SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE DN OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

Aug 26 1997 8:00am
Secretary of State

POCUMENT # P95000034921 (3)

TRICE LEARNING CENTER, INC.

Principal Piace of Business

18900 WENTWORTH DRIVE
MIAMI FL 33015

Mailing Address

108900 WENTWORTH DRIVE
MIAMI FL 33015

AR RARRTRARSE A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Lasi Report

05/01/1885 08/08/1896
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 650586406 Not Applicable

Sulte, Apt. #, etc. Suile, Apt. 4, elc.

6. Certificate of Stalus Desired 8 $8'75 Additionat

22 21] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Cantribution Addad to Fees
Zip Country 2ip Cauntry 8. This corporalion owes or has paid the current year Intangible
;‘ E‘ ;ﬂ 30 Persanal Property Tax due June 30, Yos {1 No
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglistared Agent
TRICE, BRENDA L 81| Name
16800 WENTWORTH DRIVE B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
B3
B4 Cily FL 85| 2Zip Code

1. Pursuant o the provisions of Seclions 607.0602 ana 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for ihe purpose of changing ils regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registered

8-18-<7

agent. | am famitiar with, and accept the gbligations of, Section §07.0505, Florida Stalutes.
SIGNATURE M N Ql&.&.ﬂ.@ . islf: EADR L. TRTee  PRESTIDENT
Signal ypod o¢ prinled name af ragiclurad agent and Litic it applcable

INOTE - Registerad Agent signaturd requirad when reinstating

DATE

12. OFFICERS AND DIREC1ORS 13, ADDITIONSICHANGES TO GEFICERS AND DIRECTORS IN 12 ~
TTLE i [ eLeTE 11TILE [ Change [ Addition g
HAME TRICE, BRENDA 12 NAME §
staceranoress | 18900 WENTWORTH DRIVE 1.3 STREET ADDRESS o
CITY-ST-2IP MIAMI FL 14 CITY-$1-27 o
TITE v [ orLete 21 TNLE [Jchange” ] Addition | O
NAME YRICE, CHARLES 22 NAME

smeevaporess | 18900 WENT WORTH DRIVE 2.3 SYREET ADDRESS

CITY-S7- 2P MIAMI FL 2.4 GITY-ST-7P

TITLE 7 DELETE 3ITILE 1 change [ Addition
HNAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST- 2P 3.4, CITY-S1- 1P

TILE ] DECETE 41TIILE [TcChange  [J Addition
HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2P 44 CITY-S1-2IP

TILE | e 5ATITLE [J Change [T Addition
NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY - 8T-2IP

e [J oeLete BATHMLE [J change [ Addition
NANE §.2 NAME

STREET ADDF\ESS_ 6.3 STREET ADDRESS

ory-ste | E - I B4 LITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

BT T T O S Y A

14, | do hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the
irformation indicated on this annual report or supplomental annual repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director ol the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

e e n/lA lf)'\ A L NDOY



