with, and accept tha obligalions of, Soction 807 0505, Floriga Statutes '

SIGNATURE

Syt U, lypt d 2 prnted Nanme a1 10gilerest agen and Wie il appl: stk (NDTE Flagistarad Agen pigralure rsquired when relnstaling) DATE
2. T OF FICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T ofLere 11TIMLE [Jonange [T Additien | &
Bt ASTOR, PATRICIA 1.2 NAME g
SIREET AGDRE 55 22354 SW 57 AVE 1.3 STREET ADDRESS 8
| LY 81-70 BDCA RATON FL 33433 1ACHTY-ST-2P o
wr D 1 DECETE Z1T0LE - [T'Change L] Adeion |
HAME ASTOR. UONEL 22 NAMF
STREFY ARICRESS 22354 sw 57 AVE 23 SIREET ADDRESS . )
| covsr-am _.BOCA EATON FL 3433 2. 4CITY-§T-2IP ) P
me T [T DELETE 31 TITLE [Jéhange [ Addition
NibdE 3.2 NAME
SIEEE | ADRI G5 3.3 STREET ADDRESS
| G812k ) 34.CITY-ST-27
Tl ) breete 41TMLE ) Change [T Addition
HAME 4.2 NANE
SIREET ADDRI 55 43 STREET ADDRESS
CIN - 57 710 44CHAY-S1-7P
TIkE ) ] [T veLeve B1TNILE [T crange L] Addition
st J 5.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
LY. 67780 5.4 CITY-51- 1P
e o I oeteve 1 TILE [T Crange L] Addition
MAME 6.2 NAME
SIRCEL ADOIREGS £.3 STREEN ADDRESS.
ervsiae | BA CITY-§T 2IP
14, | dor hereby cerfy that the information ghgplied with his filing does not qualiy for the exemption steted in Section 119.07(3)(i}, Florida Stalutes. | lurther certify that the

inlormation indcated on this annuat r
1 am an otiicer o director ol the cor
appois i Biock 12 or Biock 13 if

SIGNATURE:

o o supplemental annual report is rue and accurate and that my signature shall have the same legal sifect as it made under gath; that
fralfon or the receiver or trustee empowerad to execute this rapart as required by Chapter 607, Florida Statutes; and that my name
iangad, or on an ettachment with an address.

LG HEGUILEE Liopee fhrod_whoa Yol Swyukiieo
DOORASD

UAE AHD TVPED OR PRINTED WAME OF GIGNING OFFICER OR DIRECTOR



