Q¥ Wz -
FILE Nmiél FIL NG FEE AFén MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

e Secretary of State

DOCUMENT # 33273 (0)

1. Corporation Name

ALPHABET LEARNING CENTER, INC.

BN RAR AR AR

Principal Place of Business Mailing Address
#423 KELLY ROAD 4423 KELLY ROAD
TAMPA FL 3615 TAMPA FL 33615 )
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
2. Principal Place of Business - "1 2a. Mading Address “TTT & FEI Number Applied For
1] N T 592720019 Not Applicabc
Suite, Apl. #, elc. Suite, Apt ¥, elc. iti
i = ? 6. Certificate of Status Desired O $6.75 addiional
;’] 27—| Fee Reguired
Cily & Stato ~ City & Slalo 6. Eiection Campaign Financing $5.00 May Be
El 28] R Trust Fund Contribution O Addedto Fees |
Zip Counlry L Country 8. This corporation owes ar has paid the cu@p’{ear imangible
—2—4—| ;.‘":] 28 ;EI Personal Property Tax due Junge 30, Yos O No
9. Name and Address of Current Registered Agent 19. Name and Address of New Reglsterad Agent ]
81
GRIMALDO, YADIRA o LN
W qB 22 BR lD%TD“ —DE‘V{? 82| Streel Address (PO, Box Mumber is Mot Acceptable)
PA FL TAMPA | FL 3362 ZI .
84| City FL 85 Zip Code

1".

A 6070607 7rid GO7. 1508, Flonda Statules, the ahove-named carporation submits this slalement for Ihe purpose of changing ils regislored
in the State of Florida, Such m ¢ was autharized by the corporalion's board of directors. | hereby accepl the appointmenl as registered

Pursuant 1o the provisig)
office or registarg

P gt i DT

agent. | am 1. 0506, Fiorida Slatutes

SIGNATURE _ . ] L JJMK - 2(’ —-9 8 R

Signaigl. ypod s braled Ranic of rigr e p i il gl al i INOTE - Heo el Agent signature required whe roirstaling) PAITY =
12. / / OFFICERS f\ND []IHLy’l ORS i I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME a/ 1] TJ oecere 11T0LE [ change ] Addition g
NAME MALDO RA 1.2 NAME
STREET ADDRESS = SAN i.UlS ABezZ BrivgsTow 02'(.16 1.3 $TREET ADDALSS %
CITY-§T-2P PA ) TAMPAl Ft 22020 [fiovsimw L &
TMLE T ocLere 21 TIE [Jchange [ Addition |Q
NAME , HERNANDO 2.2 NAME
STREET ADDRESS SAN 23 STREET ADDRESS
GITY - T-21P A FL paciy-si-zp |
TNLE [T orwete IME (I change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRISS
CITY-ST-2P 34 CIY-ST-2P
TILE I W T R RRT [l Grange [ Addition |
HAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRISS
CITY-ST-2IP 44 CITY-81- 2P
TNLE T T ot 511LF [ change L] Addition’
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CIIY-ST- 2P o 54 GITY-5T- 2P ) o
TILE [T DELETE 61TNLE [ JChange [ ] Addibon
NAME 62 NaML
STREET ADDRESS 63 STRELT ADDRESS
CITY - 7-2P &4 CIIY-51- 2P
14, | hereby cerlify thal tho information supplicd wilh Lhis hlmg dous nol gually for the exemption stated in Section 119 02(3)(), Florida Statutes. | furthor certily that 1ha inforination

indicated on this annual repon or supplemental annual report is 1rue and accurate and that my signalure shall have the same tegal effect as it made under cath; that | am an
officer or diraclor of the corpy lhe recopes of lrustee empowered 1 execule Lhis report as required by Chapler €607, Florida Statules; and that my name appears in
an a

Block 12 or Block 13 if changed, himent with an address.
N fEenANDe  GRAA S St S r e




