(UL,

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 '«To' Dl\nsé:lc:)szacr:g::;&:zﬂom Secretary Of State
DOCUMENT # HO05056 (7)

1. Corporation Name

IMPROVED READING CENTRES OF FLORIDA, INC.

RO

Principal Place of Business Mailing Addrass
P O BOX 903 P Q BOX 503
SEBRING FL 338N SEBRING FL 3381
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] 26] 50-2400756 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. #, elc.
___J A P §. Cortificate of Status Desired O $3.75 Addltional
22 ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currant year Intangible
;‘ E] m @ Personal Property Tax due June 30.  [JYes  [JNo
9, Name and Address of Cutrent Registered Agent 10, Name and Address of New Regliastered Agent
B1
DAVIS, RUTH K. Name
1981 US. 27, S. 82| Street Address (P.O. Box Numbor is Not Acceptable)
SEBRING FL 33870
83
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE e e e e e
Signaturo, typed or printed name ol tegstered synnt and tlle fl applicable (NOTE: Registerad Agent signaturs required when reinsiating) DATE
12, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PCT [J preete 1ITIIE L] Change [ _J Addition
NAME DAVIS, RUTH K. 12 KAME
stacet aooress | @87 SE LAKEVIEW DR 1.3 STREET ADDRESS
CITY-ST- 2P SEBRING FL 14 GITY-ST-2P
THLE L] ozLetE 21TIME L Change L Addilion
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2iP
e TT DELETE 3.9 TALE Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34 Coy-$t-21P
THE [ DELETE 417TLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 21 44 CITY-ST-ZIP
TILE 7 DELETE GATITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
e T DELETE 81 TILE [CJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITy-51-21P 6.4 CITY-ST-2IP
14. 1 hereby cerlily thal the information supplied with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on (his annuai report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an
officer or director of the corporation or 1he recever or trusteée smpowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 pr Block 13 if changgd, er an an attachment wilh an address
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