PROFIT

CORPORATION
ANNUAL REPORT

1996 Nt

Sandra B Mortham
Secretary of Stalo

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #  H19042

1. Corporation Name

SOUTHERN LEARNING CENTER, INC.

(1)

Principal Place of Businass

9658 OLD BAYMEADOWS RD.
JACKSONVILLE FL 32255

Mailing Address

8358 OLD BAYMEADOWS RD.
JACKSONVILLE FL 32256

2. Principal Place of Busniess

(BRI

NIRRT

3. Date Incorporated or Qualified | 3a. Date of Last Ra&)d
08/30/1984 08/29/1

4. FE) Number

. Maiing Address Appilied For
21 o 59-2462167 || Not Applicabio |
Sulte, Apt. #, elc. _, Suite, Apl. 4, et 5. Cerlificate of Status Desired 0O $8.75 Additionat
E 7] —_— Feo Required
City & Stale | City& Stale &. Election Campaign Financing $5.00 May Be
23] 8l .] . TrastPund Contribution - Added to Fees
 _Ap . Counlry L ~ Country 8. This corporation has liabiity for Intangible tax under s 199.032,
24 }25] 2] }qo] Florida Statutes 0O ves [No
| ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e e e Lo O AT R e o s e e
SCOTT, CATHY G | 82| Street Address (.0 Box Number is Not Acceptable)
C/0 PROCESSING SREVIiCES PLUS
445-28 S.R. 13 N. STE. 346 83 B
JACKSONVILLEE FL 32259 il o TR

farnifiar with, and acoept the: obligations of, Section 6C?.0500, Florida Slatules.

SIGNATURE _

1o it ite A hia

11—_F’Er§uaurlo—lh€'r—ir-();lwons of Saclions 6070502 and 607 1506, Florda Statutes, tie above-named corporalion sabn s this staterment for the purpose of changing its registered office
or ragisterod agent or botb, in the State of Florcla Suck changs was authorized by the corporation's board of diveclors. | heraby accept the appointment as registered agent. 1 am

NG Regaalores AQUNL SignaLIS aUIGE wien rorstatigg

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

f PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

S\gﬂéh’u*u. ISs:w 2f e Qe @ge s ane ity il applodli CDATE
3 ' il 13, IONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
pgT” T e e T Erorgs — FT Ao
FILANOWSKI, JANICE 17 RAME
STREET ADDRESS 31 MAPLEWOOD LN. 13SIREET ADDRESS
CITY-S8T-ZIF MAD_!S_OHVGT" o . . & CITY - ST- 2IP
TITE D R EETiN PRRIT: (1 Change [ Addition
NAME FILANOWSKI, WILLIAM 27 NAME
STREET ADORESS 31 MAPLEWOOD LN. 23 §1R5E1 ADDALSS
CITY-5I-2IP MADISON CT o o Raenmrstaw
TIRLE ] DELETE 3 1L [ Change  [] Addttion
NAME 37 NAME
STREET ADDRESS 33 SIRCET ADDRESS
CITY-§1-2IP o o e ) AREI-ST-2E
TITLE ] oten 4 1TITLE [] Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTy-ST-21P el _ DI DG LUt AN
TITLE [] DELETI 5 1TITLE [] Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-21P e ] 54CNY-81-2IF ]
TITLE [[] DELETE 6 1TILE [] Change  [[] Additicn
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P BALITY-ST-21.

14. T do hereby eertify that the infor nation sLpplied with this. fiing is voluntarily furmished and does not qualify for the exemption stated in Secton 119.07(31(k, Flonida Statutes. | furhar
certify that the information indcated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if macio under
oath; that | am an officer or director of the carporalion o 1@ receiver or trusten empowered to exesute this reporl as required by Chapter 607, Florida Statutes; and thal my name

Towice M- Fi' lanowsk] 43096 9094427323

Daryrimer PRone #

CR2E034 (12/95)




