FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRORATION ' FLORIDA DEPARTHENT OF STATE May 07, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORFORATIONS 05-07-1999 90056 035 ***158.75

DOCUMENT # 37590

1. Corporation Name -

T. L. C. LEARNING CENTER, INC.

UL G A

Principal Place of Businass Mailing Address
- GORAGHEATPORDIGKSON

9355 NE JACKSONVKILLE ROAD 9355 NE JACKSONVKILLE ROAD

ANTHONY FL 32617 ANTHONY FL 32617 DO NQT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

12/14/1989
2. Prirrwcipal Pl-ﬁace of Business 2a. Mailing Address 4, FEI Number Applied For
5 = . ) - .
) VIRGiPk e Jo ToRPiente [ !}' Ralpih do (4 TRt 59-2051402 Not Applicable
ite, Apt. . i . . it
= Suite, Apt. #, etc = Suite, AR #. ete 5. Certifcate of Status Desired :K $8F;i::|ﬂ'::;"a'
City & State City & State 6. Claction Campaign Financing . $5.00 may Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lntangible
;I ,EI E] l;;l Personal Property Tax. O Yes MO
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
’ 81| Name N
JACKSON, CORA SUE ALFOR . FReolepick W, Sehmd o IR
9355 NE JACKSONVILLE ROAU 2 Stree%ss .O. Box Number is Not Acceptat:le)
£ Jhcl te Ro
84| City ‘as—lEZi Code
AW+ Hery FL | 53¢7Y

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subknits this statement for the purpose of changing its regidtered

both, imthe State of Florida. Such chaage was authfized by the corperation's board of directors. | hereby accept the appointment as registered
the oizmons WW Flon'%tes.
Z 3 0 { P 20

1. Pursuant to the provision
office or registered agen
agent. | am familiar wit|

SIGNATURE
Signalure, typed 5¢ printed name of registered agent and tille if appiicable.! (NOTE: Ragisle'ed'figem signature fequired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQY DU?ECTORS_ iIN 12
TME VT XDELETE 11 TILE Pre sodeH / Change &Mdmon
NAME ALFORD, ROBERT C 12 NAME V,‘(-L?Fr’fﬂ- 7 T&’RR;"P'"II(.. Yues

strestAnoress| 9355 NE JACKSONVILLE RD \ssmeeTanress| /G 30 < E/ ‘( STapeeT

CITY-§T-ZIP ANTHONY FL A 14 CITY-5T-2IP Ft, (—Mofegapﬂ—( e, FL -3 33

TME ors ‘H\DELETE 21TRE Ve Presidet’ T Ngenange [ Addition
NAME JACKSON, CORA SUE ALFOR 22 NAME FRedeRick W Se i, TR

streeTaooress| 9355 NE JACKSONVILLE RD 23STREETADDRESS | 1 &, By G F /Y StR<et _

crv.stze { ANTHONY FL 2 4CITY-ST-2P Fr, tAaderdate, FL 23308

TITLE {1 DeELETE 31TILE ’ [JcChange  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T- 2P 34, CITY-ST-2IP

TME [ DELETE 4.1 TIMLE [Change  [] Additicn
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-§T-2P
TME [ DELETE 51TIMLE [Jchange  [] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [ DELETE 617TIME Clchange 7] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-5T-21P 6.4 CITY-ST-ZIP

14. | heraby cerlify that tha infarmation supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and,iiat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o ort as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changedyor powered.
1/19/94

ecute

e receiver or trusiee empowered {
an att chme(p_t ith an address, wj

0567921

SIGNATURE: - A
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ 7 Date Daytime Phone #

CR2E034 (11/98)

[0 IR 1 e 1

.




