FILED

PROFIT A
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # J3327

1. Corporation Name

ALPHABET LEARNING CENTER, INC.

(0)

Principa’ Place ¢ Basinass

4423 KELLY ROAD
TAMPA FL 39615

Maing Adciress

#4423 KELLY ROAD
TAMPA FL 336155203

A

8a. Date of Lasi Report

02/27/1996

3. Date Incorporated or Qualified

09/12/1986

2. Principat Flazie of Busingss 2a, Mailing Address 4, FE! Number Applied For
(2] 26 58-2720019 Not Appiicablo
Suite;, Apl #, el Suite, Apt #, ete i
v plhs. et N P 8. Certificate of Status Desired (| $8'75 Adqnional
EI m Fee Required
Cily & Staie | Cily& Siate 8. Elaction Campaign Financing $5.00 may Be
Lﬁm R 231 Trust Fund Contribution Added to Fees
2ip | Counury o dp | Country 8. This corporation has liabitity tor intangible tax under s. 199.032,
(24] 25| 20 30| Florida Statutes s [no
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Regisiered Agent
GRIMALDO, YADIRA 81| Name

82

oy
L O o4 San Luis CF-

Strest Address (P.O. Box Number is Not Acceptabla)

Tampa, FL, 336348

84| City

85] Zip Code

FL

1. Purzuart 1o the provisions of Sections 607 0502 and 6071506, Florida Statules, the above-named ©
agent | am Farnoac with, and accepl the ehligabons of, Sechon 607.0505, Flotida Statutes.
SIGNATURE

ofice or reg stored agant. or bolh, i the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

orporation submits this statement for the purpose of changing its registered

Bigatiee Tyind or pnnted A o8 e ed aien: 4 1l | appn e (NOTE. Hagistered Agent signature requiréd when reinsiahing) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRBCTORS IN 12 g
i PD [T Decere 11 THLE P [T Change [T Addition | &5
Na , YADIRA 1.2 RAME (A2 MALD SMAD 2 A 3
siweer aooeess | 6834 MITCHELL CIR, 1ASTREET ADDRESS | T2 L Luis C1s o
G- §7-29 1.4 CITY-§T- 2P A FA- =L BRGBLL - &
Tt T DELETE 21 FIILE ST t [P Thange L) Addition |
NAME 22 HAME R A RLIDE y f/E ;
STREET ABDHIESS 2.3 STAEET ADDRESS 72 [3) S ANS L= cz‘,
CITr-ST-2IP aaont-stir | ZARIPA , FH B L BLL
i O oeuiTe 31 TILE v Ll Changs | Addition
NAME 3.2 NAME
STAELT ADBRESS 33 STREET ADDRESS
Gily-57-2P 34 CITY-51-2IP
T [T oeLere 41 TITLE [T Crange 11 Addition
NAME 4.2 NAME
STREFT AOLRES:S 43 STREET ADDRESS
Sl ST 44 CITV-5T- 2
L [J orwete 51 TI1LE Llchange L] Addition
KAYE 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-5- 7P S4CITY-ST-2IP
; L] DeLeTe 1 TITLE [J crange — [T Aadilion
NAwE 62 NAME
STREE] ADGHESS 53 STREET ADDAESS
CITY -ST- 7P S4CITY-5T-2P

informalioe indic atedd on this annual report or supplemental annual report is true and accurate and 1
Lam an officer or dircetor ol the carporation or the recever o rustoe empowered to exacute this re;
appaars in Block 12 o Block 130 changed, or onoan atlachment with an address.

SIGNATURE: vy, PR P

14. i do hereby celly thal the information supplad with this filng does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify hat the

hal my signature shall have the same lagal effect as if made under oath; that
port as required by Chapler 607, Florida Stalutes; and thal my name

PENATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER DR DIRECTOR

Jai-16-97 _(8I3)EOU-4542

Dale Dayame Fhong #



