FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE O 4 1 99 8 8 . OO m
CORPQORATION I Sandra B, Mortham May * a’
AN aar 4 A Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # 149189 (8)
QUALITY LEARNING, INC.
AR AP ARR
4787 KLOSTERMAN DAKS BLVD 4787 KLOSTERMAN QAKS BLVD
PALM HARBOR FL 34883 PALM HARBOR FL 34683
us us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
02/06/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
1] 26] 69-3050715 Not Applicabla
Suite, Apt. #. elc Suite, Apl. ¥, elc. o ) ] $8.75 agditional
27 5. Cenificate of Stalus Desired (] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E 26 Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This carporation owes or has paid the current year Intangible
24] 25] ;] [30] Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Roglsterad Agent
KELLY, STEVEN B1] Name
1
4787 K‘-OSTEW OAKS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34883 -
84| city ’ 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose ol changing Its ragistered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed oF Ponlsd name of registaiod agont ARG bk if apploable (NOTE Regisiared Agent wignature tequired whan raingtating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ THLE D TJ DeLeTE 11TMLE [J change T Addition
T RME KELLY, STEVEN 1ZNAME
| smeeraoness | 4787 KLOSTERMAN OAKS BLVD 13 STREET ADDRESS
CIYY-SI-2P PALM HARBOR FL 14 CITY-5T-2IP
e D [Joaee 21TmE [T change ] Addition
NAME KELLY, PATRICIA M. 22 NAME
srreerapoiess | 4787 KLOSTERMAN OAKS BLVD 2.3 STREET ADDRESS
CITY-S1-2P PALM HARBOR FL 2 ACITY-ST-2IP
TMLE TJ otLETe 31TTLE [Jchange L] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2% 34.CAY-S1-2IP
TiLE TJ oecee 4UTIE ] Change L] Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§T- 290 44 CITY-5T-2IP
; TITLE T DELETE 5.9 THLE [ Change [ Addition
E NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 7P 54CITY-5T-21¢
TLE [T oecere 61TLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-21P

14. 1 hereby cerlify thal tho information suppliad with thws filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corparalion of the receivar or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 #f changed, or gn an_gttachment with an address.
SIGNATURE: /ZD Wiy wisad FSAECS PP JfU3 P2~

Tl




