SECOND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIISION OF CORPORATIONS

FILED
Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90001 010 ***550.00

DOCUMENT # 1144220

ABC LEARNING CENTER, INC.

P4

Principal Place of Business

1862 FOURAKER RO.
JACKSONVILLE FL 3221

Mailing Address

1862 FOURAKER RD.
JACKSONVILLE FL 32221

IR D RRTEAR W

DO NOT WRITE IN THIS SPACE

3. Date Incorparated ar Qualified

FL

) 02/11/1985
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2522059 Not Applicable
ite, Apt. ) e, . &, elc. . it
Sulie, Apt. #, otc Sufte, At #, et 5. Certificate of Status Desired D $8.75 Add.mona]
_l_;;l e _ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI El Frust Fund Contribution 0J Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;[ E‘ m ;‘ Intangible Personal Property. %— [:l Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKER, LNDA LOIS 82| Street Address (P.0. Box Number is Not Acceptabl
6835 |MMOKALEE RD. ree ress (P.O. Box Number is Not Acceptable)
KEYSTONE HGTS. FL 32856 83
84| City 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

1z OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ Joecere 11TILE [ change [ Addition
NAME PARKER, DON VINCENT 1.2 NAME

streeTaporess | 6835 IMMOKALEE RD 13 STREET ADDRESS

CITY-ST-ZP KEYSTONE HGTS. FL 14 CITYST-ZP

TmE SD (pevese 24 TILE [ crange L Addition
NAME PARKER, LINDA LOIS 22NAME

streevapnress | 6835 IMMOKALEE RD 2.3 STREET ADDRESS

CITY-ST-2P KEYSTONE HGTS. FL 24 CITY-ST-ZIP

TITE . T ] oerete 34TME [ change 1] Adaiton
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTYSTZIP 34 CITY.ST-2IP

TE [ oecete 41TME U change [ Adation
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY.ST-ZIP . 4.4 CITY-ST-21P

e { JpeLeTe 5ATILE [ change [ acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-ZIP 5.4 CITY-ST-ZIP

TME (] oeLere S.1TITLE L] Change [ addtion
NAME 5.2 NAME
STREET ADORESS .3 STREET ADDRESS

CTY-STZP 64 CITY.STZIP

14. | hereby carti
indicated on this-annual report or g b
an officer or director of the corpg
in Block 12 ar 8lock 13 if chang

SIGNATURE:

that the information’

plemental a ‘;‘

gfit with an addgess.

e WRE DoaiRb)Reen 7/31/69

pplied with thi filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am
on or the regBfver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

S RATIIEE AN TYDEN AR PEINTERD NA ME NE 214aaaNc: AEFICER (8 DIBESTRAD

Pavtirme Phana #

Spsf 78%-678E]

|

CR2E034 (5/99)




