FILE NOW: FILING FE MAY 118 $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996 e A
DOCUMENT # 62697 6)

1. Corporation Name

LAKESIDE LEARNING CENTER, INC.

FLORIDA DEPARTMENT OF STATE _]
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A SR

Principal Place of Business Mailing Address
16510 N FLORIDA AVE. 16510 N FLORIDA AVE.
LUTZ FL 33549 LUTZ FL 33549
3. Date Incorporated or Cualified | 3a. Date of Last Report
06/21/1979 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 126} 59-1917598 Not Applcable
Sutte, Apt. #, elo. | Sulte, Apt. #, slo. 5. Certifcale of Status Desired [ $8.75 Additional
22 2?] Fe2 Required
City & Stale Gity & Stale 6. Flection Campaign Financing $5.00 May Be
E} 2_3] Trust Fund Contribution 0 Added to Fees
7ip Country 2 Country 8. This corporation has labilty for ntangible tax under s 193.032,
E 2}:] E‘ 331 Florida Statutes O ves [No
| 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81} Name
MAHSH. JACK T. 82| Street Address P.0. Box Number is Not Acceptable)
119 LAKE CHAPMAN ROAD
LUTZ FL 33549 83
84| City FL las] Zip Code

31. Pursuant o the provisions of Sections 607 0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of ehanging its registered office
or registered agent, or both, in the State 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, Horida Statutes.

SIGNATURE _ . . e ) . .
Signarure, typed o printed name of registered agard and 1tk it aplizatle. (NOTE: Regstered Agent signature recuinsd when reinslating! DATE ’l.r-;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS N 12 g
TILF P {1 DELETE 1.3 THLE O Crange [ Adgition | »=,
HAME MARSH, MARGARET B. 12 NAME 3
sieeranoress | 119 LAKE CHAPMAN ROAD 13 STREET ADDRESS i
CITy-S1- 2 LWIZ FL 1.4 CITY-5T-7iP &
I ST [ DELETE 21 TMLE [ Chaae [ Addtion O
MAME MARSH, JACK T. 72 NAME
streer aoonfss | 119 LAKE CHAPMAN ROAD 23 STREET ADDRESS
CINY-51-2P L2 FL 24CITY-51-2P
THILE VP [ DELETE 3 1TITLE [ Chanje [ Addition
NAME LEGGETT, DON 22 NAME
sreet anomiss | 32268 ACACIA STREET 3.3 STREE] ADDRESS
CITY-S1-79 LUTZ FL 34C11Y-ST- 7P
THLE [] DELETE 4 {TITLE [7] Change [} Addilion
NAME 42 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-51-2P
THLE [] DELETE 5. 1 TIILE 7] Change  [] Adadion
NAME 52 NAME
SIKET ADORESS 53 STREET ADDRESS
| COEy-ST-2IP 5.4 CITY-51-21P
TILE {7) DELETE 6.1TITLE [ Charge [ Addition
NAME 62 NAME
STREEY ADTRESS 6.3 STREET ADDRESS
GITY-51-2IP 64 CITY-ST-71P

14, T do hereby certify that the information suppilied with this filing is voluntarily furmished and does not qualfy for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
cerlity that the information indicated an this annual report of supplemengal annual report is true and accurate and that my signaturg shall have the samae legal eflact as if made under
oath; that | am an officer or director of the corporation or the receiver £y trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or changed, or on an aachment wj j f o j’ /).J /7[ ) 6' 3 75'2« . 765‘_

SIGNATU R E s R DIRECTOR Date Caytrne Pone ¥

SIGNATURE AND TYPED




