FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1998

Bandra B. Mortham
Sovcretary of State
DIVISICN OF CORPORATIONS

FLOMIDA DEPARTMENT OF STATE

DOCUMENT # 37590

T. L. C. LEARNING CENTER, INC.

_F’uch—\r_)m Place of B e w8 . Mdlllrlg _Ad"i_r(_.;'%

FILED
Apr 22 1998 8:00am
Secretary of State

AN VIR TR

[22] 27|

% CORA SUE ALFORD JACKSON % CORA SUE ALFORD JACKSON

9355 NE JACKSONVKILLE ROAD 9355 NE JACKSONVKILLE ROAD

ANTHONY FL 32617 ANTHONY FL 32617 DO NOT WRITE IN THIS SPACE

us us 3. Date Ingorporaled or Qualified

L o ) 12/14/1989

2. Principal Place ol Business »-?a' Manling Addre:ss 4. FEI Number Apphied For

I | | 592081402 Not Applicable
* st Suitrs, Apt K, it

Suile, Apl. #, et T uite, Apt #, elc 5. Cerliicalo of Stalus Desired 0 $8.75 Additionat

Fee Required

) i (?liy & Stato
28

Gty § e
2]

. Fleclion Campaign Financing

$5.00 May Bo

Trust Fund Centribution Added to Feas

F _ Country 7 7 mo . Country 8. This corporation owes or has paid the current year Inlangible
7_77‘; o 25] 2sﬂ o @J,, Fersonal Property Tax due June 30. D Yes D No o
o _g__ Name and Am;lr_e_gi 9_1‘__Currem naglstemﬂ Ageni _ 10. Name and Address of New Reglistered Agent -~
JACKSON, CORA SUE ALFORD B1| Name
9355 NE JACKSON“U-E HOAD B2| Stree! Address (P.C. Box Number is Not Acceptable)
ANTHONY FL 32617
83
84| Ciy FL ssJ Zip Code

agont | ani farvitar wath, and acoept the abligations of, Soclion 607.0500, Florida Stalutes.

SIGNATURE

11, Fursuan to the provisions of Sectons 607.0L02 and 607 15608, Fiorida Statates, the above-namad corporation submits this statement for the purpose of changing its regislered
olhce or registered aganl, o bolh, o the Stale of Flonda Such change was authorized by the corperation’s board of directors. | horeby accept the appointmen as registered

BATE T

| e Wl o et e of e e et Bl e i appn il Lo nd_AFrﬁ_g"gm eqmrm when rentaing] -

12. (J” lCl H( AN[) [)IH[ ("10“5 ADD\TlONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 12 1 [o4]
R ¢ > 3

e T ot LITE 3 Crange [ Addilion |2
NN ALFORD, ROBERT C 12 NAME 3
st aoonmss | 9355 NE JACKSONVILLE RD 13 SIRELT ADURESS 2

| oresi e | ANTHONYFL IR KT E R R’
TINE OPS Ootien 21T1LE Clchange [ Agaition |O
NAME JACKSON, CORA SUE ALFORD 22 NAME
stager aonwess | 9355 NE JACKSONVILLE RD 23 SIREET ADDRESS

tvsrze | ANTHONYFL o Nasewesiae S
i O oeceie 31TmE [ change | Addition
NAME 32 NAME
STHELT ADDKCSS 23 STREET ADORE 5SS

| env-sir | e o 34 Cy-51- 7P ]
e T 1 10LE [J change [ Addition
HAME 4 2 NAME
STREHT AGORLSS 43 STHEET ADDHLSS
owseawr_ {0 o 44.CITY-§1- 2P |
e T otiee 5.1TLE [F Chiange T Asdition
HAME 52 NAME
STRFET ADDRESS 5.3 5TREET ADDRESS

| oov-siae o o 54 CIlY-ST- 2P
L [JoeLene 6110MLE [ change 1 Addition
NAME B2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
| ciryseze 64 CITY-5T- 2P

Block 12 or Bock 13d changed, or an an atlachiment with an address

SIGNATURE: | s

EIANATUHGE ANDO TYDEDN R PRINTED MAME (IF BIGNING OHEICER DR MBECTOR

14, 1Therchy certily that the atarmalion suppihead wilth this filing does not quahfy for the exemption stated in Soction 119.07(3)(). Floriga Statutes. | further certily that the infarmation |
indicated ot this #nonal repen o supplomental annwal teport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
othcaor or director of the corporation of the receiver or trusiee empaowered to execute this report as roquired by Chapler 607, Florida Statutes, and that my name appoars in

e (QHeol podipr—

G132




