~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Naira

KILLIAN OAKS HOUSE OF LEARNING, INC.

R A

o o ComOmTIONS Secretary of State

Prmcipa-luﬁ;(;;'c:r: o Busmgs, Maiting Address
10545 SW. 87 AVENUE 10545 S.W. 87 AVENUE
MIAM! FL 33156 MIAMI FL 33178-2806
3, Date incorporated or Qualified Aa. Date of Last Reporl
| 2. Prncipa Flaca ¢ Basinass o 2a. Mailing Address 4. FEI Number Apphed For
31_[_4 e 261 W? Not Appticable
Suite, Ape i ot Sulte, Apl. #, elc. , . it
e Ao e ? B. Certificate of Stalus Desired ] $8.75 addiional
;l Fee Required
| Ciy & Siale 8. Elaction Campalgn Financing $5.00 may B
—El o ) 2ﬂ Trust Fund Contribution | Added 1o Fees
Zip - Coumtry | Country 8. This corporation has liability for intangible tax under s. 199,032,
@_ e 251 B 291 ;(;] Florida Statutes [lves Cne
~ 9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
NANCY RUBN, ATTORNEY AT LAW 81| Name
2345 S.W. 26TH STREET 82| Street Address {(P.O. Box Mumber is Not Acceplabla)
MIAMI FL 33133
83
B4] City FL 85| Zip Code

[, Pursiani & provisions of Gections 607 0507 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. Lam familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURFE e [
Slpzatwe wREs] o0 P PR E M OF fengetied anenl aed tive ol appicatle (NOTE" Registared Agent signature required when reinstating) DATE

12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP L] oEcEre I 1.1 TILE L] Change I Additien

N RICON, MERCEDES 12 NAME

sreectaonss | 10545 S.W. 97 AVENUE 1.3 STREET ADDAESS

iy 51 MW!H- 33156 14 CITY-ST- 29

L [T oewere 21 TILE L.FChange ] Addition

NN 2.2 NAME

STHLET ADLRS 23 STAEET ADDRESS

CITY - §1- 210 2 4CITY-5T-2IP

Tine o WEEEE 31 TITLE [ change ™ 7 Additien

HARE : 3.2 HAME

SIHEET ATIDRESS 33 STREET ADDRESS

Oy 5177 34 CITY-§T-7IP

T o [T oriere AUTNLE [Jchange  [] Addition

HART 4 2 NAME

STREE T ALIORESS 4 STREET ADDRESS

Y- B1-2IF 4401y -8T-2P

TITLE [T oeLete w 51 7ILE T Crangs T Adsition

NELIE 5.2 NAME

STRELT AUGAESS 5.3 STREEY ADDRESS

CTr-Si- 2w o 54 CITY-ST-2IP

L LI DELETE 6.1 TIHLE [ change ™[] Addition

K 8.2 NAME
STRFET ADDHESE 6.3 STAEET ACDRESS
Cily-S1-2P EACITY-57-2P

14, 1 do norehy corbly il he ifamat-on supphed wil this Ting does nol qualify for she exemption stated in Section 119,07(3)(i}, Florida Statutes. 1 further certity that the
Mformatian incicated on this annua’ reporl or supplernental annual report is true and aceurate and that my signature shall have the sama legal effact as if made under cath; that
| am an officer or dire of Lhix corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flprida Statutes; and thal my name

appears in Blocgk 12 o Block 13 4 ghanged, or on an attachment with an address.

/20107 g ~

SIGNATURE: . _ /29197 _305-214-203
Date ; Daytme Phore: ¢

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIRMR

SIGNATURE
024089¢

comtotation 418 Mﬁ FLONDADERATVENT o STATE Feb 05 1997 8:00am

CR2E034 (9/96)

)



