FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 06 1998 SOoam

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # F95000001203 (7)

1. Corporation Name

FUTUREKIDS COMPUTER LEARNING CENTER, INC.

O

CORPORATION

Principal Place of Businoss " Mailing Address
1515 MAGNAVOY WAY 1515 MAGNAVOX WAY
FT WAYNE IN 45804 FT WAYNE IN 45604
us us DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
e o 03/14/1995
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
;ﬂ e ?_BJ S 35'1933844 Not Applicable
Suite. ApL. #, elc, Suiilo, Apt. #, olc. i
—] o P el e A 5. Certificale of Status Desired ] $B'75 Additional
2 SR ) ?_7] - Fee Required
City & Stale . City & Stalo 6. Election Campaign Financing $5.00 May Bo
23 el Trust Furd Contribution W] Added to Fees
Zp Country w Cauntry 8. This corporation owes or has paid the current yaar Inlangible
24 25“17_“__ o ”39__] e ;I Parsonal Property Tax due June 30. CYes [INo
9. Name and Address ot Currenl Regislered Agent 10. Name and Address of New Registered Agent
BEAL, PAM B1| Name
10500-33 SAN JOSE BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)}
JACKSONVILLE FI. 32257 :
83

84| City FL-_LEI Zip Cotie

11, Pursuan to the provisions ol Sections 6070502 and GO7. 1508, Tlarida Sialules, tha ebove-named corporation submits this slaternent for the purpose of changing its registered

office of registerod agont, or both, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent 1 am familar with, and accepl the obihgabions of, Scetion 607.0505, Florida Statutes.
SIGNATURE __ o o
Bignalwe, hgul o :mnl--dfn_.uifw an fegestered ﬂ\:p(lll:{ al ta: W apj e ahle (NC L Flopislered Agent signature raquired whaen reinstating) DATE
12. OF HIGEHS AND L cions 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE R W N 11100LE [ change  LJ Addition
NAME BEAL, ERNEST M R 12 NAME
STREET ADDRESS 1515 mwvox WAY 1.3 STREET ADDRESS
ervsiae | FTWAYNEIN Lyev-sar
TILE B [J onien 21TIME ‘ I change [ Aadition
NAME BEAL, PAMELA J 22 NAME
STREET ADDRESS '515 mwvox WAY 2 3 STREET ADDRESS
CITY-5T-2IP FT WAYNE IN e 2.4CIY-5T-21P
TITLE [T oetETE 31 1ML [JCnange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3 3ISTREET ADDRESS
CHY-51-2¥ e . 34.CNY-5T-2P
TLE [T oiatre 41 10LE L Change  L_J Addition
WAME 4. 2 NAME
STREET ADDRFS5 4.3 STREET ADDAESS
CITY - $T-2iP e 44 CITY-S1-21p
TME 7 peakre 51 TILE [ cnange 1] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IF o ] 5.4 CITY-§T- 2P
TILE B TITLE T change [ aadition
NAME B.2 NAME
STREET ADDRESS 6 3 S1REFT ADDRESS
CHY-ST-7IP 64 CITY-ST- 7P

/. pot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
rue and accurate and thal my signature shall have the same Jegal effect as it made under oath; that | am an
einpowered to execute this ropart as required by Chapter 607, Florida Siatutes; and that my nama appears in

14. | hereby cormr that the information supghed widh his {leg
indicated on this annual roport ar suppignental an
officer or draciar of the cotporation or th % o L
Block 12 or Block 13 it changed, of on &

CR2E034 (10/97)

SIGNATURE: —




