FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am §
Secretary of State

03-29-1999 90056 048 ****6]1 .25

DOCUMENT # 743793

1. Corporation Name

FAM-CO LEARNING AND DEVELOPMENT, INC.

Principal Place of Business

8671 LEM TURNER RD,
JACKSONVILLE FL 32208

Mailing Address

8671 LEM TURNER RD.
JACKSONVILLE FL 32208

TR NTNSIRTRRBELGN

2. Principal Place of Business

T Za. Maling Addrass

3. Date Incomporated or Qualifed

290]

[25]

[0]

[21] |26] (8/03/1978

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-1867609 Not Applicable

City & State City & State iti

ty ty 5. Certifcate of Status Desired O $8.75 Add.mnal

2_3| 2_81 ’ Fee Required
_l Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24

= Added {o Feas

Trust Fund Contribution

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ’ .
WILLIAMS, ISAIAH 82| Stroet Address (P.O. Box Nurmber is Not Acceptable)
6172 PETTI FORD DR WEST 5
JACKSONVILLE FL 32209
R 84| City FL 85| Zip Code
1. Pursuant to tﬁe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both; in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printad name of regiatered agent and title If apphicatle. (NOTE: Registerad Agent signature required when reinstating) DATE 8
1z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE DpP [} DELETE 1 TMLE #Change  [JAddition | —
e WILLIAMS, ISAIAH 1200 IsIAY 5
streeT pbRess| 6172 PETT1 FORD DR 1.3 STREET ADDRESS o]
omv-stze | JACKSONVILLE FL 32209 14CITY-§T-2ZF &
TME DS : [] DELETE 24 TNLE [QChange ] Addition | ©
NAME BROOKS, CLARETHA 22 NAME

sTReeT ADORESS (- 1400 LE BARON AVE — - - - ~~Q 23 STREETADDRESS | - ~ < - - - -

erv-st-zp | JACKSONVILLE FL 32207 2.4CITY-ST-ZP

mE ) ] DELETE 31 TME T]Change L] Addition

NAME HENDRICH, PAUL 3.2 NAME

srReeTADDRESS| 7555 BEACH BLVD 33 STREET ADDRESS

cov-st-z2¢ | JACKSONVILLE FL 32216 34, CITY. §T-2P

TIMLE [J DELETE 41TME [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-2P

TITLE [ DELETE 51TIMLE {JChange [ Addition
NAME 52 NAME

$TREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

mME . . [ DELETE 6.1 TME [JChanga [ Addition
NME T T A 6.2 NAME

smeet Acoress| £ STREET ADDRESS

CTY-ST-2P . 84 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attachment with an ad

SIGNATURE: =D

dress, with all other like empowered.

%/90’;.//7? 76%-27¢60



