FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secret iy of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90068 010 ***150.00

DOCUMENT # PG8000012620

1, Corporation Name

GRAPHIC DATA LEARNING CENTERS, INC.

TN MR B

Principal Place of Business Mailing Address
4080 N.E. 5TH AVENUE 4080 NE. 5TH AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FL 3333
DO NOT WRITE N TEHIS SPACE
3. Date Incorporated or Qualifed
02/06/1998
2, Principal Place of Buginess 2a. Malling Address _ 4. FEI Nvmber Apilied For
[21] ‘351 00 Naé Ji A\Iﬁ 26] 3 00 NL‘; J! f—)\)ﬂ Qs-égl 9775’ Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. $8.75 aaditional

5. Certifcate of Status Desired O Fee Required

[22) 27]
City & tate Hy & Stal _ Electicn C ian Fi i 5.00
Bk Vond Fark  FL m Ooklond Parke FL |t 0 S0

Z%.z, Courtry Zip.. Country 8. This corporalion owes the current year Intangible
;l 33\'/ ’E] m 333 L/ w Personal Property Tax. [1¥es INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name

BHRAVERMAN, STEVEN D PA.

8751 WEST BROWARD BOULEVARD

SUITE 206 23
. PLANTATION FL 33324

82| Street Address (P.O. Boy Mumber is Not Acceplable)

84| Ciy 85| Zip Code
FL ||

11. Pursuzint to the provisions of Scctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its | egistered
office vr registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. t hereby accept the appwointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flaorida Statutes.

SIGNATUF.E
Signaturs, typed or printed ne me of registered agen" and ttle if applicable {NOTE: Registared Agent sig ‘aq lired whan DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmMEe PTD [] DELETE 1.1TITLE []Change  [_]Addiion
NAME STROUP, JEFFREY M 12 NAME
streeraooress| 1273 N.E. 38TH STREET, #8 13 $TREET ADDRESS
CITY-ST.ZIP OAKLAND PARK FL 33334 14 CITY-ST- 2P
TITLE VPSD [ DELETE 21 TME [JChange [ Addition
NAME TOMLIN, DAVID JAY 22 NAME
staeeTaopress| 4201 N.E. 16TH TERRACE 23 STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 2.4 CITY-ST-ZP
TITLE [ DELETE A1TILE [Dchange  [] Addition
NAME 32 NAME
STREET ADDRI 58 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-8T-2IP
TIME [1 DELETE 44TIMLE [NChange  []Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-5T-21F 44 CITY-5T-2P
TIMLE [ OELETE 54 TITLE [JChange  [7] Addition
NAME 52 NAME
STREETADDRE 5 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIMLE [ DELETE 61 TITLE [CIChange  [] Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADORESS
CiTY-ST-2IP 64 CITY-ST-2P

indicat2d on this annual re )} supplemental annyal report is true and acc urate and that my signature shall have t e same legal effect as if made u wder oath; that | am an
officer or director of the ci on or the recei/eg@ trustee empowered to execute this report as re juired by Chaptir 607, Florida Statules; and thai my name appears in
Bilock 12 or Block 13 if r on an attachghént with an address, with il other like empowered.

14. | herel y certify that the informaf‘?on supplied wit 1 this fiting does nat qualify for the exemption stated i1 Section 119,07(3)(i), Florida Statutes. | further certify that the irformation

SIGNATURE:

0311362

CR2E034 (11/98)

INTED NAME OF SIGNING OFFICEZ R OR DIRECTOR Davtime Phona #

el M Shrwyp  Yee /91954 Sor 0




