FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT il
CORPORATION
ANNUAL REPORT Sacretary of State

1997 W o e Secretary of State
DOCUMENT # P96000029833 (6)

1. Corporation Nare:

TUTOR TIME FRANCHISE LEARNING CENTERS, INC.

(R

Principal Place of Business Maliling Address
A3 Nv-SHET-AVENUE
F ~FORT-LALDERDALE-FL-33300-0400

3. Date Incorporated or Qualified | 3a, Date of Last Report

%, renima | Apr 22 1997 8:00am

_2__. Principal Place of Business 28, Mailing Address 4, FEI Mumber Applied For
Lol N ) 53cd Sitraet ] bal NW 53cd Stvaed | LA-0L5LITS ot Appicabie
__— Suite, Apt # ety Suite, Apt. #, elc. N I Status Desired D 53175 Additional

221 L }E’_ I LaTh) ;] 5[.1 l+¢f'_ U50 8. Centticate of Status Desire Fee Required

Cuity & State

., Ol Slate 6. Election Campaign Financing $5.00 May Be
23] ?JO(,B *U\l FL = hixa RB‘\'OU FL YTrus Funel Gontroution ] Addod 1o Fags

aw - fyuptry  _ap unlry 8. Thi ration hes liability for inlangible tax under s, 189,032,
o p7 abin Pexhlm 22487 w6l Plm Bexch| * fecsme o B Gt

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
HIRAS-DAVID-PA- HE
oMY AT AVENE ™ Neesa B. Wacle
82

F Strest A drg:[(Poh.fwmbg%o}. Aﬁcepgw_r . ‘

® Suite Hap

% Boc Ratan FL [®|£3887

1. Pursuani 1o 1he provisions of Sections 07,0502 and 607.1608, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or tegistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appalriment as repistered

agent. | am famihar with, and accep the obligations of, Saction 607.0505. Figrida Statutes.
SIGNATURE __ i FI>27] z&/ﬂ)‘t&—-\ %/?7

CR2E034 (9/96)

B g iture, Ty 2 frrrd naroll 1odtiog anent sad ile 1 agpicable INOTE: Regaterad Agant signature taguited when relnsiating) €T pate’
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me | PID T DELETE 11TITKE (KT hange L] Addition
o WEISSMAN, MICHAEL 1.2 NAME
stwget ancress | ASAT-NW-31ST-AVENUE 1.3 STREET ADDRESS [ﬁll N SZrd 5-\7‘&@‘[' Ada0
OTY-51-7IF FORT-HAUDERDALE-FL-33308 14 CHY-ST-DF Y A U&B Annd FL. 23487
s PSD |REGE 2.0 WLE (X Change  [J Addition
NAME WEISSMAN, RICHARD 22 NANE :
congr e | AST-NW-GHGT-AVENUE e [ L] N 530d St Sunte deéw
CIlY-57- 2P FORT-AUDERDALE-FL-33308 2 4CHTY-5T-2P pyx,a Ha "D[\j FL 334 87
e T pewete 3ATILE LT change ] Adaition
Mami 32 HAME
SIREET ADORESS 53 STAEET ADDRESS
Ciry-S1-2p 34.GIY-ST-2
ML U] DELETE §1TITE EJcrange ] Addition
HAME 4,2 KAME
STRIFT ADDRESS 4.3 STREET ADDRESS
CHY 51-7F 44Tt -5 2P 1
1ILE [T oELETe 54 TIME _ T Change Addition
HAMI 52 WAME
STRET ALIDRESS 53 STREET ADDRESS ({ } ? 4,
O S ae i - 54 0I1Y-51-2P e
T DELETE €1TME - Chlnge ] Addition
. 100002153111
S7HEE) ADDRESS 3 STREET ADDRESS “[_]4', 24/37--01007--011
Oty -S1- 2 B4 CITY-§T-2IP #¥¥5445. 00

4. Tdo nereby cerbiy thet 1he information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
mformatior: indicated on this annual reporl or supplemental annual repart is true and accurale and thal my signature shall have the same lagal offect as il made under oath, that
I amn an aficer or direcior of the corporation or the receiver ar trustes empowerad to execute this reporl as required by Chapter 807, Florida Statutes; anci that my name

appears in Blozk 12 or Block 13 4 changad, or on an attachment with an addre
H-10-91 (5tl) 994 -2k

SIGNATURE: BRI - TP el i,
SICETATLRE AND IR PRINTED NANE OF BIGHING OFFICERQRDIRECARE . . & Date Daytime Phone ¥




