04121999-90015-039-5150.00-$150.00 FILED
Apr 12,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino HarrisL. ecretary Of State
N o Secretary of Siale | 04-12-1999 90015 039 ***
DIVISION OF CORPORATIONS -la- 150.00

1999
DOCUMENT # pPg8000077100 -

1. Corporation Namo

SPEAK EASY LANGUAGE CENTERS, INC.

AR

Principal Place of Business Mailing Address
1025 NE 176 STREET 1025 NE 176 STREET
N MIAMI BEACH FL 33162 N. MIAM! BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/04/1998
2. Principal Place of Business ' 2a. Mailing Address FEI Number Applied For
] i 45— 0R77781 - oLyt
Suite, Apt. #, etc. Suite, Apt. #, etc. 8.75 Additienal
;-l m 5. Certifcate of Status Desired [ Foe Raquired
L ohEsms | oEsee o 7 77T [ plecton Camphlgn Fraring ) $5:00 ey e’
7| 28} - Trust Fund Contrbution “Added 1o Fees
Zip Gountry Zip Country 8. This corporation owes the current year intangible
m Eﬂ E] rﬂ Personal Praperty Tax. OYes XNO
8. Namo and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent i
81; Name .
LEE, A 2| Straot Address (P.0. Box Number is Not Acceptatis)
IOZSNE“'BSTREET ) ot (P.0. Box Nurnber ptabie
. MIAMI BEACH FL 33162 [T]
04| City EL Issl Zip Code
1. Pursuant fo the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named cofporation submits this statement for the purpose of changing ils regisélared

office of regisiered agent, or both, in the State of Florida. Such change was suthorized by the comporatan’s board of directore. | hereby accept the appointment as reglste
- agent. | am famillar with, and aeoept the obligations of, Section 607.0505, Florida Statutes, )

SIGRATURE Bignature, typed o priried fsine Of regisionsd agent and t¥a € appicabis. TOTE: Regiatersd Agor sip ToqU e whan DATE =
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 5
mE 7) [J DELETE 11ITE Dchage  [DAXiion | =
NANE | LEE, DEBORAH A - 12 NwE =%
smeeTanoress| 1025 NE 176 STREET . 13 STREET ADDRESS ]
-T2 N. MIAMI BEACH FL 33162 AACITY-ST-ZP . b
TME D [ DELETE 21TME DChange  [TAdditon | ©
HENE HENDRY, KRISTIN 22NE . :
stReeTaporess{ 1652 MADISON STREET, #4 . 23 STREET ADDRESS :
orv.srze | HOLLYWOOD FL 33020 24cnv-5T-20 ‘
| TmE For -~ LJDELETE 31TmeE - .- . ot e e Ocmnge (] Addiion ]
NAME LEE, JERLYNN A2NAME
~ | emeeraooress] . W02S NE /76 STREEYT_ . o _ Wassweetapomess|_ . R

aT-ST-2¢ N. MIAM| BEACH FL 33162 34 CTV-ST-2p

TmE : O DELETE L1TME [cnange  [] Addition
NAME . 4.2 NAME .
STREET ADDRESS : 4.3 STREET ADORESS

CITY-ST- 2P AA CITY. ST-ZF |
mE T DELETE 51TME Ocrangs IAddiion|
NAVE 52 NAME !
STREET ADGRESS) ' 53 STREET ADDRESS '
CITY-ST-2P 54 CITY. ST- 2P ‘
TIMLE ) L] DELETE 81 TME Ocnrange  [laddion| ¢
- STREETADDRESS) -~ ~ .- - Tormoec oo JUISREEFADDRESS) - L. - e
arv.srzp - : ' - i 64 OTY. 5T-2P T = T i

14. 1 harsby cerlily thal the information supplied with this filing does Not quality for the exemplion stated In Saection 119.07(3)i), Florki2 Statutes. | further centify that the information

indicated on this annual repcm. or supplemental annual report Is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

afficer or director of the porpgration or ereceiverorm:steeempowersd
Block 12 or Block 13 if chanfeq, 2

g exacute this report as requirad by Chapler 807, Flodida Stattes: end that my name appears | ln
all ather like empowered,

SIGNATURE:

' " 7%
"Ix:SoﬁAH A‘!4EE




