PROFIT
CORPORATION
ANNUAL REPORT

1998

11 OHIDA DEPARTMENT OF STATE
Sendra B. Mortham
Secretary of Stale
DWISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

K95849
A MASTER LEARNING CENTER, INC.

(1)

S TR

P.O. BOX 1716

Princlpal Place of Business

GLEARWATER FL 34617

Mailing Address
P.O. BOX 1716

CLEARWATER fL 34617

FILED

May 21 1998 8:00am

Secretary of State

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

e 06/16/1909
2. Principal Place ol Business | 2a. Maiting Address 4, FEl Number Applied Far

3l - 5 26| 59-2055510 Not Applicablo

Suite, Apt #, elc. Suite, Apl. #, etc. .
—-I P - P 5, Cartificate of Status Desired O $8 75 Addiicnal
22 27] Foe Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
’m R ;. B Trust Fund Confribution Addad lo Faes

Zip | Country __Fip Country 8. This corporation owes or has paid the current year Intangible
_2:| 25} 20 a Personal Property Tax due June 30, (3 ves [ No

9. Name and Address of Current Registored Agent

MORGAN, ELVIRA
1428C GULF TO BAY BLVD.
CLEARWATER FL 34615

10. Name ang Address of New Registersd Agent

B1| Name

B2| Street Address {P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Cede

FL

11, Pufsuant 1o the provisions of Soctions 607.0502 and (071608, Flaride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarcd agenl, or bath, i the Siate of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obigations of, Section 6070506, Florida Statules.

MIALAIATI I

Block 12 or Block 13 i changed. or or

an aghchiienl with an address

SIGNATURE e R A —
SKinAture typredd oF puranfod nars ol feep b feed Wl T apg v atsy {NOTEH Regislared Agenl signalyre 1equited when reinslaling) DATE
12. “OFT ICERS AND DIRLCTENRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD 7 ORceTe 11TIE T change [T Addition
NAME MORGAN, ELVIRA G. 1.2 NAME
sreevaponess | 14280 GULF YO BAY 13 STREET ADDAFSS
CTY-S1-2IP CLEARWATER FL o / 14 CITY-51- 21P
LE S —%&ETE 21 MTLE T Change L Addition
NAME JASON, YVONNE 22 NAME
streer sooress | 1428 GULF TO BAY 23 STREET ADDRESS
cITY-51-2IP CLEARWATER FL - 245Ny -5T- 7P
TITLE _ U pEceTe 31 TIME L] change LT Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-20 o 3.4.CITY-ST-2IP
TE L] pecte FRRCT LT Change [T addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
GITY-§7- 2P - o 44 CITY-5T-2p
TE LT DELETE 51TLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P o o 54 CI1Y-ST-2IP
WL - N I 5T 6.1 10TLE [ Crange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-Sr. 7P o 64 CITY-ST- 2P
14. | hereby cerlify thal the irformation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information

indicated on this annual report of supplomenta’ annua! reporl s true and accurate and that my signature shall have the same legal efloct as if made under oath, that | am an
officer ar dirgetor of the carporation or the receiver or truslee empowered Lo executae this reporl as required by Chapter 607, Florida Statutes; and that my aﬂe appears in
-

8132
-

27 /ﬂf;/ 74

AP

CR2E034 (10/97)



