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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000071631 (1)

TUTOR TIME EDUCATIONAL SERVICES, INC.

Mailing Adgress

ONE PARK PLACE
621 NW. 53RD S1.. SUITE 450
BOCA RATON FL 33487

Principa!l Place of Business

ONE PARK PLACE
621 NW. S3RD ST.. SUITE 450
BOCA RATON FL 387

FILED
Apr 13 1998 8:00am
Secretary of State

DRI AITR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

(8/28/1996
2. Principal Piace of Businoss 2a. Maiing Address 4. FEI Number Applied For
2 ;a 685691727 Not Applicable
Suite. Apt. #, otc. Suite, Apl. #, olc. . iti
P o P 6. Cortificate of Status Desired O $B'75 Addtional
2 a Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;81 Trust Fund Conlribution Added 1o Fess
Zip Couritry op Country 8. This corporation owes or has paid the current year Intangible
I—I a E] ;‘I Personal Property Tax due June 30. Yes [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
WARLEN, NEESA B 81| Name
621 NW 53RD STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 450
BOCA RATON FL 33487 8
84| City FL |as Zip Code

agent. | am famihar with, and accopt the obhigations ol, Sechion 607.0905, Fiorida Siatutes.
SIGNATURE

. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, i the Stale of Flonda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

i i G e ity

indicated on this annual report ot supplemential annual reporl is true and g
officer or director ol Ihe corporation of tha receiver of Truslen empowaE
Biock 12 or Bleck 13 changod, of on an altachmeni i

CIrNTNMATIIIDE.

Tor=s

Slgnanie Iypml [ [m-r- ot ol res q«.r- Dt au g Bt it upphr At (NOTE Registered Agent signature requirag when reinstaling) DATE
12 T OFFIGERS AND [RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PTD U7 pesene 11 TNLE PD D& Change LT Aodition
NAME WEISSMAN, RICHARD S 12 NAME
sreeTacoress | 621 N.W. 53RD S8T., STE. 450 13 STREET ADDRESS
CITy-S1-2Ip BOCA RATON FL 33487 14 CIY-S1-2
ME * SD T DeceE 21 TNLE [J Change [T Addition
NAME WEISSMAN, MICHAEL 22 NAME
street aooeess | 821 NLW. 53RD ST., STE. 450 2.3 STREET ADDRESS
LiTy-51-29 BOCA RATON FL 33487 2. 4CITV-51-2P .
TME L] oeeve 31TILE Vp S [ change " ¥EDaddition
NAME 32 NAME By <D
STREET ADDRESS 34 STREET ADDRESS .Ju.J 53 0 9‘] 9
emy-§1-21p 34.CITY-ST-2P QQ, Ravon FL 234R
TITLE [T pedete 41 TILE L] Change ~ PR pdilion
NAME 4.2 NAME é% g R YsD
STREET ADDAESS 4.3 STREET ADDRESS | (07 | ‘I
CY-$T.2F 44 CITY-ST-2IF ot TDM FL 33\'( %q'
TLE T pecere 5.1 THLE Jchange  [J Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIrY-51- 20 54 CITY-ST-2IF
e 1 petete 6.1 THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST-ZIP
14. | hereby certify that the nformation supphod with this tling does not qualify for t taled in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information

aroeg, shall have the same legal effect as if made under oath; that | am an
o T1, execule this report as requirpd by Chapter 607, Florida Statutes: and that my name appears in

2liton el QGY 1 27 f

CR2E034 (10/97)



