FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Kathei ine Harris
Secretry of State
DIVISION OF CORPORATIONS

DOCUMENT # F21020

1. Corporation Name

PROGRESSIVE LEARNING CENTER, INC.

Principal Place of Business

1855 HAMILTON ST
JACKSONVIL' £ FL 32210-2048

Mailing Address
1855 HAMILTON ST

JACKSONVILLE FL 32210-X048

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90192 010 ***150.00

IHONTUARARREAW AR

’

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/24/1981
2. Principa Place of Business 2a. Mailing Address 4, FE§ Number Apy lied For
;\ ¥| 59‘2068181 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
o AL e ule. At 7 &l 5. Certifc ste of Status Desired [ $8.75 Aditional
;ﬂ F‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 14ay Be
El ;\ Trust Fund Contribution Added it Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;| IEI ;\ 30 Persor a! Property Tax. Oes “INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —) B .
FLOQD, MARIE H '~ Oy é:( QE&J
1855 HAMILTON ST 82 Strgelgwdcrgssog’.o.x:‘r\lu br:ar is Not icceptable) T;)\a
JACKSONVILLE FL 32210 83 A= { ' *
84| City . 85 éo (zode
Jackesen vl e FL 22|

11, Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Staty tes, the above-named corporatio
i i s authorized by the corpor:

n submi s this statement for the purpose of changing its registered

ition's board of directors. | hereby accept the apjointment as registered

office cr r red agent, or both, in the State cf Florida. Such change wa
agent. Ldm faghiliar with, and accefff the obligations of, Sectiop.§ 7.0508, Fh/c,ida Staiutes. :
SIGNATUHE - - 3 /1 7 /c? q
Ignatifre, typed or printed na 1ié ol registered alient and tille iIf applicabls. (NOT =: Registered Agent s reuired when DATE [ Vi
12. OFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11TME Vice Fres; OcCrange P Additon
NAE FLOOD, MARIE H 12N Robin Gloster
smreet aporess| 1856 HAMILTON 5T 1asmeeeT ooress | (30l AT lingten R
CITY-5T.21P JACKSONVILLE Fi vacrvsrze oo Kspnoy lle, F 2911
TME VP X,’DELETE 21 TILE N []Change [ Addition
NAME FLOOD, STEVEN 22 NAME
street aooress| 1855 HAMILTON 5T 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE Fi. 2.4 OITY-5T-ZP
TME [J DELETE 3.1 TITLE [JChange [ Additon
NAME 32 NAME
STREET ADORE $5 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TIMLE [] DELETE 41 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE $ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY. ST-ZIP
TIRLE [] DELETE 51 TITLE {JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

Block 2 or Block 13 if

SIGNATURE:

14, | heret y certify that the informa ion supplied with this filing does not qualify f
indicat-2d on this annual report or supplemental annual report is true and accura
officer or director of the corporation or the receier or trustee empowered lo sxecu

angec, or on an attachment with an address, with ll

yr the exemption stated i 1 Section 19.07'(3)(i), Florida Statutes. | further certify that the irformation

er ltke e

owered.

e

te and that my signat ure shall have t e same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes: and tha my name appears in

it Shec 179 ()

Day\nﬁ hane #

CR2E034 (11/98)

5550




