CORPORATION
ANNUAL REPORT

AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISICN OF CORPORATIONS

PROFIT

1996 NG A

DOCU

1. Gorporation Mame

IMPROVED READING CENTRES OF FLORIDA, INC.

MENT #  HO5056 (7)

_ (RHERNEARDE

Principal Piace: of Business Mailing Address
P O BOX 803 P O BOX 803
SEBRING FL 33811 SEBRING FL 33871
3. Dat& 1] ted or Qualified | 3a. Date of Last Report
2471584 08/15)1585
| 2. Frincipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
m igl 59‘24%756 Naot Applicable
Suite, Apt. #, eto. |__ Sute. Apt.#, cle. 5, Cerfficate of Status Desired ] $8.75 Auditional
E;\ 2ﬂ Fee Required
| Giya State | CityaState 6. Election Campaign Financing $5_00 May Be
2-31 28_1 Trust Fund Contribution G Added to Fess
2 Gountry _Zip Country B. This corporation has hability for intangible tax under s 199.032,
;ﬂ 25 2ﬂ 51 Floricla Statutas [ ves ClNa
9. Name and Address of Current Reglstered Agent 10. Name and Acdress of New Repistered Agent
81| Mame
DAVIS' RUTH K 82| Street Address (P.O. Box Number is Not Acceptadle)
1981 U.S, 27, §.
SEBRING FL 33870 83

Zip Code

84| City FL 155

11. Pursuant 1o th2 provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was aJthorized by he corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, 27d accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . . L e R B . -
Sgnature, typed or printed rama of re ystered agert & tlle if applicasis NOTE- Rogistered Agent synature reqired wher renstatingd DATE

i2. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TilLE Ll [V DELETE 1.1TIILE [ Change [ Addition

NAME DAVIS, RUTH K. 1.2 NAME

STREET ADDRESS 667 SE LAKEVIEW DR 1.3 STREET ADDRESS

Cirv-S1- 2P SEBRING FL. 14 LY -8T-2P

TITLE [] DELESE 21 TME [ Change [} Addition

NaME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

COY-SI-2P _ R4CITY-§1-2IP

TOLE (7] DELETE 3 1 TITE [] Change  [] Additien

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

Ciy-§1-20 34 CHTY-ST-2IP

T1LE "1 DELEIE 4 41TILE [ Change [} Addition

NAME 4.2 NAME

SYREEY ADDRESS 43 STREET ADDRESS

CITY-$1-2P 44CITY-S1-71P

TILE ] GELETE 5. 1TNLE [71 Change [ Additien

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-P 54 GITY-ST-ZIF

TITLE [ DELETE 6.1 TTLE [ Change [ Addition

NAML 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2IF 64 CITY-31-20P

14. 1 do hereby cerlify that the information supplied with this fling is voluritarily furnished and does not quaify for the exernption statad in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the corparation or the receivar o trustee empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Blpok 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: | Kr il (. dieseo o Yferps

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Gagmo Prone §

CR2E034 (12/95)




