SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON CR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REFORT Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # pgg000050728

THE LEARNING CORNER TUTORIAL CENTER, INC.

- O - -

//

Principal Place of Business Mailing Address 7
J%0E NW. 167TH STREET 3306 NW. 167TH STREEY
MIAMI FL 33054 MIAMI FL 33054

FILED
Sgp 21, 1999 8:00 am
ecretary of State

09-21-1999 90022 028 ***550.00

=V AT RGN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/13/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 ;;‘ 65"%754_28 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc,

5. Certificate of Status Desired

22| 27]

$8.75 aqditional

Fee Required

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
2—31 ;;l Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E| _";‘;I ;‘ Intangibla Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, CARLETHA B
reel ress (P.O. Box Number is Not Acceptable
3511 NW. 171ST STREET 82| Street Add (P.0. Box Number is Not A table)
MIAMI FL 33058 ]
84| City FL 85| Zip Code
1. Pursuant 16 the provisions of seciions 6507 0502 and 607.1508; Elorida Statutes, the above-named corporation submits this statament for the purpose of changing ts registered -
office or regigtire br bop, jn the State of Florida. S change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | 8 and gogbt thd obiigglions), sechtn 607.0505, Florida Statutes.

ST [TREUSULETE.

(NOTE Regstared Agent sigfiature requfired Arhex reinstating) DATE

12. OFFICERS ANDﬁIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ oecete 11TILE [ changs L] Addition
NAME PARROTY, DEBORAH Y 12 NAME

smeeTaporess | 3985 N.W. 171ST TERRACE 1.3 STREET ADDRESS

CITY.ST-ZIP OPA LOCKA FL 33056 14 LITY-ST-2P

TIME STD [ oeLere 24TITLE (] change L] acdition
NAME JOHNSON, CARLETHA 2.2 NAME

street aporess | 3511 NW. 171ST STREET 2.3 STREET ADDRESS

CITY.ST.ZP OPA LOCKA FL 33056 24 CITYSTZIP

E [ oetete 34 TME [ change [ Adcition
NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CITYSTZP 34 CITY-ST2P

TME [ 1 oeLete 41TME [ change (] Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-STZP 44 CITY.ST.ZP .
ame ,\;.__A_D DELETE —__ . §51 TITLE ——————— e i, - __.__;':E“;;:___"‘“E_ME%D_MGWOH_
NAME 52NAME S R
STREET ADDRESS 5.3 STREET ADDRESS

CITY-STZP 54 CTY-STZIP

TmE (] peLere &17ME [ change | Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CTvST2P 6.4 GITY.ST-ZP

14. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i),
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same |
an officer or director of the col tion or the reediver or trustee empoweged o exegute this report as required by Chapter 807,
in Block 12 or Block 13 if © . or on an aftaghrmengwithr asy’ y

SIGNATURE:

3

Florida Statutes. | furthar certify that the information
al effect as it made under oath; that t am
lorida Statutes; and that my name appears

1

7o) 71

10179 305630 4

Daytima Phone #

v

CR2E034 (5/99)




