A 1298 A6 |
FILE NB\Q Fl’LﬁIZG é’é %FTER[E!E 18TIS s%u.uu FILED

PROFIT Y FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 ) O O am
; CORPORATION piAD Sandra 5. Mortham '
| AN e O ' Seram o S Secretary of State
: 1998 s DIVISION OF CORPORATIONS
| | POCUMENT # (1)
L 1. O?l’poration Name H 1 9042 1
i | SOUTHERN LEARNING CENTER, INC. |
v
P
; Principal Place of Business Mailing Address
938 OLD BAYMEADOWS ROD. 9853 OLD BAYMEADOWS RD.
£ JACKBONVILLE FL 32256 JACKSONVILLE FL 32256
h DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Qualified
: 08/30/1984 -
i 2. Principal Place of Businoss _za. Mailing Address 4. FEI Number Applied For
- [2l2 poiat_Place sl 9424 Wm’. point Place. 592462167 Not Applicable
H ite, Apt. #, elc. Suile, Apl. #, etc. .
! 8. Apt. 4. ele vie. Al 7. ete E. Centificate of Status Desireg .~ [ $8.75 Aaditional
;z-] E Fee Requlred
; City & State City & Sate 8. Elaction Campaign Financing $5.00 Ma
: . - . d B y Be
bl dacksondille . S0 s Jackeonyil ’ e . FL Trust Fund Contribution O Added to Fees
Zip Caunlry Z1p Couftry 8. This corporation owes or has paid the current year Intangible
m 3&3‘5 7 ?ﬂ U S . Q N pail 3 3357 3—0| . S .ﬂ, Personai Property Tax due Jung 30. Clves [Ono AN
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCOTT, CATHY G 81 Name
_?5— C/0 PROCESSING SREVICES PLUS 82| Street Address (P.Q. Box Number is Not Acceptable)
£ 44528 SR. 13 N. STE. 346
3 JACKBONVILLEE Ft 32259 83 ‘_
E )
] 84] City FL 85| Zip Code
¥1. Pursuant 10 the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the abova-named corporation submite this statement for the purpose mhanglng ils registered
office or regigtered agenl, or both, in the Stale of Florida, Buch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am fapifad with, and accepl ity obligations ok-Section 607.0505, Florida Statutes.
SIGNATURE 24 / Yol arnow L 730 7Y
S gl o parinded narfe oo e-fed agesl and Dl §* E'{![ﬂ Labke {NOTE Repistered Agenl signalura required when reinslating) DATE p
. 12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE L7 PST [J DELETE 11 THLE TJ Change [ Addition =3
S FILANOWSK),-JANICE 12 NAME §
¢ | smeeraporess | 31 MAPLEWOOD LN. 1.3 STREET ADDRESS &
¢ |onv.gr.ze MADISON CT 14 CIFY-5T. 2P &
e LT 1] 3 OECETE 29 TITLE [Jthange T Addition |©O
Eo] wame FILANOWSKI, WiLLIAM 22 HAME
P 1 smeeraporess | 31 MAPLEWOOD LN. 2.3 $TREET ADORESS L
: CITY-ST-21P MADISON CT 2.4 CTY-ST-2IP
TITLE . [ DELETE 31 TILE T Ghange T[] Addition
% NAME : 3.2 NAME
! STREET ADDRESS 3.3 STREET ADDRESS
3 CITY-ST-2IP 34.CITY-ST-2IF
g | TE [T pELETE 41 TLE [ change [ Addition
i RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET AGDRESS
P omv.st-ze 44 CIY-ST- 20
THLE T DELETE 51 TITLE Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREE] ADDRESS
CITY-S1-2IP 5.4 CITY- ST-2IP O
TIRE 7 OELETE 6.1 TIMLE . [Jchange [T Addition
NAME . 6.2 NAME '
SYREET ADDRESS 6.3 STREET ADDRESS
¢ CITY-$T-2P 64 CITY-$T- 7P

14, | hareby cer‘llg that the inlormation suppliod with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repart is tryg and accurale and lhat my signalure shall have the same legal effect as il made under oath; that | am an
officet or director of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

IR B RPN 4‘! L, /7 “gé" Y //.éfl]fx ars Om.//q, Cul- 2T




