04141999-90210-017-$150.00-$150.00

FILED
Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90210 017 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathoerine Hagria
ANNUAL REPORT Secretar/ of State
: 1999 DIVISION OF CORPORATIONS
DOCUMENT #:
DOCUMENT # Pg8p00076003
FINANCIAL LEARNING CENTER, INC.
Principa! Place of Business Mailing Addrass

C/O JAMES N. REYER. P.A.
$301 M. FEDERAL HIGHWAY, SUITE 20
BOCA RATON FL 30487

C/O JAMES N. REYER. PA.
5301 M. FEDERAL HIGHWAY. SUITE 200
BOCA RATON FL 33487

AANEROIMAARAO

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

_09/01/1998

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the al
office of registered agent, or soth, in the State of Florida, Such change was suthorized by the corpora
agant. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statules.

SIBNATURE

2. Principal Place of Business 2s. Mailing Addross 4. FEI Number Applied For
- . . 28] LS-OBLD Cf Qﬂ ‘ Mot Applicanie |,
i i i, etc. } . . .
Suitn. Aot} ghe. _- - Sule. Apdhele. .~ 5. Coriifcate"of Slatis Desired ~ - $8.75 aaditona
2 -2?] . Fee Required ]
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
nl 28] Trust Fund Contribution Added 1o Fees
Zip . Country Zip Country 8. This corporation awes the cumrent year Intangible
24} [2s] 20] [30] Personat Property Tax, Oves  [No
9. Name and Address of Current Registersd Agent 10. Nama and Address of New Registered Agent
i 83| Name -
REYER, JAMES N
82| Strest Add P.O. Box Number is Not table
5301 N. FEDERAL HIGHWAY s rass (P-0. Box Num Accepiabie)
SUITE 200 . B3
BOCA RATON FL 33387
' : 84| City F Lfﬂ Zin Coda
bove-namad ration subivits this statement for the purpase of changing its regisiared

s board of directors. | hereby accept the appointmant as registered

3/ai /13
{ DatE M

Sigrture, typed of prinksa neme of registared agenl and tle f appicabls.

(NOTE ; Raguienid AQenl sigrdiuri equire| whaen Insetng )

14, | hareby certify that the information supplied with this filing does not qualify ki the exernption stated

indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have (

otficer or director of the corparallon or the recalver or trustee red 1o 2xecute this report as requ
Bock 12 or Block 1 ged, of on an attachment witl an address, wilh all other like empowered.

SIGNATURE:

-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
ME D {J oELETE +1TME [ Change [ Addition E
NAvE MAILLEY, PATRICK 1200 +:
sweeTsooress| 681 N.W. 24TH STREET 13 STREET ADDRESS 2
cy-5T- 20 OAKLAND PARK FL 33309 . 1ACTY-ST- 2P &l
TME . 00 oeLETE 21 TMLE CiCrange [ Addition Uf
NAME 22 KANE
STREET ADORESS 23 STREETADORESS
CITY-ST- 2P ) P - 2.4 CITY-ST-29 .-
TMLE [J DELETE 33TME CiCrange (3 Additon
NaE 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.ZP 34.CTY-ST. 2P v
e 3 DELETE 43TME ClChangs ] Aocdtion
NAME 4, TNNE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P AACTY-5T- 27
TME {.J DELETE 51 TIME ClChange [ acditon
IKAME 5.2 MAMF
STREET.ADDRESS 53 $TREET ADDRESS
CITY. 5T ZP 54 CIY-ST-2P
e ] DELETE §1TME ClChengs  [Jacdtion
NAME 6.2 HAME
STREET ADORESS 63 STREET ADORESS
CITY-ST-29 BACITY-ST. 2P J .

in S3ection 119.07(3)()). Florida Siatutes. | further certify that the Information &

he came legal effect as if made under cath; that | am an
ired by Chapter 607, Florida Statutes; and that my name appears in

Daytrw Prone #




