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

Sandra B. Mortham

Sacretary of Slate S C Cretary Of State

DVISION OF CORPORATIONS

ANNUAL REPORT

1998 N
DOCUMENT # P97000107502 (1)

GOODFRIEND LEARNING, INC.
0000
1233 8. TAMIAMI TR.. SUITE 1233:C 1233 5. TAMIAMI TR.. SUITE 1233¢
SARASOTA FL 94239 SARASOTA FL 4239

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/23/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;S—l '09/3 &f& Not Applicable
Sulte, Apt. #, elc. Suile. Apt. #, elc. . . $8.75 Additional
';a ;] 8. Cerlificate of Status Desired O Feo Required
City & State Cily & State 8, Election Campaign Financing $5.00 May Be
23] 20 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l ;e—l 30 Personal Property Tax due June 30. Yes [Ne
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81
SHEA, JOHN Name
630 SOUTH ORANGE AVENUE 82| Street Address (P.O, Box Number is Not Acceptable}
SARASOTA FL 34238 -
84| City FL ]as] Zip Code

%1, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE R
Signature. typad o prnted aama of tegistarad sgent and title it spplcable {NOTE" Rpglstered Agent signature recjured whan reinstating) DATE
12. OFFICT RS AND DiRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D UJ DELETE 13TIE T change [T Agdition
HAME GOODFRIEND, STEVE 12 NAME
sheeT ADpress | 1233 S, TAMIAMI TRAIL, SUITE 1233-C 13 STREET ADCRESS
CrFY-51-2 SARASOTA FL 34239 1.4 CTY-5T-2IP
me ] DELETE 21TITLE T Crange  [_] Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADLRESS
CITY-§T- 29 2 ACFY-ST-7P
TINLE ] DECETE 31TITLE ' Tl change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34.CITY-ST- 2P
TLE [T DELETE &4 TITLE T Change L3 Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY -5T-2P
THLE 7 pELETE 51 THILE T I Change L) Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CIFY-57-21p
TITLE T CeLETE 61 THLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P S CITY-S1-21P

14. | heraby cetlify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the infarmation
indicated on this annual repart or supplemental annual report is trug gnd accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trusles eﬁred axeclts this repor as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 i changed, or on an attachqent wil an ad, s, ‘
AIAMATI IDE. |\, %‘.\—Aj e LLF : 4&7@/ 4‘#‘[.{-%’7‘9

CO;;C())F::;}ION .-- 3 TLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 OOam

CR2E034 (10/97)



