FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCHIT i
CORPORATION
ANNUAL REPORT

1996

tHE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T. L. C. LEARNING CENTER, INC.

(1)
ARG TR

Principal Place of Business Mailng Address
% CORA SUE ALFORD Saeh3o, % CORA SUE ALFORD Javckson
8355 NE JACKSONVKILLE ROAD 9355 NE JACKSONVKILLE ROAD
ANTHONY FL 32617 ANTHONY FL 32617 -
3. Date Incorporated or Qualified 3a. Date of Last Report
12/14/1989 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] 59-2681402 Not Applicatio
Suite. Apt, 1. elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!iiional
a Fee Required
| Gity & State 6. Election Campaign Financing $5.00 way B
28] Trust Fund Contribution O Added to Fees
Country fip Country 8. This corporation has liabity for intangible 1ax under s 199.032,
;ﬂ EJ ;] Fiorida Stalutes [ Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
f)’acksan, 81 Name
ALFORD, CORA SUE 82| Street Address (P.O. Box Number is Not Acceptable)
9355 NE JACKSONVILLE ROAD
ANTHONY FL 32817 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its registered 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
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ N A I e e e
Stanature. typed or printsd namie of registered ag G tite | appl cal (NOTE- Ragistered Aganl signahure racuired when renslatng DATE

12, o OFfICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VT ] DeLeTE 11TLE [ Change  [) Additan

NAME ALFORD, ROBERT C 1.2 NAME

SIREET ADDAESS 9355 NE JACKSONVILLE RD 1.3 STREET ADDRESS

CTY-SI- 7 ANTHONY FL. 5ACITY-§T-2P

TILE DPS [J DELETE 2 1T [ Change [ Addition

re Racfsen ALFORD, CORA SUE 22 NAME

STREET AIDRESS 9355 NE JACKSONVILLE RD 2.3 STREET ADORESS

Ty ST- 7P ANTHONY FL 24€IY-51-21P

TILE [ DELETE 3 1TIE . [ Ghange [ Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDAESS

CITY-ST- 71 34CITY-SF- 7P

TITLE [] DELETE 4 1TILE [J Cnange [ Addition

HAME 42 NAME

STREET ADDPESS 43 STREET ADDRESS

GITY-§T-21P . 4AGHTY-ST-2P

TITE [] DELETE 5 1TITLE [ Change [ Addition

NAME 52 HAME

SIREE! ADDRESS 53 STREE! ADDRESS

CTY-51-71 S4CITY-ST-2PP

MILE 7] DELETE 6 1 W7LE () Change [ Additian

NAME 6.2 NAME

SIREET ADDAESS €3 STREET ADDRESS

CTY-81- 7P 64 CITY-ST. 2P

14, | do hereby carlify thal the information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacuate this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____ CaoSue Milstoctisns) e bl (206 . 352-351°3886

Dule Diayinse Proce #

CR2E034 (12/95)




