FILE NOW: FILING FEE{\FTEB/M}Y 18T IS $550.00 FILED

PROFIT fL(;Hl[)A DEPARTMENT OF STATE MaI' 1 6 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State
1998 CHVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P97000055964 (5)

. Corparalion Name

THE ULTIMATE TUTORS, INC.

R AL

Principal Place of Business - Mailing Address
1825 WEST #TH PLACE 1825 WEST #M4TH PLACE
SUNE 709 SUITE 709
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/25/1997
2, Principal Piace of Busingss " 2a. Mailing Address 4. FEI Number Applied For
21] 2] ﬁ?S - O 10ﬂf Nat Applicable
Suite, Apt. #, elc. B Suite, Apt #, elc. N ) $8.75 addiionat
32 L - 8. Certificate of Status Dosired 0 Foe Roquired
Crly & State Gy & State 8. Elsction Campaign Financing $5.00 May Bo
?3_.L . o gp]_. e Trust Fund Contribution O Added to Fees
Zp | Country A Country 8. This corporation owes or has paid the currgnt year Intangitie
;4] zsl 20] —:ia Personal Proparty Tax due June 30. Yos [JNo
9. Wame and Addross of ¢ Current nglgtarad Agent Name and Address of New Registerbd Agent
AMERILAWYER CHARTERED 61] Neme H&RR@A Uems A.
343 ALMERIA AVENUE 82| Street Address (P.0, Box NumBer it Not Acceplable)
CORAL GABLES FL 33134 I 09
83
MmAmi,FL. 33012
84| City EL ]os] 2Zip Code
1. Purstiant to the provisions of Sactions 6070602 gnaG07. 1508, Florda Stalules, tho above-named corporation submits this staloment for the purpose of changing lts registered

c was HUthorized by the corporation’s board of directors. | hereby accept tho appoimtment as regisiered

505, Flotida Stalutes,
3 l [ oJ 15

oftico or registerad agent, or hoth, in the Sia
agent. | am familiar with, and poc epl 1t

SIGNATURE . = “ . I
Signature typad or preal g ! b e nw i at "{NOTE Registerod Agent signature frequired when feinstating) T TDATE
12. OF 1 1CERS ANLLETFAL C TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P /T a8 T i 11TNLE Tl crange ] Addition
HAME HERRE 1.2 NAME
seeranoress | 1825 WEST 44TH PLACE 13 STREFT ADDRESS
GITY-Si-2iP HIALEAH FL 330%2 14 CITY- 1. 2P
e N W KT 3 Z1TINLE - Tl crange T J Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-SI-21P 2. 4 LiTy-SE- 2P
T ) R BN S ATA T FYRIT: TJchange [T Addition
NAME 37 NAME
SYREEY ADDRESS 33 STREET ADDRESS
CITY-S1-21P L 34.CITY-ST- 2P
TiLE CTofete 41T J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-21P 44CITY-S1-2P
TILE T Tt £.1 1L T Change L] Addition
NANE 5 2 NAME
STREET ADDRESS 53 STREET ADDHESS
CiTY-SI-ZIp 54 CITY-S1-2P
TILE N 08 K713 61 TILE T Change L Addition
NAME 6 2MAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-21P o 64 CITY-51- 2P

14. | horeby cernf?/ ihat the infotrmabion supplied wih this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify thal the information
indicated on this annuat ropart or sepplemental annoal report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or ¢hreclor of the corporalion of fhe recoiver of ruslec enmpoge ed lo execute this reporl as required by Chapter 607, Florida Statutes, and that my name appaars in
Block 12 or Block 13 if changed, or on an attachmanl with an ad S

lla ]%

SIGNATURE: , R , S
A Y E B SO FPDECTOD Yy b Nad ren Phoane & Y Yrarl

BTN AR TWOE R A DDkl A, -

CR2E034 (10/87)



