FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham Fl L E D
ANNUAL REFPORT

Secretary of State

96 MAY -1 PN 305

1996

SECRETARY OF 57ATE
TALLARASSEE. FLORLA

WA A A

DIVISION OF CORPORATIONS
DOCUMENT # V58317

1. Corporation Name ( )

TUTOR TIME LEARNING CENTER AT ROSS PLAZA, INC.

Maikng Address

4517 NW. 315T AVE,
FORT LAUDERDALE FL 33309

Principal Place of Businass

4517 NW. 3151 AVE,
FORT LAUDERDALE FL 33309

3. Date Ingorporated or Qualfied 3a. Date of Last Reporl

2. Principal Place of Business 2a, Msiing Address 4. FEI Number Applied Far
m 25] 650349861 Not Applicable
| Suite. Apt. #, el | Suite. Ant et 5. Cerlificate of Status Desired 0 $8.75 Asdtional
22—| Zﬂ Fee Required
| City & State __ City & State 6. Election Campaign Financing 0 $5.00 May Bo
23-[ 28I Trust Fund Contribution Added 1o Feas

& | Country | Zp . Country 8. This corparation has liabilty for intangiblg tax under 5 199,032,
m 2;] 29—1 301 Florida Statutes [1 ves Bﬁg

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
OHIRAS. DAVID L B2| Street Address (P.O. Box Number is Not Acceptablg)
4517 NW. 31 AVE.
FORT LAUDERDALE FL 33309 83

84| City 7ip Codo

FL ®

11, Pursuani 1o the provisions of Sections 6070607 &nd 867, 1508, Flonida Stantes, the anove-ramod corparation submits this statemant for the purpose of changing its registered office
or registered agont, or both, in the Stato of Hlorida. Such chan?e was authorlzed by the corporation's board of directors. | hergby acoept the appointment as regisiered agent. | am
famiiar with, and accept the obligalions of, Section 807.0505, Flonda Statutes.

CR2E034 (12/95)

Sigrature, tyoed o printyd narme of reyistsren agonal and tia it apphable (HOTE: Rogistarad Agonl sgnalure «ecpited whin ralistiatiag: DATE
12, OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTLE [17#] [[] DELETE 1ALE [} Change [} Addition
NEHE WEISSMAN, MICHAEL 1.2 HAME
sineer aooress | 4517 NW 31 AVE. 1.3 §TREET ADDRESS
CrY. ST 2iP F¥. LAUDERDALE FL 1.4 Gl -51-2P
ML DP (7 DELETE 2.1 TALE [] Change  [7] Agdilion
KAM: LACY, JOHN N 2. MAME
sweenaoneess | 8474 HILLSBOROQUGH AVE. WEST 23 §TRTET ADDRESS
CiTy-81- 2P TAMPA FL 24 GI1Y-51-21F
TmE bV ] DELETE 41 TILE [ Change  [] Addition
KAt LACY, LORI A 12 NAME SO0 L S0=sESD
streeiancress | 8474 HILLSBOROUGH AVE. WEST 3.3 SIREFT ADDRESS 05402 A AE--01 001 —007
BT - §1- 2P TAMPA FL 2401¥-51-7P IR s 51?%
e DS ] DELETE 41T ] Crange E%'A fion
NAVE WEISSMAN, RICHARD 8 42Nt
spectaoomess | 4517 NW 31 AVE. 43 STREFT ADDRESS
CITY -5t 2IF FT LAUMRDALE FL _________ 44CITY-§1-2IP
TITLE [C) DELETE 5 1 TILE [7] Change {7 Addition
NAME 52 NAMI /i
STRELI AUDRESS 53 STRELT ADDRESS \/4)/\
CITY-§1- 2 5401 Y-ST- 7P .
TIE [} DELETE 6 1TITLE [[J Chage ] Addtion
HAME 67 NAME
STREEI ADDRESS 63 STREET ALDHESS
CiTY-51-2 §4CIIY- 57-70

14, 1 do hereby cerlify That the inforration supplied with This fiing is voluntarily formshed and does not qualiy Tor the exemption stated in Section 119.07(3)k). Florida Statutes. | further

certify that the Information indicaled on this annua’ report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as If made under

oathy that | am an officer or director of the corporation or the receiver or trugtes erppowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name

appears in Black 12 or Block 13 If changad, or on an atlg it B 0ross, :
4 e

SIGNATURE: __ b

%e6-7%0 -0%3%2

DaAine Phong 4




