N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘
CORPORATION
ANNUAL REPORT

1 996 LinAmes
DOCUMENT # V49208

TOBY ROSE'S COLLEGE PREP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State

DIVISION OF CORPORATIONS

¥
=

Principal Place of Busingss

12663 S DINIE HWY
MIAMI FL 33158

B O

12683 § DIXIE HWY
MiAMI FL 33156

2. Principal Place of Business
1

1)

2a. Mailng Addrass
T

Suite, Apt. 4, ete

=]

Site Apl 4, etc.

7|

City & State

@]

Ciy & State

X DatE'meTDB;SrEd or Qualified

07/09/1992

3a. Date of Lasl Report

_05/01/1995

4. FEI Number

650356131

5. Certificate o* Status Desirec

O

58.75 Addutional

Fee Required

6. Elochon Canpaign WIANCIng
Trust Fund Contribution

$5.00 My Be

Added to Fees

440 ROVINO AVE
CORAL GABLES FL 33156

2ip COLII‘WI;_-“ B | é;p T ‘ Country 8. 'lhe:‘conporanon has liabilgy for intangitya tax under s 189.032,
E] EI ) 291 30_1 Florida Statules j] Yes [No
9. Name and Address of Current Registerod Agent " T T 10, Name and Address of New Registered Agent N
81 |— Name
DONSKY. MAURICE 82| Strect Address P.O. Box Number is Not Acceptable) ]

&)

[a4

. Pursuant to the provisons of Sections 07 0607 and 607 1505
ar regstered agent. or both, in the State: of Flanda Surl chiarig
familar with, and accept the obligations of, Secton GO7 0505, Flosds Sratutes

¢ was authanzed by the corpo

orida Statutes, e above named corporabion submies thes statome

City

FL lesl Zip Code

nt for the purpo
rahon's board of diroctors. | heroy accept the appoin

se of changing its registered office W
fment as registerad agent | am

certy that the in‘orration indicated or this annus
oalty that 1 am an officer or trector of e Carpr
appears in Block 12 or Block 13 i changed, or or

SIGNATURE: |

GNAT

Fyvy o

14. | do hereby certify that the information suppiad with fHis

SIGNATURE . . . . L . . o S . e e _—

S ts Bl G it At Gl ey re At B ity ‘_a;_w AT (NOT: Hegmeres Adent e od rarg e v.':er\ Tt g [\,w&7 3
12. COFHICEAS AND DIRECTORS 13 ADDITIONS/CHANGE S TO OFFICERS AND DIREC T GFiS 1N 12 o
T DP T O nékT 1T O Change  [] Addnon | g
HAME ROSE, TOBY 12 NaM: 3
SIREET ADDRESS 12683 S. DIXIE HWY 1 3STREED ADDIRESS 3
CIY-ST-21p MIAMI FL o oy stae | e &
TITie VP [ DELETE 2 1TTLE [0 charge [ Addlion | &
Nave DONSKY, MAURICE 22w
STREFT ADDRESS 12683 5. DIXIE HWY 23 SIREET ADDRESS
Cily-S1-20F _MIAMI FL e 24005171 o ]
DITLE [3 DELETE 3 1TILE [ Change [ Addition
NAMF 32KAME
STREET ADDRESS 33 STHEET ADDRESS
CIlY-ST-21° o 3ACIY-ST-20 . g
TITLE ] DELETE 4 1TIE { Crange  [T] Addition
NAME 427 NAME
STREE | ADDRESS 43 STREFT ADDRESS
CITY-§7-71P e 4400y -ST. ZF
THILE [T DELETE AR [0 Ghange [ Addtien
NAME 52 HAME
STREET ADDRESS SASIREET ADDRESS
Cily-sT-2F . L 540TY-50-21P _ - ]
THLE [CJ DELETE 6t TILF [] Change  [7] Addiion
NAME 6.2 NokE
STHEET ADDRESS €3 SIREET ADDRESS
CHY-ST-21P _ 64 CIY-ST-21F

nat gualfy for the exem;tw-oﬁai[(—_!d_iﬁ— Section 119 07(3jik) Florida Statutes. | further
and acourate and tha® my signature shall have the same lega eftect as if made under
27 0r trustae empowerad 10 execute this report as required § vy Cnghter 607, Fiorida Sta'utes and that my name

+ing is voluntadly furmished and does
QL or sapptamental annual report is true
the recyg

Y Yhujre. ()% e85

v,
Dt

- - e
NG OFFICER OA DIAECTOR




