FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPng)FfFl\I'!ON ¢ .“, Q FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§2|c:rt-agog:<ﬁinows Secretary Of State

DOCUMENT # P96000066121 (0)
SMART TEACHER, INC.

.l
13 Principal Place of Business Mailing Address

i
£ | MeA-F-00ted- MiAMY-FL-83149
EJ . DO NOT WRITE IN THIS SPACE
1 8. Date incorporated or Qualified

'1 | _08/07/1996
g 2. Principal Place of Businass 2a. Mailing Addrass . 4. FEI Number Applied For
PP Bax 2zdil  Jel4lo Arthuk GoD@RQ;I Ry, 65-0686726 Not Applicable
1 Suile, Apt, #. olc. Suite, ApL ¥, elc._ ] N ) $8.75 Additional

= E] < * e. ‘-{O i 6. Cenificate of Status Desired D Fee Required

City & State | Cuyb&Sae 8. Election Campaign Financing $5.00 may Be
M&OQRHQ t ! 201 FYLiAam. Beﬂ . F l Trust Fund Contribution Added to Feas
Zip Counlry 71 Country 8. This corporation owes or has paid the current year Intangible
) - | . § d
2e] 3293 k\ 28]  AAS H 2] 33 o ;I = b'ﬂ Personal Property Tax due June 30, [dves  [No
" 9. Hame and Address of Current Registered Agent 10, Name end Address of New Registered Agent
b AMERILAWYER CHARTERED 1] N
‘ . 343 ALMERIA AVENUE 82[ Street Address (P.O. Box Number is Not Acceptable)
: CORAL GABLES FL 33134
| 83
B4 City FL ]351 Zip Code

$1. Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accep! tho obiigations of, Section 607 0505, Florida Statutes, .
SIGNATURE __ . [
Bignature ty[nd or PRnted famg of rogsteted acgent and Lo i appicatile {NDTE Registerad Agant signature required when reinstaling} DATE -
N T OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i [T PSTD JoiLire 14 TILE [ Change [ Addition 123"
| e LARMAN, DARRYL & 1.2 NAME
12, | smerraporess | 5320 SUNSET DRIVE 1.3 STREET ADDRESS
”
$ | omy-st-ze MIAMI FL 33143 14 CITY-ST- 2P
T e [J oeiETe 21THLE D - [ Change Addition
R
§i | e 22 NAME SanpRAa  Centebnugh
¢ | sTRer ADDRESS 2asmeeraopness | 9 > ARMhUR. GoDERE G
3 CITY-5T. 2P 2.40ITY-SI-2P mMiam; Pen ch FL
% | me (] DELETE 31TMLE [JChange [T Aadition
] wame 22 NAME
£
& | STREEYADORESS 33 STREET ADDRESS
4 |_omr-srae 34.CIFY-57-7P
- MmE [T OeLete 41TTLE [JChange ] Addition
NAME 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
T Leav-size 44CNY-ST-2P
T T oeceTE 59 TITLE CTchange ] Addition
T[N 52 NAME
i | smeer aporess 5.3 STREET ADDRESS
I |cmy-sr-ze 5.4 GITY-ST-2P
i TITLE [T peLeTE 6.1 TITLE [TChange — [ Addition
o ame 6.2 NAME
# | STREET ADDRESS 6.3 STREET ADDRESS
i [cmy-st-2 6.4 CITY-ST-2IP

—_ E— |

14, | hereby cerlily that the information suppiod with this filng docs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annuat roporl or supplemental anoual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

T officer ar director of tha corparation or the rocoiver or frustoc empowerad to execute this raport as raquired by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onyan atactunent grilth an address.
" | SIGNATURE: ﬁ ™y anmmﬁewhégg¥ S

CR2EC



