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

CORPORATION
AMNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P97000061630

1. Corpoiation Name

TOPMARKS LEARNING NETWORK, INC.

Principal Mace of Business

1S SE MINER BLVD SUITE 203
ROYAL PALM PLAZA
BOCA RATON FL 33432

Mailing Address

ROYAL PALM PLAZA
BOCA RATON FL 33432

315 SE MIZNER BLVD SUITE 203

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90008 039 ***150.00

AR

DO NOT WRITE IN T 13 SPACE

0340177

3. Date mncorporated or Qualifed

#, efc. Suite, Apt. #, stc.

27]

07/16/1997
2. Princip3al Place of Business 2a. Mailing Address 4. FEl Number Apptied For
EX1 - 26] APPLIED FOR Nc Apgicable
Suite, /\pl.

$8.75 ndditional

rtifis f Desi
5. Certif:ate of Status Desired 1 Fee Required

City & tate

City & State
&

$5.00 May Be

6. Election Campaign Financing O
Added 12 Fees

Trust Fund Contribution

Zip Country Zip Country 8. This carporation awes the current year {ntangible
E:I [El E Bl Persoal Property Tax. [ ¥es KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent '

81| Name

FRIEDMAN, MARC

315 SE MIZNER BLVD SUITE 203 82| Street Address (P.O. Bo< Number is Not Acceplable)

ROYAL PALM PLAZA 83

BOCA RATON FL 33432
84| City

asI Zip Code

FL

11. Pursunnt lo the provisions of S 2ctions 607.050:) and 607.1508, Florida Statites, the above-named corporation subm ts this slatement for the purpase of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap,Joimment as reg istered
agent. | am familiar with, and a:cept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE
Slgnature, typed of prinled n: me of registered agen and Utle If applicable. (NOTE: Registered Agent signature req iired when reinstating; DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOIRS IN 12

TTLE VTS {1 bELETE 11TRE [IChange [ Addition

NAME WYNER, ELAINE S 12 NAME

streeTaoore ss| 6029 GLENDALE DRIVE 1.3 STREET ADDRESS

CITY-§T- 2P BOCA RATON FL 33433 14 CITY-ST-21P

TITLE D [ DELETE 21TME ClChange  [J Addition

NAME WYNER, ELAINE S 22 NAME

streeraopress| 6029 GEENDALE DRIVE 23 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FI. 33433 7 4CAY-ST-ZIP

TITLE (1 DELETE 31TME [IChange  [] Addition
e — — . _ B B EFTYY _ - -

STREET ADDRE 3% 33 STREETADDRESS K

GITY-ST-2P 34.CITY-51-2P

TIME [ DELETE 41 TITLE [JChange [ Addition

NAME 42 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

OITY-$T-ZP _ Jasomvsrzp

TME 1 DELETE 51 TME [IChange  {T]Addition

NAME 52 NAME

STREET ADORE iS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TME ] DELETE 61 TME [JChange  [7] Addition

NAME 6.2 NAME

STREET ADDRE! S §.3 STREET ADDRESS

CITY-ST-2IP 64 CI7Y-ST-2P

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statules. | further c:riify that the infarmation
indicated on this annual report o” supplemental e nnual report is true and accurate and that my signature shall have thi» same legal effect as if made unJer oath; that | ém an

officar ¢ v
Block 12

SIGNATURE:

director of the ¢
or Block 13 if

4

@

SIGNATU E AND OR PRINTE|

ahe J. ijzl?éff

AME OF SIGMING OFFICEF OR DIRECTOR

orat on of ihe Teceivar or frustee empowered to € xecute this report as reqaired by Chapte’ 607, Florida Statdtes; and that ny name appears in
nged, or on an attachient with an address, with all other like empowered.
- -

@/)]7/—4%25

/%:s‘. D f:// . 3/7 7

Daytimae Phona #

CR2EQ34 (11/98)




