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

FILED

11
PROFIT e FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 . O 0 am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT " . f;’ P Secretary of State S ecreta Of State
1998 T DIVISION OF CORPORATIONS I ,
1. Corporation Name F21 020 (5) .
PROGRESSIVE LEARNING CENTER, INC.
Principal Piace of Busnoss Maiing Address ”“"Il "l”llll "l" II"I "I"III"II"III""I" Immm Ill" |Ill .
1855 HAMILTON ST 1855 HAMILYON ST i
JACKSONVILLE FL 32210-2048 JACKSONVILLE FL 32210-2048
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Piincipal Place of Business h 2a. Mailing Address 4. FE! Number Applied For
21 26} 59-2068181 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, olc. i
P P 5. Certificate of Status Desired  [] $8.75 Adaitional
22 ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the currenl year intangible
;I ;5] 29] E] Personal Property Tax due June30. [ Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
FLOOD, MARE H 81| Name
1855 H’AM“'TOH ST 82| Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32210
83
B4l City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or hath, in the State ol florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen| | am famiiar with, and accept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE _ ___ . . e el
Slgnature, tyraa! o phntacd name of g et &gent and Bkl gypleabie (NOTE Regstarad Agont signaturs reguired when reinstaling) DATE E
12, OF FICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
MLE P T oeLete 11TmE T Crange [_J Addition 8
NAME FLOOD, MARE H 1.2 NAME 3
street anoress | 1855 HAMILTON ST 13 STREET ADDRESS a
CITY - S1-2IP JACKSONU.E FL 14 CITY-S5T-2iP E
TITE W [T oeLete 31TMLE T Tohange ] Addition |
HAME FLOOD, STEVEN 22 NAME
strecraooress | 1855 HAMILTON ST 23 STREE] ADDRESS
CITY-ST-2IP JAGKSON“U.E F'. 2 4CITy-57-21P
TImLE [J oEcETE 3ATILE [T change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIY-§1-2IP 34 CITY-51-21p
TIE [T DELETE AATILE T Change [ Addifion
NAME 4.2 NAME
STRELT ADDAESS 4.3 STREET ADDRESS
CITY-S1-2P 44CITY-5T-2P
THLE [T DELETE 51THLE [ change [ Addition
NAME 52 KAME
STREEY ADDRESS 5.3 STREET ADDAESS
CITY-51-21F 54 CITY -5T-2IP
TIE [T DELETE B1TITLE [J Change ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-Sr-2p 64 CITY-ST-2IP
14, | hereby certify that the informalion supplied with this iing gees not quality for the exemption stated in Section 119,07(3)(1), Florida Statutes. I further certify that the inforration
indicatad on this annua! report or supplemental annweal report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officar or direcior of the corporabon or the receivor or trustee empowered to execule this report as requirad by Chapler 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if char%ddmss.
CICNATIIRE: . \%ng—"/ '9%0 Jog (%L,p) G D




