FILED

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

PROFIT R 3 FLORIDA DEPARTMENT OF STATE
CORPORATION * Sandra B. Mortham
ANNUAL REPORT |V Sacretary of Stale
1998 Ny o DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DPOCUMENT # PQ7000053074 (5)

L SQUARED LEARING CENTER, INC.

O T

- Mailing Address

5830 SW. 100 STREEY
PINECREST FL 33156

Principal Place of Businass

5830 5.w. 100 STREET
PINEGREST FL 33156

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/16/1987

2. Principal Place of Business 2. Matling Address 4. FEI Number Applied Far
[21] [26] WwS-0770 3 [Not Appiicable
Suite, Apt. #, el Suie, Apl. #, etc. .
ui P ole = wie: e el §. Centificate of Status Desired (] 53'75 Addiional
[22] 27| Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
E] _:51 Trust Fund Contribution Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
’;‘ E‘ m ;] Parsonal Property Tax due June 30. Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageml
BARED, ELIZABETH 81| Name
5830 s'w- 100 STREET 82| Stroet Address (P.O. Box Number is Not Accaptable)
PINECREST FL 33158
83
84| City FL asl Zip Code

agent. | am familkar with, and accept the obiliggalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Horida, Such change was authorized by the corporation’s board of diraectors. | heraby accept the appointment as registered

Signaturs. typed of prinfed narmay nrll);)h’»‘f-h'\" agint arwl it apuhoatie (NQTE: Ragistered Agent signalure tequired when reinstating) DATE
12. OF FICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T oeLete 11TMLE T T Change |} Addition
NAME MACKLE, LISA 1.2 NAME
steeTapomess | 8360 S.W. 81ST AVE. 4.3 STREET ADDRESS
CITY-ST-2I MIAME FL 33143 14 CITY-5T-2P
TME D T DELETE Z1TLE [ change LT Addition
NAME BARED, ELIAZABETH 22 NAME
seeeT appress | 9830 S.W. 10-0 ST. 23 STREET ADBRESS
CATY - 5T-2IP PINECREST FL 33156 2 4 QiTY-ST-2P
TLE D T DELETE 31TILE [T change [T addition
NAME MACKLE, FRANK 32 RAME
sieeraponess | 8360 SW. 61ST AVE. 33 5TREET ADDRESS
CiTy-S1-2P MIAMI FL 33143 14, CITY-ST-2P
TME D [J oewete 41TITLE [Jchange L J Addition
NAME BARED, MAURICE 4.2 NAME
steeraooness | 5830 S.W. 100 STREET 43 STREEY ADDRESS
CITY-ST-2IP PINECREST FL 33156 440ITY-5T-ZP
TIE 7 oELeTe S1TITLE L] change [ | Addition
KAME 5.2 NAMIE
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-7P
TILE [T DeLete &1 TITLE LI Change I Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 6.4 CiTY- ST-ZIP

indicated on this annual repon of supplomonlal annual report is true and accurate and t

Block 12 or Block 13 if changed, or on pn atlachment with an address

0.

B
‘”:_i-f H

QIGNATHIRE: N

14. | hereby certily that the information supphied with this fing does not qualify far the examﬁlian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the roceiver or tusiee empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and th,

)25 /98

(ita%ll 8 aPPEATS N
o033 2ASRD

CRPE034 (10/97)

i




