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

PROFIT FLORIDA DEPARTMENT OF STATE
canra . Mortham Feb 03 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
 DIVISION OF CORPORATIONS S e Cretary Of St ate

1998 °
DOCUMENT # PQ6000015010 (7)

1. Corporation Nama

ADULT LEARNING STRATEGIES, INC.

ML

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. 02/19/1996 o
Mailing Address 4. FEI Number Applied For

2, Pgr)_cipal Place of Business 2a.
mluvo patei, F{ 55-0666562 Not Applcatie
~_l

Principal Place of Business Maillng Address
170 CELESTIAL WAY 170 CELESTIAL WAY
JUNO BEACH FL 33408 JUN(G BEACH FL 33408

Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
P AP 5. Certificate of Status Desired | $8.75 Adc!monal
Fee Required

8

City & State City & State 6. Eiection Campaign Financing $5.00 May Be

22f
E‘ E‘ Trust Fund Contribution Agided to Fees
ap Country Zip Country 8. This corporation owes or has pald the currepl year Intangible
’-2:[ Z?I _2—9-I 5—6] Personal Property Tax due June 30, Yes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORDOVER, PHYLLIS 81| Name '
170 CELESTIAL WAY 821 Suoet Addrass (P.O. Box Number 1s Not Acceptable)
JUNQ BEACH FL 33408
83
84| Cily FL 'asf 7ip Code
11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Sl;‘:ltuies; the above-named corperation submits this statement for the purpose of changing its registered

office or registered agant, or bath, In the State of Florida. Such change was authorized by the corperation's board of directors, | hereby accept the appaintment as registered
agent. | am Familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes,

SIGNATURE . . .

Sigrrure vpad o printed Name of negistered agant and Lite it applicable, MCTE: Fiegislarad Agent signature required whan refnstating) , .. DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE D [T oeLETE 11 TITE [T change [ Addition g
NAME CORDOVER, PHYLLIS 1.2 NAME 3
streer aooaess | 170 CELESTIAL WAY 1.3 STREET ADDRESS o
Lary-51-21P JUNOQ BEACH FL 33408 14 CITY-ST-21P &
L D [T oELETE 217MLE [ Tchange [Addition O
NAME CORDOVER, HOWARD 2.2 NAME
smreeTapoRess | 170 CELESTIAL WAY 2.3 STREFT ADDRESS - -
CIFY-ST-2P JUNO BEACH FL 33408 2, 4 CITY-S7-2IP
TLE D T oEETE 317THLE [Jchange T Addition
NAME CORDOVER, ALLISON 22 NAME
smeeTADoRess | 300 E 93 8T ‘ 33 STREET ADDRESS
GINy-5T- 2P NEW YORK NY 10108 o 34 OITY-ST-2P . .
TITLE LT CeLETE £1TMLE [JcCrange LI Addition =
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
OITY-5T- 2P ] 4.4 CITY-5T-2IP )
MLE LT oeLeTE 51 TITLE [T Change
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY- S1-2IP . 54 CITY-ST-2IP )
TTLE £J DELETE 6.1 TITLE T Change
HAME 6.2 NAME o
STREET ADURESS ‘ * 6.3 STREET ADDRESS -
GITY- 5T- 2P o 64 CIYY-ST-7IF Y-
14. 1 heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(2)), Florida Statutes. | furthar certiy that the inform__a_--

indicaléd on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &2:
ofticer or diractor of the corporation or the receivar or qusr:ee en;gowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in ;
ent with an addrass.

SIGNATURJ'@;_ oy e Euijiip/(f(VL[fS (QMQ/D#B/@;/&g%Q ‘%/‘W\S,j/{}j

ooy e Ay TV TTY (U SRR ITED MARRE CIE CIONING EESER O DIRErT o r




