SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 ('F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

CgONPROFgN FLORIDA DEPARTMEN, - :
RPORATI Sandcu%am
ANNUAL REPORT Secrefiry of State FILED

19'96 . DIVISION OF CORPORATIONS Jul 24 1996 8:00 am
DOCUMENT # 743793 (2) Secretary of State

1. Corporation Name

FAM-CO LEARNING AND DEVELOPMENT, INC.

0000

Principa! Place of Business Maiting Address
8671 LEM TURNER RD. 8671 LEM TURNER RD.
JAGKSONVILLE FL 32208 JACKSONVILLE FL 32208
3. Date Incorporated or Qualified 3a. Date of Last Report
06/03/1978 09/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—1 ;l 59‘1 867609 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
P P 5. Cartificate of Status Desired D $8'75 Adcfitlonal
22 ;I Fea Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Addad o Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
m E 29 a Florida Statutes [:| Yos D No
9. Natne and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent

i R T TATA RN A

4 DOZER- WILENE 82 ool Address (P.O. Box Nu r is Not Acceptable)
| 2421 GRAND ST. YERTE M WatER L4,

JACKSONWVILLE FL 32208 83
84 Ci:y«-S“b\ FL | Z%Codaa. 5

11. Pursuant o the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

office or registerﬁd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 817 0503, Florida Statutes

SIGNATURE ity N S et - Qo % \v{& W\N:}'A ﬁ\“\c’\ "

Signatyre, lymun'nwd nate ol registerec agenl and title if appiicable. {NOTE" Ragistered Agan! signature required when teinslating)

12 \ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PD [ Joeiere 11TIME Breciky VE Ovesoke R\E Change || Addition
NAME GUNDER, JOHN 12NAME '-‘;\-w‘_\,% AV AR = RN D
STREET ADDRESS 11325 ISLAND SHORE DR. W. 13 STREET ADDRESS %‘\\\ LR SUAMER Wao
£y -5T-2P JACKSONVILLE FL TAC-ST-2P | o A E_\_ 5.0
L P CELETE 25 TILE N\E W BTOENT Change Addition
e | zome Shden TTwmrson -
STREET ADDRESS 23 STREET ADDRESS GOV NNalAW, “}ﬁ . D
CITY-ST-2P 24CTY-ST-2P -3 WG 33.2b
TITLE T DELETE ITME Change Addition
NAME CUMMINGS, 32 NAME
STREET ADCRESS 1731 W. 5TH §¥ 33 STREEY ADDRESS
CiTY-St- 20 JACKSONVILYE FL 24 CITY-ST-2P
TME D 2 oeleTe Y ome [ I change ] Addition
HAME DOZIER” WILENE 4 ZNAME
STREET ADDRESS 2424 GRAND ST, 4 3STREET ADDRESS
CITY-§7-2IP CKSONV“-LE FL 44 CITY -ST-2IP DIy I Oy 1 A
o ' N L JDELETE 51TIME 07724 /9501 05D ]@]‘ﬁanue [ Aadiion
T - 5.2 NAME 9451, 25
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P BACITY-ST-2IP , Al
TITLE T Joecete 69 TIHE |l Cnﬁyg by
NAME £.2NAME /) > C)L
STREET ADDRESS B 3STREET ADDRESS ’-f()‘ rd

2P BAGITY-SI-IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality far the exemption stated in Section 119.07(3)(k), Florida Sthtutes. |
further cerlity that the information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legdl effect as if
mada under oath; that | am an oficer or director of the corperation or the recaiver or trustes empowered 1o execute this report as required by Chapter £17, Florida Statutes: ana
that my name appeaars in Block 12 or Biock 13 if changed, or on an attachment with an address. LO\D“)

SIGNATURE:

CR2E037 (3/96)



