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

CORFORATION O e 5. e Apr 17 1998 8:00am
Secretary of State

ANNUAL REPORT

1998

o
DOCUMENT # P97000075491 (5)

1. Corporation Name

3 R'S HOMEWORK CLINIC, INC.

AR

Principal Place of Business Mailing Address
HéEl PEMBROKE RD #2 6t PEMBROKE RD #3
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1997
2. Principal Place of Business rjn' Mailing Address 4. FEI Numbe: Applied For
2] 7185 St |6 s+, Wl 7igs S (¢ s+ | 65- 077823 Not Applicablo
lte, Apt. #, . ile, Apt. #, efc. i
Sulie, Apt. #, eto — Suite. Apt. 4, ete 5. Centificate of Status Desired O $8'75 Adq:uonal
@ 27—{ Fee Required
City 8 State | City & State 8. Election Campaign Financing $5.00 may Be
Bl ferthroke Prhes F7 w6 Poombeoke  Piaes L] s Funa Contibution O Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-Etl 33023 a (WA 29] 3 303 m Us A Personal Properly Tax due June 30, %s Ono
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
BOMBALIER, GEORGE R 81| Name
7185 sw 16TH STREET 82| Streol Address (P.O. Box Numbaer is Not Acceptable)
PEMBROKE PINES FL 33023
83
84| City FL 85| Zip Code

1.

Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the Slale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopl ihe obligations of, Section 607.0505, Florida Statutes.

i | SIGNATURE .
z Sigrature, typed o prinled name of regsterod agent and titla if appiicablk: {NOTE Regislered Agent signature required whon reinslating) DATE p
: 12. CIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
5 | e P50 T DRLETE 11TMLE D Change [ Adition | 2
; Tl wae BOMBALIER, GEORGE R 1.2 NAME §
t | smeraporess | 7185 SW 18TH STREET 13 SIREET ADDRESS i
i_ Lom-st.ze PEMBROKE PINES FL 33023 14 LITY-5T-2IF o
7| me [T DELETE 21 TMLE [Jchange [ Addition |O
§ NAME 22 NAME
H STREET AODRESS 23 5TEET ADDRESS
CITY-ST-2IP 2.4 -5T-21P
e ] DELETE 31T . ~ O change [ Addition
NAME 3.2 NE
STREET ADDAESS 33 STREET ADDRESS
CITY-SY-2P 34.CTY-51-2IP
TME ] DeLETE 41 TMLE [J change  [J Addition
NAME 4.2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS
P |Lcmesr-ze 44 CITY-5T-2P
B IETTT [T oeLere 51THLE [ Change [ Addition
NAME 52 NAME
771 STREET ADDAESS 63 STREET ADDRESS
¥ | COv-sT-2P 54 CTY-5T- 2P
£ Tme [T DELETE 61 TIILE TJ Change ] Addilion
¥ NAME 62 NAWE
¥ | sTReeTADDRESS 63 STREET ADORESS
& emy-sr-aF G4GITY-5T-2P
1 14. 1 heraby certlty that the information supplied with this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | urther certily that the information
i indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
£ officer or diractor of the corporation or the regeiver or trustee empowered to execule this report as required by Chapter 607, Flarida Stailutes; and that my name appears in
i Block 12 or Block 13 if changed, or nyachmom %ﬁ address.
L
[ N - : L//m a0 rocul @2 v




