FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T PROFIT &

CORPORATION

ANNUAL REPORT

1996 M DMSON OF CORPORATION
DOCUMENT # P95000036738 (9)

4. Corporation Name

BILINGUAL EDUCATIONAL CENTER, INC.

<

_’g,* FLORIDA OF PARTMENT OF STATE
\i“t* Sandra B Mortham . .

e, Secretary of State

DIVISION OF CORPORATIONS

Wt

I

8. Date Incorporated or Qualfied

05/10/1895

WA GO

3a. Date of Last Report

Frincipal Place of Business - Mi\ \Vu;g;;ddrasa
1099 PONCE DE LEQON BLVD. 1099 PONCE DE LEON BLVD.
CORAL GABLES FL 3314 CORAL GABLES FL 33134

2. Principal Place of Business . 2a777h1a|mc32\ddre;7 ' T “4. FEI Namber . Applied For
| A7R27 St) O TERR. |8l R7R7 s SO ER cb-058# 975 Not Aopcatie
Sute, Aot/ etc Suitd, Apl. #, etc $8.75 Aaditional

5. Certificate of Status Dosired m

E Zﬂ Fee Required

City & State (\y & State 7 6. Eloction Campaign Fnancing $5_00 May Be
E\ Vo Bt 2o 8N é, L B ??l,,,,/f._/_.ﬁ—,,,,, f, e f— - Trust Fund Gontrbution a Added to Fees

2ip _ Gountry B 3 } Country 8. This corporaban has lability for intangible tax under s 199.032,
] JI/I5 sl 6| I 25

30| _ Fiorida Statutes W ves CINo

9. Name and Address Wfégrzf_t_{{-l_!’_ﬁégj§§§ged_5g_q_h_l T 10, Name and Address of New Registered Agent

T o T B1] Name, -
INERC TS SN E
Ml_JRPHY. YVETTE G 182 Street Address (P.C. Honyumher is Nol Acceptabig) /7
11099 PONCE DE LEON BLVD. |27z, et i
CORAL GABLES Ft 33134 &3

- . 84| Cry, 85| “ip Code
(el ol FL 375
A1, Pursuant 10 the provisions of Sections B07.0502 and 637.1508, Tlanida Statutes, the abave-named corporatian submits this statement for the purpase of changing its registered office
: ar registerad agent, or bolh, i the State of Floivin Sugh change was adathorized by the carporation’s baard of directors | hereby accept the appointment as registered agent. I am
¢ famibar with, and accepl ¢ g Fgations of, fclion BO7.0505, Florda Stalutes
4, 199

SIGNATURE R rLK - 2 ?._;,—:- I /SZC_/—V LML B et A AT w1t g . S ”[”7'"” 2}
12. TGN RT AND DIRECTORS 4 13, TADDIIONSCHANGE S TO OFFICE RS AND DIRFCTORS IN 12 | %
i D TP 11 TRLE O] Crange L1 Addlion | ¥
NAME MURPHY, YVETTE G 12 NAME 3
et acoeess | 1099 PONCE DE LEON BLVD. L 3STREL | ARTRESS a
Ty -51-2P CORAL GABLES FL 33134 14CTY S1-AP &
[ Tiice . T T [[] DELETE 2 1TITE AOETS p DIENSTT [] Changz B Addilion o
HAME 22 NAM e eS8 675 CGAENETT
STREET ATDAESS 23 SIREFT ADDAESS ;27,2 St FO A
| oy stz N H B P L -, ST FIFr 75
TITLE [ DELETE 3 4 UILE [J Change [} Addition
NAME 32NANE
STREET ADDRESS 33 §THLE| ADDRESS
CiTY-SI- 2P i Y seonsrae
TiTLE (] DELETE 4 1 THILE [ change  [[] Additian
NAME 42 hAME
STREET ATDRESS . 43 SIREL1 ADDRISS
CITY-51- 2 I . ELe(16 1
TILE [ DeELETE 5 ATILE SDDO0O1 Feqn (“p_a_gge [ Addition
NAME 52 NaME —Dq"flD"IBB__DIUDS":BITI -
STREFT ADORESS 53 STREET ADDAESS w200, 75
Clly-$T- 2P i ) 54C1Y-51-2P
JTITLE [C1 DILEIE 6 1 TILF [] Change  [] Adation
HAME 62 WML 3
STREET ADDRESS 63 STRLE] AZDRESS
CiTY-8T-2P o 64 CITY-S1-2IF FT

14. | 0o herety cerlily that the informatan sapphed with this fing is voluntarily fumishod and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes, 1 further
certify that tha information indicatad on this armual reporl o supplamental annua: report is trae and accurate and that my signature shal have the same lagal effect as it made under
path: that | am an officer or direstor of thie corporghon o the: re: ar or trustee empowarac 10 execule his report as reduirediy Cnapter 607, Flanda Statutes, and that my name

appears in Block 12 or Black 131f chang
0t 25, /976
Liste

SIGNATURE: .

L, rw Pricaws #

er‘:g/ e et

SIGNATURE AND TYPE




