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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

; "\/} Secrelary of Slate Secretary Of State

I cn i DVISION OF CORPORATIONS

R T

DOCUMENT #  P96000050728 (0)

1. Corporation Name

THE LEARNING CORNER TUTORIAL CENTER, INC.

O

9, sl o g

Principal Place of Businass Mailing Addross
3908 NW. 167TH STREET 3906 NW. 167TH STREET
WHAM FL 33054 MIAMI FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
______ 06/13/1996
2. Principal Place ol Business | 2a. Mailing Agdress 4. FEI Number Applied For
;‘ﬂ 26] . Mm28 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, stc. i
P @ 5, Certificate of Status Desired | 53.75 Additional
'—2;1 —z;l Fee Required
ity B State City & State 6. Election Campaign Financing $5.00 May Bo
zsl E__, Trust Fund Contritiudion Added to Fees
Zip Country 2 Country 8, This corporalion owes or has paid the current year Intangible
. m ;ﬂ 5;] m Porsonal Property Tax due June 30. [:| Yos One
. _E Name and Addrees ol Current Reglstered Agent 10, Name and Address of New Registered Agenl
JOHNSON, CARLETHA B B1| Name
3511 N.W. 171ST STREET B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33056
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectens 607 0502 and 607 1508, Flonida Stalulgs, tho above-named corporation submils this statement for the purpose of changing its registered
office or raglstered agoni, or bolh, in the State of Flonda. Such change was authorized by 1he corporation'’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obigations ol, Seclion 607.0605, Florida Statutes,

SIGNATURE

Slpnaluvi':i;;r;l»nT;-Tle;ﬁTn.w-;?-F ‘rv;'w-ihr-i'i-d' Agent [ a'prsﬂ;m?léi" {NOTL Registoted Agenl s.gnalure required when reinstating) DATE
1z, OIf ICLRE AND DIRECTORS /7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [T THTILE PD [EFchange ] Addition
NANE WILSON, SHIRLEY M 12 NAME Parro++ Deborah Y.

17121 N.W. 50TH COURT 13 STREET ADDRESS - 4

smeetones 3485 W 15T TEREACE
GiTY-S1- 2P MIAMI FL 33055 weny-si-0 | o On £ ocila £ 33054 _
TLE VD [T oicene 21TITLE VP /\57:5 ' EFrange ] Adoition
NAME PARROTT, DEBORAH ¥ 22 NAME Te hnson, d ar /e’,[_,hq
STREET ADDRESS 3985 N.W. 1718T TERRACE LISTREETAOORESS | 3 0 atinf 142 s 7 STHEET
CIv-g1-2¢ OPA LOCKA FL. 33056 - Ry Y Y Tt 2P
TME L3 [0] [ pecete 31700LE 0 L] Change 1] Addition
NAME JOHNSON, CARLETHA 23 NAME
STREET ADDAESS 3518 NW. t71ST STREET 33 STREET ADDRESS
CTY-ST-2IP OPA LOCKA FL 33056 34 CITY-ST1-7IP
THLE L] oeLete 41TILE [Jchange T[] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44 CITY -5T- 2P
TITLE 7 DECETE 51THLE [Jchange (] Addition
NAME 5.2 NAME
STREEY ADDRESS § 3 STREET ADDRESS
CITY-S1-2F 54 CITY-S1- 2P
TIME T - [T oELETE B1THLE Tl Change [ Addition
NAME §:2 NAME
STREET ADDRESS £3 STREFT ADDRESS
CITY-§T- 2P 5.4 CITY-51-2IP

PROFIT n;\ fLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)

14. | hereby cerlify that the infarmalion supplied with s filing does not quatify lor the exemption stated in Section 119.07(3)(:), Florida Statutes. | furiher certify that the information
indicated on this annual reportor supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver o trusloe empowared 10 execute this reporl as required by Chapter 607, Fiorida Stalutes; and thal my name appears in

Block 12 or Block 13 f ghanged, or ot 7achmcr\l i an address.

CIARMATIIDE. /)A/} »ﬁ’ /(4 - L%’T’Tm{/ %,_7 7’ ?/




