FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT . s .
CORPORATION Homif,fi?\:jﬂﬂhifwE ADI' 23 1997 8:00am
ANNUAL REPORT Seoretary ol State

DIVISION OF CORPORATIONS

1997 Secretary of State

DOCUMENT # 37590

T. L. C. LEARNING CENTER, INC.

(1)

- Principal Place of Businosg

Mailing Address

—

% CORA SUE ALFORD JACKSON % CORA SUE ALFORD JACKSON

8355 NE JACKEBONVKILLE ROAD 8355 NE JACKSONVKILLE ROAD

ANTHONY FL 32617 ANTHONY FL 32617-3508

us us 3. Dale Incorporated or Qualiiied | 3a. Dale of Last Reporl

— e o 12/14/1989 04/16/1996 N
2. Principal Place of Businass _wz_g. Mailing Address 4, FEI Number Applied For
gt_s] __B9-2981402 Mot Applicable

Sulte, Apt. #, atc.

Suite, Apt #. CIC.

5. Cerificale of Stalus Desired 0

$3.75 Additional

Fea Required

City & Sale Gity & Stato 6. Election Campaign Financing $5.00 May Be
2;‘ Trust Fund Contribution Added 1o Fees
Zip | Country Zip _.. Country 8. This corporation hag liability for intangibie 1ax under s. 199,032,
ZEI ;l _— 30]% Florida Statules Clves e ]
9. Nama and Address of Current B_ggjstered Agent e 10. Name and Address of New Registerad Agent
JACKSON, CORA SUE ALFOR 81} Name
9355 NE JACKSONV'LLE ROAD 82| Strect Address (P.O. Box Number is Not Acceptable) I
ANTHONY FL 32817 —
83
[84| Ciy FL \BSJ 7ip Code

11. Pursuant to the provisions of Scctions 607.0602 and 607.1508, Florida Statiteg. 1he above-namod corporation submils this statement for the purnose of changing its registerad
office er registered agenl, or both, in the Stale of Horida, Such change was aulthorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes,

CRZE034 (9/96)

T -w;w ta

SIGNATURE ___ e e e e e e _— N e e
Stgnglute. lypod o prled rame of rogistored agant and e it apphoatlk: {NOMt Regisered Agerd s grature ragured whoh fengtating) DATE

17 OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE VI L orcete 11TLE i [ ctange [ Addition

NAME ALFORD, ROBERT C 1.2 HAME

staeer aoress | @388 NE JACKSONWILLE RD 1.3 STHEFT ALDRESS

CiTY-51-21P ANTHONY FL 1ACITY-S1-21P

TILE DPS L1 e e 2170118 [ Change Addition |

HAME JACKSON, CORA SUE ALFOR 27 NAME

streer avoness | @355 NE JACKSONVILLE RD 23 STREE ADDRESS

CITY-ST-21p ANTHONY FL 2 4CTY-51-2P

1HE Toecee 31TAL [T Thange [ Addition

NAME 37 NAME

SYREET ADDRESS 33 STRELT ADDRESS

CiTY-ST-21P o - a4 CITY-§1- 29

TLE [ oreere 417011 T Change 1] Acdition |

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

Cly-S1-21p e 44CITY-81-21P

TITE [T oerere 51TNLE [ Change I Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRISS

CITY-S8T-2IP - 5.4 CITY-§7-2IP N

e LT oecete 6.1 TILE [T Change [T Addition

NAME 6.2 hANE

STREEY ADDRESS 63 STREL) ABORESS

ew-st-2p | E4CITY-S1- 2P

14. 1 do hereby ceify that the inlormatian supplied with this filing does nol gualily for the excmption stated in Section 112.07(3)), Florida Statules. | further certify that tho

infarmation indicated an this annual repert or supplemental annual reporl is frue and accurate and that my signature shall have the same logal effect as it madle under oath; (hat
1 8m an officer or direcior of the corporation or he receiver or ruslec empowerad to cxecute this reporl as required by Chapter 607, Flanga Slatutes; and that my name
appears in Block 12 or Block 13 il changed, or on an altachiment wilh an address, &SP

QIANATURE: s ra Qo VL O md bl sis i /2 e AUl v 252350 355L




