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

ANNUAL REPORT Secretary of State

- 1997 DWISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # H81638 (9)

1. Corporation: Name:

BREVARD LEARNING CLINIC, INC.

ik

Prncipal Place of Business Mailing Addrass
700 8. BABCOCK ST., SUITE 400 700 8. BABCOCK §T.. SUTE 400
% PATRICK F. HEALY. PO BOX 2521 % PATRICK F, HEALY, PO BOX 2528
MELBOURNE FL 329011472 MELBOURNE FL 3260141472
3. Date Incorporated or Qualified 3;\0.4 Date of | ast Report
2. Principal Flace of Business Za. Mailing Address 4, FEI Number Applied For
|21 l e ;E] : 59‘26"0“ Not Applicabla
Sule, Apt #7 el Suite, Apl. #, efc. . iti
. . - v AR T e B. Certificale of Status Desirad O $8.75 Adc!monal
(22} . 27] Feo Required
Gy & Stale | Cuy & State 6. Election Campaign Financing $5.00 May Be
231 23;[ Trust Fund Contribution - ] Added 1o Feas
A _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
-
E,,,,, e 2_{1 ?9‘ ;0] . Florida Statules Clves e
o 9. Name and Address of Current Registersd Agent "10. Name and Address of New Reglstered Agent
HEALY, PATRICK F. - |81 Name
700 § BABCOCK sT- SUITE 400 82| Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32002-9523
83
84| City Zip Code

FL |

T3, Pursuant o the provisons of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed
office or registered agent, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am lamilar with, and accept he obligations of, Section 607.0505, Florida Statutes.

SIGRATURE

gttt Iy L ponted aom 0 6 1ea sterad agent mad ble f apahcable {ROTE: Regatered Agent signatute faguired when reinslating) DATE
(12 ) OF I ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
nhE PT [ DELETE TATMLE ‘ [T change ] Acdition
KA JEFFERS, BARBARA C. £ 2NAME
s ancress | 353 DAYTON BLVD. 1.3 STREET ADDRESS
| onesi e | MELBOURNE VILLAGE FL LeCITY-51-2¢
mnE S [ oecre 21 TILE [ ehange L] Addition
RaM JEFFERS, JOHN H. 22 HAME
st annaess | 353 DAYTON BLVD. 2.4 STAEET ADDRESS
cri-st e | MELBOURNE VILLAGE FL 2 4CTY-51-2
e VP T oeLee ITIE V — [ J Change L] Addition
sl JEFFERS, DAVID 37 NAME [
s roness | 433 PONUS RIDGE RD. 3 STREET ADDRESS
erstar | NEW CANAAN CT 34, OITY-S7. 29
e | WP [ eLeTE 41 TITLE [T cnange LT Addilion
NAE JEFFERS, JEN . 4.2 NAME
siesaposess | GO3A 8. MATANSAS 4.3 STREET ADDRESS
emv-size | TAMPAFL 440y -ST-2P
I ' - T oELETE 51TMLE _ T Chnge ] Adsitien
e 52 NAME
SIREL T ADDAE G 523 STAEET ADDRESS
CiTY Sf-7 % e 54 0OY-ST-2P
ThE T pecene 61TITLE ' [J Change T Agdition
NAME §.2 NAME
SUREFT AIUKESS 63 STREFT ADCRESS
£iY-§T- 2@ §4CITY-ST- 2P

~ PROFIT T . '
comrormon Gk a1 Apr 18 1997 8:00am

CR2E034 (9/96)

14, Tdo horeby cely thal the inlonmation supphed with this Hing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalules. ! further certify that the
informiztion inclicated on this annual reporl or supplemsnial annual reporl is true ang accurale and that my signature shall have the same legal effect as if made under oath; that
Jar an olicer of dirgctor of te corporation o the receiver or tustae empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name
appars in Bleck 12 of Block 13 i changed, or on an attachment with an address.

SIGNATURE: __ tmw q| |g']q-., 467676 3e2Y

L I
it .

om‘o{'n of DIRECTOR Date Caglrne Prone
. 9

A & 2




