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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

4. Corporation Name

BOB'S LANGUAGE INSTITUTE INC.

DOCUMENT # Pg7000044595

. -

FILED

Mar 29, 1999 8:00 am

Secretary of State

(03-29-1999 90089 014 ***158.75

0097972

NV A TR -i

Principal Placeiofr Business Mailing Address

5850 LAKEMURST DR 2167 S KIRKMAN RD

STE 450~ 250- Y APT 205 :

ORLANDO FL 32818 ORLANDO FL 32811 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

05/20/1997

2. Pringipal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For

|21] 26] 59-3447777 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional

—El - 2—7| 5. Cenrifcate of Status Desired K Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 MayBe
2_3| EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ |—2?| a E‘ Personal Property Tax. O Yes [CONe
4. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ARALDI, FERRUCCIO R
2167 S KIRKMAN RD 82| Street Address {P.O. Box Number is Not Acceptable)
APT 205 23
ORLANDQ FL 32811
84| City F L 85| Zip Code

_I=11.-Pursuant to.the provisions. of. Sections 6§07.0502 and 607.1508, Florida Statutes,

.the above-named corporation submits.this statement for.the purpose of changing its.registered_ ).

= pMice ar registated agent, or \rif he Slaws of FIonda. Sucli cha 5 OTIZ¢ thecdl il rd of directors. | hereby aCCEpT the appointmen! as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURE l
Slgnature, typed or printed nama of registered agent and iitls if appiicable. (NCTE: Registered Agsnt signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TMLE PT 1 DELETE 1.ATITLE : ClChange [ Addition E
| e ARALDI, FERRUCCIO R. 12 NAME 3
smestanoress| 2167 S KIRKMAN RD #205 13 STREET ADDRESS 2
CITY-5T-2P ORLANDO FL 32811 14 CITY-ST-ZP &
TIE [] DELETE 21 TNLE [Change [ Addition | O
NAME 2.2 NAME !
STREET ADDRESS 2.3 STREETADDRESS l
CITY-ST-ZIP 2.4 CTY-ST-ZP .
TME [ DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-67-7P \
TME [ DELETE 41TME [JChange  [] Addition E
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS X
CITY-ST-ZIP 4.4 GTY-ST-2P ‘
TME | ] DELETE 51 TILE [OChange [ Addition
NAME . 5.2NAME
T T T S R e e e R TR T ATDRESS [ S T = e e e
CITY-ST-2IP 54 CITY-ST-ZIP ’
TME ' [J DELETE B.ITIMLE [JChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP / 6.4 CI'I'V/-S’T-ZIP |

14. | hereby certify that the information supplied with this

indicated on this annual report pe-slipplement

ing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
@l report is true and accurate And fhat my signature shall have the same legal effect as if made under oath; that | am an
- . is report as required by Chapter 607, Florida Statutes; and that my name appears in
ike ampowered,

Ao 292943

Daytime Phong #

ag/eij 75



