FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED
PROFIT i

CORPORATION FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 L mwsnc?:céf:ago:f:;‘)zinoms SCCI'etaI'y Of State
DOCUMENT # P93000021922 (8)

1. Corporation Nama

MAY LEARNING ASSOCIATES, INC.

o AN

Principal Place of Business Mailing Addross
P OBOX. 785 P OBOX 786 :
BOCA RATON FL 33432 BOCA RATON FL 3343
us us DO NOT WRITE IN THIS SPAGCE
3. Date Incorporated or Qualified
o 03/22/1993
2. Principal Place of Business 2- Mailing Address 4. FEI Numbar Applied For
21] , 26] 650395188 Not Applicablo
Suite, Apt. #, olc Suite, Apt. 4. etc. iti
~—l P F— : " 5. Certificate of Status Desired ] $8.75 Additonal
22 e _2*717 Fee Roquired
City & Stale | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
;;l L z_al e Trust Fund Contribution Added to Fees
Zip Couniry | o Country 8. This corporalion owes or has paid the current year Intangible
;‘ ?5] ";I m Personal Property Tax due June 30. I.‘rﬁ‘(es O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
MACFARLAND, THOMAS W 81| Name
947 NW 3RD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL asJ Zip Cade

11, Pursuani o Iho provisions of Sochions 607.0602 and 607 1608, Fiorida Statites, the above-named corporalion submi's 1nis statement for the purpose of changing ifs regisiored

office or registored agent, or bolh, in the Stale of Flonda Such change was avtharized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. 1 an famihar with, and accept the obligations of. Scction 607.0%05, Florida Siatutes
SIGNATURE _ . ) T
Signatare typed o prtitod Bt o teggsterisd agent atd ttie ot apphicable {HOTE Registered Agent signature roquirad when reinslating) DATE
12, T OFNICERS AND DIRLCTORS ~ | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE | A B T o 11 TILE [Jchange [ Aodition
NAME MACRFARLAND, THOMAS W 12 NAME
STREET ADDRESS 947 NW 3RD AVE 1.3 5TREET ADDRESS
CITY-ST-2P BOCA RATON FL e V4 LITY- ST-2IP
TLE I DrLETE 21t T Change ™ [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TRELT ADDRESS
CITY-57-21P e 2.4 CTY-S1- 2P
TITE [T oeLETe 31FTLE Tdchange  [] Addition
NAME 3.2 MAME
STREE] ADDRESS 3.3 STREET ADDRESS
CATY-S1- 2P e 34.CITY-5T-2IP
TIILE T DELETE 41T T change  T_J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
THLE T Dei e 53 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2I e 54 CITY-ST-2IP
TIE ToiLitt B TITLE [T Changs [ Addilion
HAME 6.2 NAME .
SYREET ADDRESS 63 STREEY ADDRESS
CITY - ST-2IP ) 6.4 CITY-ST- 21
14, [ hereby cortify that tha information supplied willy this filng Goees not quality for the exemption stated in Section 119.07(3X3), Florida Statutes. | further cerlify that the information

indicated on this annual repont or supplemaental annual report is true and accurate and that my signature shall have the same jega! effect as it made under cath; that | am an
officer or diracior of the corparation or 1he roceivor or trustee smpowered to execute this report as requirad by Chapler 607, Flofida Statules; and thal my name appears in

Block 12 or Block 13 if chang or on an altachment with an address
BN AT IDE. ™ O~ (™ \1\\\{\hn n (/fh . ) } 2 .21 qg CC\ 20N ol oy

CR2E034 (10/97)



