E AFTER MAY 1T IS $550.00 FILED

FILE NOW: FILING FE

cottomon @k, i | Apr 21 1998 8:00am
ANNUAL REPORT Secrotary of State Secretary Of State

1998

DOCUMENT # P95000054163 1(7)

1. Corparalion Name

LANGUAGE ADVENTURES, INC.

Principal Place of Busincss "Mailing Address
5070 N OCEAN DR 15C P O BOX 30273
SINGER ISLAND FL 33404 PALM BEACH GARDENS FL 33420
DO NOT WRITE. (N THIS SPACE.
3. Date Incorporated or Qualilied
L S e . 0771071895 ]
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For

2] e 25| _65-0600844 Not Applicable |

Suile, Apl._#, alc. - ) Sllll( f\;:l f, elo. $8_75 Additional
m 27} Fee Required

5. Certiticate of Status Desired O

City & Slato - Gy & State 6. Election Campalgn Financing $5.00 may Be
E____w_ e Wga_a] L Trusl Fund Contribution ] Added to Fess
Zip Counstry 7ip Country B. This corporation owes or has paid the currenl year Inlangible

24 25] 29| o 35]7____ e Personal Property Tax due June 30. m ves [ Ho

9, Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent

CERUTI, MICHAEL H ‘18] Nemo
5070 N OCEAN DR 15C 82| Street Address (P.O, Box Number is Not Acceplable)
SINGER ISLAND FL 33404

83

Zip Code

B84 City a5
,,,,, FL

11. Pursuant to the nroviE-iErTs;udfmﬁ(i.-(:'ﬂ(;r'ff_;-GO?.Gf)(I? and BO7.1508, T iorida Statutes, the above-named corporation submits this statement for the purposc of changing its registerod )
office or registercd agont, o both, i tha Stde of Flonda Such change was authotized by the corporation's board of directors. | hereby accept the appoinlment as regislered
agent. t am familiar with, and aceepl the abhgations of, Seetion 07,0508, Torida Statutes,

SIGNATURE,

Sagralore, Iypcrd o ot 1 0 it et a0 1 g st TN Tegeterco Agent vmalr Woued e remaang B
12, COHGERS ANDDIRIGTORS "8, - "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
MLE PTD 7 7T Dore e [ crange . L7 Addition |
NAME CERUT, MICHAEL H. 1.2 NAME
sweeer aooress | 5070 N OCEAN DR, 15-C 13 STREET ANDRESS
CITY-5T-2P SINGER ISLAND FL 1407Y-51-2P
1MLE VSD R W T 21T [T Chage L] Addition |
NAME IAZZETTA, MARCELLA A. 27 NAME
staeerapbeess | 5070 N OCEAN DR, 15-C 23 STREC) ADDRESS
oiTY- §t- 7 SINGER {SLAND FL ) 2 4CIY-51-2p
TITLE N o T PERIT: [T change L] Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STHELT ADDRESS
CITY-§1- 2P 34 CIIY-5T-21P i
TINLE T ’ S ’ ’ '_"-[]_i!ili"lE_" o 4.1 TITLE — __ﬁhﬁge I Aa'l;\‘lnla'l;i
NAME 4,2 NaME
STAEET ADDRESS 43 STRELY ADDRESS
CITY - 51- 210 44 CITY-81- 7P
HILE A T [-] b‘il”[ 51T10LF o ——‘—W“—Dmﬁmﬂ
NAME 52 NAMI
STREET ADDALSS S3SIAFE 1 ADDRESS
CITY-5T- 2P , )  Nsdonvsraw
ML o ~ [JotLee G [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 SIRELT ADDRESS
CITY -5T- 2P BALITY-8T- 7P

14. | hereby certify that he inforiation supplicd with this filing does nol quality for the exemption staled in Section 119.07(3Ki), Florida Statutes. | furlher certify that the information
indicaled on this anmual teporl or supplomiental aeewsl reporl is troe and accerate and that my signature shall have the same legal elfecl as if made under cath; that | am an
officer or director of the Gorpoaration of 1 reeciver of lruslen empowered o exocute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or on an atlacianent wilty an address

P Y rp— %f/ﬂﬁé g //- - TN Y - N R - ] s Lo PP Y- R Yl v

CR2E034 (10/97)



