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

1 PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS):IC:FlaCr:g:PSI :’nows S ecretal'y Of State

DOCUMENT # P95000046367 (5) |

1. Corporation Name

SMARTEN UP LANGUAGE COURSE, INC.

IR

Principal Place of Business Mailing Address
7 ECLIPSE TRAL P.O. BOX 730575
ORMOND BEACH FL 32174 ORMOND BEACH FL 321730575
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Apptied For
;] 26 59'3320761 Not Applicable
Suite, Apt_ #, etc. Suite, Apt. W, etc. X
0 AP Hite. Ap e §. Cartificate of Status Desired m $0 75 Additional
;ﬂ m Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution g Added to Fees
Zip Country 7ip Country g, This corporation owes or has paid the current yaar Intangible
24 E ;!:] 30 Personal Property Tax due Juna 30. MAves OnNo
g, Name and Address of Current Replsterad Agent 1p. Name and Address of New Registered Agent
PADGEIT ’ GLENN R B81] Name
L] W m BLVD SUITE D-11 B2| Street Address (P.O. Box Numbaer is Not Accaptable)
ORMOND BEACH FL 32174
83
84 City F L 85| Zip Code

41. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agani, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligatans of, Section 6070505, Fiorida Statutes.

SIGNATURE . .
Signalwe, lypod of printed name of regrsloren agert and Lille f apphc atie {NOTE Registered Agant signature requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T peteTe LETIRE [ change [T Addition
HAME MARQUES, CELESTINOD A DOS 12 NAME
smeeranoress | 7 ECLIPSE TRAIL 13 STREET ADDRESS .
CITY-§1- 2P ORMOND BEACH FL 14 CiTY-5T-2P
TITLE ST [T oFLEiE 21 WTLE [Jchange [} Addition
NAME MARQUES, TELMA S FERRACC 22 NAME
staeeraooress | 7 ECLIPSE TRAL 23 STREET ADDRESS
CITY- ST-29 ORMOND BEACH FL ) 2.4CITY-5T-2P
e [T peLete 31 TTLE [T change — [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§T- 217 34.CITY-ST-2P
TOLE | R 41 TINLE [T change L] Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4ACITY-ST-2P
TME ) [T ofLETE 51TITLE [T change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-ST-ZIP
TIILE [T DELETE 6.1 JiLe [J change [ Additian
NAME 62 JAME
STREET ADORESS 3 [JTREET ADDRESS
CITY-ST-7IP 64 QIv-ST-2P

4. | hereby cerlily that the infarmation supplied with this filing does not quality for the elymptian stated in Section 119.07(3)i), Florida Statutes. | furthar cenify that the infarmation
indicated on this annual report or supploriental annual report is true and accurate afid thal my signature shall have the same legal effect as if made under oath; that | am an
ofticar or director of the corporaton orlh%cwer or trustee empowered ta executdghis report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an, .Wh addras
| cr s AT IDE. 7 LA %ZL{,&J

4.27.98 (904)676-78

FLORIDA DEPARTMEN STATE M ay 1 1 1 99 8 8 Ooam

CR2E034 (10/97)

55



