FILE NOW: FILING FEE AFTER MAY 1ST IS $5650.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of'State ?

' e DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000098381 (1)

CHILDREN'S ACADEMIC RESOURCE ENTERPRISES, INC.

Mailing Addross
155 N.W, 4TH STREET

Principal Place of Business
155 NW. 4TH STREET

FILED

Apr 22 1998 8:00am

Secretary of State

0

=T B] [’

HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/17/1897
2. Principal Place of Business 2a. Mailing Address 4. FZ Number Applied For
-';1—' ;B—l .r -0 ?q 5 8 q O Not Applicabla
Suite, Apt. #, elc. Suite, Apl. #, stc. i
P i 5. Certificate of Status Desired [ $8.75 Additonl
gﬂ Fee Required
Gity & State - City 8 State 6. Elaction Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the cugrent year Intangible
m 2;[ ;;0] Parsongl Proparty Tax ¢us Jung 30. Yes  [] Mo
. Name ang Address of Current Registered Agent 10. Name and Address of New Registered Apent

Street Address (P.O. Box Numbaer is Not Acceptabla)

RATIOAN, MICHAEL 81( Name
155 N.W. 4TH STREET a2
HOMESTEAD FL 33030
83
“ 84| City

Zip Code

FL |®

agent. t am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submils this statarment for the purpose of changing its registered
office & registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

ey T e

Stgnalure, lypod or prinlod nama of registernd agent and Itle it applicuble {NOTE. Ragislares Agent signalure required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DrLETE 11 TITLE TTchange [ Addition
AME RATIGAN, MICHAEL 12 NAME
serraooness | 155 N.W. 4TH STREET 13 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 140MY-51. 7P
TNLE [J OELETE 21 TALE T Change | Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AIDRESS
CITY- 57249 2. 4Gy -$T-2IP
e T DELETE 34 TLE [J Crange [T Addition
NAME 22 NAME
STREEY ADIIAESS 23 SPREET ADDAESS
CITY-S1-2P 14.CITY-ST- 2P
TTLE CJ peeete 41 TITLE T cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY- SY- 219 44 CITY-§7- 2P
TALE TJ DELETE 5.1 TLE [T €hange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDIRESS
GITY-S§T-2P 5.4 CITY-§1-21P
TME | BEEE 61 TITLE [Jchange ] Addttion
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 OITY-5T- 21

Block 12 or Block 13 if changed, or on arttachment wilh an gddress.

MiIAbLA ™I

14. | heraby certlly that the informaltion suppled with this filing does not quality far the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report of supplementa!l annual report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporatian or the receiver or trustec empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

Vi s

CR2EQ34 (10/97)



