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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 46 Sanira . Morthars May 09 1997 8:00am
ANNUAL REPORT ; \ , ™ / Seoretary of State
1997 B owsonor comoraons Secretary of State
[ DOCUMENT # POB000049989 (2) -.
: 1. Corporation Name
1 SUM LEARNING CENTER, INC.
A AR
‘[Principal Plece of Business "Mailing Address -
| 1150 GAMPO SANO AVE #200 1150 CAMPO SAND AVE #200
i | CORAL GABLES FL 3314¢ CORAL GABLES FL 331461174
3. Pale Incorporated or Qualitied 3a, Dale of Lasl Roporl
| 06/04/1996
2. Principal Place of Business 2a. Mailing Address a_FE Number, 4 Applied For |
;I-l EI e 5«5“" ﬁ éu?__;( 0 y‘-;_ Not Applicable
Sulte. Aot 4. eto oy SUIGAPLH OO 5. Corlificate of Stalus Desired [ $8.75 Aaiional
22 e B ] Feo Required
City & Stale | City & State 6. Flection Campaign Financing $5.00 Mmay Be
E ZE’ o Trust Fund Coentribution ] Added to Fees
Zip | Country | | Country B. This corporation has liability for imangible ta?:ﬁ'ﬁder 5, 199.032,
m E] L 3{)] __Torida Statutes [ ves I o
%. Name and Address of Current Registerad Agent T 10. Name end Address of New Registered Agent ]
ZVUAG. JOHN 81| Name
1150 CAMPO SANO AVE #200 82| Stcol Address (P.O. Box Numbor is Mot Acceplable) )
CORAL GABLES FL 33148 ot
83
4| City 85| Zip Code
FL ||

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, florida Statutes, Lhe abuve-nemed corporalon submils 1his staterment far the purpose of changing its registerad
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. 1 am familiar with, and accept the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE e e e e et e e e e
Slgnaturo. typod of printed name ol 1egederad agont and titke: Il Apphcable {MNOHE: Hegisered Agonl s gralure required whon rainslaling) DATE

12, OFFICERS AND DIRLCTORS 113, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g

THLE P I peLeiE 1AL chenge 1 acdilion | &

NAME UH'BE; JOHN 1.2 NAME g

saect aooress | 1150 CAMPO SANO AVE #200 1.3 STREET ADDRESS o
. |_eiy.stap CORAL GABLES FL 33146 14GNY-§1-7IP &
S TTme DV 7] DECETE ZATNLE [T crange L Addiion |O
T ZVNAC, JOHN 22 HAME

soeet aooness | 1950 CAMPO SANO AVE #200 2.8 STREH ADDRISS

CITY-ST-21P CORAL GABLES FL 33148 24CNY-§T-2F

TITLE DT [ oELete 110 ) [Change [ Addition

NAME HECHTMAN, KEITH 1.2 NAME

STREET ADDRESS 1150 CAMPO SANO AVE #200' 3.9 STREET ADDRESS

cmv-s-ze | CORAL GABLES FL 33148 34.CIIY. 81 2P

T7LE S T pecrse 41T : [ Change ] Addition

NAME VARGAS, LUIS 4 7hAME

strecTaooncss | 15621 SW 104TH TERRACE 4 3STREL) ADDRESS

orv-stze | MIAMIFL 33196 44CTY-51- 2

TLE ERaG 51TTE T T C  Changs . L Addition |

KAME 52 NAME

STREET ADDRESS 52 SIREET ADDRESS

CITY-§7-2P 54C1Y-51-21F

TITLE L1 DeLere 611 T Change ] Addilion

NAME 6.2 NAME .

STAEET ADDRESS 6.3 STREET ADDRESS

LITY-5T-2F GACITY-51-2iF

14, Tdo hereby cerlily thal the IMormaticn supplica will this Tiing doos not qualify fof the exemption stated in Seclion 119.07(3Xi) T lorida Stelules. | furlher certify that the
ifformation indicated on this annual reporl or supplomental annual report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; Lhat
| am an officer of director of the carporation ot the reccivor o trustee empowered to execule this reporl as required by Chapler 607, Flarida Stalutes; and that my name

appears in Biock 12 or Block 1 /if\chzod or f%{:hmem wilh an addross,
P T Z( Cofnl fr Lo b vy o bR ;9/?0/¢> /.30(}-)220"(901)(




