SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNTDME OR OR BEFORE 09/15199: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

< PROFIT FLORIDA DEPARTMENT OF STATE —|
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State i LE D

DIVISION OF CORPORATIONS

PESIMENT POG000049980 9 :

ol -L«ln- i .l\

SUM LEARNING CENTER, INC. TALL AL Q-: a\’

_ IWWMW

J['

-

L

=iy I

Principal Piace of Business Mailing Address
1150 CAMPO SANO AVE #200 1150 CAMPO SANO AVE #4200
CORAL GABLES FL 33146 CORAL GABLES FL 33148
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
06/04/1996 - ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0674085 ~ Not Applicatle
———I Sulte, Apt. #, etc. Sulte, Apl. #, etc. 5. Certificate of Status Desired D $8.75 Adqniona!
2 ;T_I B Fee Required
City & State | Gity & State 8. Eisction Campaign Financing $5.00 May Be
23 28_] ) Trust Fund Contribution ﬁ__[:l ___AddedtoFees |
Zip Country Zip Country 8. This corporation owas the current year
;:l 25 29] 30 Intangible Parsonal Property. D Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ZVUAC, JOHN I |

1150 CAMPO SANO AVE #200 82| Street Address (F.O. Box Nﬁ?ﬁ&'ﬁﬁwm‘h P ol 4

CORAL GABLES FL 33146 5 --—ﬂ_ngmg 79901 gsg--

(841 City  anas 5] Zp Code

11, Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changnng its reg.slerad
office of registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent. 1 arn familiar with, and accept the obligations of, saction 607.0505, Florida Statules.

SIGNATURE

. Signature. typed or printed name of registared agent and title ¥ applicable (NOTE Registered Agant signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13 —ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 |
THLE DP ‘ [ J pecere 1ATTE {1 cnange [:l Additon
NAME URIBE, JOHN 12 NAME
STREET ADORESS "50 SANO AVE #200 1.3 STREET ADDRESS
CITY-ST-0P GAbLES FL 33148 14CHTY.5T2P
™me DV . [ pecere 21TmE {1 crange [ azdition
NAME 2VJAC, JOHN 22KAME
streeraporess | 1150 CAMPO SANO AVE #200 23STREET ADDRESS
cmysTze CORAL GABLES FL 33148 24CTYSTP ) o o o
VhE 1] . [ pecere 31TIE [ change [ Addiion
NAME HECHTMAN, KEITH 32 NAME
swreetavoress | 1950 CAMPO SANO AVE #200 13 STREET ADDRESS
cirvstze CORAL GABLES FL 33146 34 CITY.ST2P ) e
TME 5 . [ Joecere 41TME [Jcrange (1 adeivon |
NAME VARGAS, Lns 42 NAME
streeTADoRess | 15021 SW JO4TH TERRACE 4.3 STREET ADDRESS
CITY-ST2IP MIAMI FL 33198 44CTY-ST2ZP L o
Tme {_foeiete 51TME (1 ehange [ acdtion
NAME 52 NAME
BYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP SACITY.ST2ZP 7
TTLE D DELETE 61TME ] Change {1 addtion
NAME 62 NAME
BTREET ADDRESS € 3 STREETADDRESS SP
omvsTaIe 64 CITY.ST2P i

14. | hereby cortify that the information sup?lled with this filing does not qualify for the exemption stated in section 118.07(3)(i}. Florida Statutes | further cerufy that the information
incticatad on this annual reporl or supplemental annua! reporl is true and accurate and that my stgnature shall have the same legat eMect as if made under oath; that | am
an officer or diracior of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears

In Block 12 or Block 13 fftMnged, an attachment withygn address.
SIGNATURE: Tash) 290 " 77 GeyT) 9332

T MALE T & Al I E D 8 s Yo

0044142

CR2E034 (5/99)



