FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
g, naez | Apr 17 1998 8:00am

CORPORATION
1 998 DIVIS!OS:CEIIG(;;(:PS(;‘::TIONS S e Cl'etal'y Of State

DOCUMENT #

1. Corporation Namg

BREVARD LEARNING CLINIC, INC.

ANNUAL REPORT
(9)

O T O

Principal Place ot Businoss Maling Address
0 §. BABCOCK ST.. SUITE 400 700 . BABCOCK ST.. SUITE 400
% PATRICK F. HEALY, PO BOX 2523 % PATRICK F. HEALY, PO BOX 2623
MELBOURNE FL 32901-1472 MELBOURNE FL 32901-1472 DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualified
10/21/1985
2. Principat Place of Businass 2a. Mailing Address 4, FEl Number Applied For
2 26] 59'261 1041 Not Applicable
Suite. Apl. #, el Suite. Apt #. etc. iti
’—] wie. Apl. 4. ole *-*] ute. Ap 6. Cerlificate of Status Desired N 50'75 Adc!monal
22 27 ’ Fee Required
City & State City & Stato 6. Elsction Campaign Financing $5.00 may Bs
;;l E Trust Fund Contribution Ol Added 10 Fees
Zip Country b Country 8. This corporation owes or has paid the current year Intangible
24 ?gl 2;| ?0] Parsonal Property Tax due June 30. [ ves O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HEALY. PATHGK F. 81| Name
700 5 BABCOCK ST., SUTE 400 &2 Stes! Address (P.O. Box Number 1 Nol Acceptabia)
MELBOURNE FL 32002-9523
83
84| City FL 85| Zip Code

11. Pursuani to tho provisions of Soctions B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Florida. Such chango was autharized by the corporation's board of directors. | hereby accept the appaointment as registered
agent. | am faniliar with, and accept the obligations of, Scclion 607.0505, Florida Statutas.

SIGNATURE . . e _
Sigewiture, fypod o ganrtend g oF registinnnd ggent sisd ke 1l applv.atoe {NOTE Hogsterad Agant signalure required when reinstating) DATE
12. TTTOITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT T oeLeTE 1.1 THTLE [ change [ Addition
NAME JEFFERS, BARBARA C. 1.2 NAME
strerr anoness | 353 DAYTON BLVD. 1.3 STREET ADDRESS
CiTY-S1-2IP MELBOURNE VILLAGE FL 14 CITY-51-2P
TIVLE [ T DELETE 21 TITLE [T crange [T Addition
NAME JEFFERS, JOHN H. 27 NAME
sweetanoress | 353 DAYTON BLVD. 23 STREET ADDRESS
CITY-51-2IP MELBOURNE VILLAGE FL 2 4CIY-51-2P ) )
TITE W T oecETE 31TMLE . [T change [ Addition
NAME JEFFERS, DAVID 32 NAME
simeeraooeess | 433 PONUS RIDGE RD. 33 STREET ADDRESS
Oy -St- 2P NEW CANAAN CT 34 CIIY-ST-2IP
TILE VP T DELERE PRET [JChange [ Addition
NAME JEFFERS, JEN 4.2 NAME
seeraoneiss | GOGA 8. MATANSAS 4.3 STREET ADDRESS
CHY-S1- 2% TAMPA FL 44 CITY-5T-2IP
THLE [T okLete 51 TITLE [Tchange [T Adaition
NAME 5.0 NAME
SIREET ADOAESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CHTY-S1-2P
TILE [ orwete .1 TIILE [ change L] Audition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y-51-2P B4 CITY-ST-2P
14. | hereby cerldy that the information supphed with this hing does nol qualify for the exemption slated in Section 119.07{3){i). Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemonial annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or dwector of tho corpotation of the receiver or trustes empowered Lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: W, #/r3/5& Yo7 f676 [30LF

CR2E034 (10/97)



