FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 06 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

O ocretary of Stale
ANNU1A9Lg;P " UIVIS‘(?N OF COHPSOF{ATIONS S ecretary Of State

DOCUMENT #  P97000037730 (3)

. Corporation Name

ACHIEVEMENT RESOURCE CENTER, INC.

S N G

Principal Place of Businoss - Mmln;-nq Adc!ress
5200 BLUE LAGOON DRIVE 5200 BLUE LAGOON DRIVE
SUITE 600 SUITE 600
MIAMI FL 33126 MIAM) FL 3N 28 DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualifiod
. o 04/28/1997
2. Prncipal Place of Business 2a, Mumng Addross 4. FEI Number Applied For
:l_ﬁf_{@o Sw 136 S'f |l 9860 Swy 136 87 68~ OIS 4IMg Not Applicable
Suite, Apl. #, el q*l‘Al#i i
j e = T 8. Certificate of Status Desired O $8.75 Addtiionat
22 4 7 e Fee Required
C“Y & Siate City & Siale 6. Election Camnpaign Financing $5.00 ma
. . . y Be
l AW jEL' 29] lV\ 1 ven | :FL Trust Fund Contribution ;] Added 10 Fees
G auntry 2 Country 8. This corporation owes or has paid the cufrgnt year Intangible
. 333 2 (2 . 29] .25?) |_’ (277‘-_@ Personal Property Tax due June 30 ves o
9. Nama and Address of Current Reulslered Aganl R 10. Name and Address of New Reglstered Agent
LEDER NATHAN | B1{ Name
5200 BLUE LAGOON DRIVE 82{ Street Address (PO, Box Number is Not Acceptable)
SUITE 600
MIAMI FL 33126 83
84 City FL ssl Zip Code

A1, Pursuant to the provisions of Scctions G07 0507 and 607 1508, Tlorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agoni, or both, in the State of £ lorida Such (h;mh)c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famihis with, and accept the obhgatons ol, Seclion 607 0505, Florida Statutes.

SIGNATURE __ N
Shnanarn, dygse \l i ; ELE h im Al pegpe e re s br e s LB I T g et INOTE Registered Agent signatura requirad when reinstaling) DATE
12. O OMIGHIS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE - b [T orekie 11 TIILE B Change T Addition
NAME GROSS, BONNIE GOLD 1.2 NAE
SIREET ADORESS 5200 BLUE LAGOON DRIVE, #600 1S ANESS | P EGLYO DL 1D S7
Y-S 2P MIAMI FL 33126 14CITY-81-2P A A, FL 3D\ 6
e 1] S T T oiiETe Z1TILE B Change [ Addition
NAME ROSS, NAN LAWRENCE 22 NAME ‘
STREET ADDRESS 5200 BLUE LAGOON DRIVE, #5800 73 SIREET ADDRESS oo S B ST
£irY-$7- 2 MIAMI FL 33126 - - 2 4CHY-51-2 MMiaps: T L DB
THLE T T ong 3170LE [TChange 1] Addition
NAME 3.7 NAME
SIREEY ADORESS 33 STREET ADDRESS
ciTY-S1.210 e 34, CITY-ST-Zp
TILE T o 41TIRE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CilY-S1- 28 o S ) 44TTY-§1-2P
TE B B B RT3T 51 THLE [(Ichange 1 Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-SI- 2P - 5.4 CITY-ST-2IP
TILE - I W N OTTAT B 1TITLE [T Change [ Aodition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CIy-51-2 L L £4 CIY-51- 2P

14. (hereby certly that the infornation supphicd witl this Ting docs 1ot quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor of suppleinental atnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corpration ar the teceiver Or rusler empowered 10 execuate this reporl as taquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it (h.sngpd ar on .m atlachmen) wih an address

SIGNATURE: gyﬂmw % -~ Bopie bmpss VP Jlas  sosazg-que3

R TIRE AaND TYRPED QO BPEINTED NAnr OF SINMING ODFEICE S Date Gawrarne Fhona B DITAARR

CR2E034 (10/97)




