SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUEOH OR BEFORE 03/30/33: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: s'rso)

., PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Sotretary of State Oct 20 1998 8:00 am
1998 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # pg7000066277 (9)
BETTY'S LEARNING CENTER, INC. et et b

O

Principal Place of Business ) Mailing Address
3610 NW. 214TH STREET 3610 NW. 214TH STREET
CAROL CITY FL 33058 CAROL CITY FL 33056
DO NOT WRITE 1IN THIS SPACE
3. Date incorporated or Qualified
07/31/1997
2. Principal Plage of Business ’ 2a. Mailing Address N 4. FE| Number Applied For
21 ;6—’ 6 7 7&2 y é 7 Not Applicable
Suite, Apt. #, ete. ) Suita, Apt. #, ete. ] it
uite, Apt. #, eto : uita, Apt. # etc 5. Certificate of Status Desired %1 $8-75 addional
’;21 —2_1-1 Fes Required
City & State City & State S 6. Election Campaign Financing $5.00 saay Be
Ez—l Eﬂ Trust Fund Contribution G Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;-;l 25 29 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent ]
TEAF“' BETTY 21| Name . -
3610 N.W. 214TH STREET 824 Street Address (P.O. Box Number is Not Acceptable) T
CAROL CiTY FL 33056
a3 i
-:J-CIDL.IDEI:"_‘ 131 5——5
: - 1525756 e
84| City %
) . o ﬁs&w =2, 75

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the ccrporat:on s hoard of directors. | hereby acce[::;?e appointment as registered

agent. | am famillacwith, and acpapt the gbiigations of, section 607.0505, Florida Stat
s1emmmﬁﬂ:% }M g rY i EAET, Pf‘d&{deﬂr /é ‘75’7
Signature, typed or pdng of raghsiarad agont and title if applizable. tNOTE Ragistarad Agent Signaturs requirad whan rak:slating)
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FU I oetere MTIE (I change L] Addition
NAME TEART, BETTY 12NAME
STREET ADORESS 2981 N.W 192ND STREE[ 1,3 STREET ADDRESS
cIrsT P MIAMI FL 33056 14 EITv-ETzp
THLE °lU [ TorLere 24TME , ‘ [ Ghange L1 Addiion
MAME TEART, RONALD 22 NAME
STREET ADDRESS 2981 N‘W 192ND STREET 23 STREET ADDRESS
oIStz MIAM FL 33056 24CmvSTIR
TMLE ' (Jomete 31Tme [ 1 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-51-2IP
TME ' - [omee 41TME ] [ change || additien
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
cmy-ST A4 CITY-ST-ZP
mE B ' ] oeLeTe 5ATME ' [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST-ZIR 5.4 CTY-ST-ZIP
ME ) ~ Doaere 51TmE - 1 change L Addiion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITYST-2P §.4 CITY-5T-ZI8 .
14.1 hereby certify that the information supplied with this filing dees nat qualify for the exermpfion stated n section 119.07(3)(D, Florida Statutes. | fumify that the infarmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as s inder ozth; that | am
an afficer or director of the corporation or the receiver or trustee ampowered 1o axecute this repart as required by Chapter 607, Florida Statules;"and that my name appears
in Block 12 or Block 13 changed or on an attachmant with an address.
SIGNATURE: _WUW&@#Y leael mfl‘/q?

5|'run5 AN I? “‘ ED OR PRINTED MAME OF 51GNING OFFICER OR DIRECTCR “Date Daylima Phone #

CR2E034 (5/98)



