SEGCOND NOTICE: CORPDRATION WILL

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DIS

PROFIT
CORPORATION

ANNUAL REPORT

1996

r

Secretary

SOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DIVISION OF CORPCRATIONS

of Sate

DOCUMENT # | 99569

MAYHUE'S LEARNING CENTER, INC.

(0)

Principal Place of Business Mailing Address

2005 W. WASHINGTON ST. 2005 W WASHINGTON ST

AT

ORLANDO FL 32805 ORLANDO FL 32805
us 3. Date Incorparated or Qualified ga. Date of Last Repart _—|
08/31/1990 0511 < I
2. Prncipal Place of Business Lza_ Mailing Address . 4. FEI Number hed For
. £ ‘ - i LI
Mﬂ'—w &M&i—w y SQ'W Mot Apphcahm‘
Suite, Apt. ¥ el Suite, Apt. #, elc Ril
*_\ wie. A #e e Ap el 5. Certificate of Status Desired D $3.75 Ad@hona!
i ;;l Fee Required
Cﬁ_&; ate B & Slate 1—] 6. Flaction Campaign Financing [:l $5.00 May Be
;5[ { rlay) " ' 2—8—! la,n R r' f Trust Fund Gonlribution Added to Fees
2p ] ’ 7 Couniry, 4 ¥ Couniry §. Tnis cor ; i itle . 2 '
N L. . Tus poration has hahitity for intangitile tax upder 5. 199 032,
24| 3&{60 »f 25 MS i 2 é A @S— [30] S R‘ Flonda Slatutes ] ves o |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAY, MARTHA M
4205 ARBOR OAKS CT. 82| Street Address (PO Box Number 1s Not Acceplable)
ORLANDO FL 32808 -
84| Cuy

FL

asl Zip Code

11, Pursuant 1o the provisions
otice or registered agent,

of Sections 607.0502 and 607.1508, Flonda Statules,
or bath, in the Stae of Flarida Such change was authonzed by the corporation’s board of chrestars | hereby accept tae appointment as registered
agent. | am familiar with. and accept the abligations of, Secton 807.0505, Florida Statutes

ihe above-named corparation submits tnis slatement for the purpose of changing its regislered

SIGNATURE — ———. — [
€ NOTE Regelored Agent Sgnature redua fed whet recstalrgl DAIE
12. OF FICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi DpP DELETE P 11TTLE M cnange [ adduion
NAME GRAY, MARTHA M. 12 NAME
STREET ADDRESS 89 N DOBSON ST 1 3 STREEY ADDRESS
CITY-ST- 2P QRLANDO FL 1400TY-ST- 24P
TIILE DP L1 oeete 71TIE [ Chargs [T Aadiion
NAME GRAY, MARTHA M 22 NAME
STREET ADORESS 4205 ARBOR OAKS CT. 2 3 STREET ADDAFSS
CITY-5T- 2P ORLANDO FL 2 4CITY-ST-2P
THLE DST [ ] oeere 11TILE [ 7 change [ 1 addiion
NAME GRAY, MARTHA M 32 NAME
STREET ADDRESS 4205 ARBOR OAKS CT. JSIREET ADDRESS
CITY-S1-2P ORLANDO FL 34 CIIY-ST-2P
TE [T pfeete PREL: [T change [ ] Addtan
NAME 4 ZNAME
STREET ADDRESS A3STREET ADDRESS
CITY-5T-2P 44CTY -51-2P ]
i 1] DELEre 51 TILE [T crange [ Adatior
NAME 52 NAME
STREET ADDRESS 53 STREE T ADDRESS
CITY-$1-2IP 54GIT7-§1-2P
TITLE ] DeLete 61TINE [ ] cnangs ] Adaaien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-2P 6.4 CITY-S1-21P

further certify thal the information

that my name appears in Block 12 or Biock 13 if changgd, or onan 2

SIGNATURE: _/

14, 1 do hereby certify thal the informanon supplied with s fiing is voluntarily furnished
indheated on this annual report or supplemental an
made undet calh, that | am an oficer or diroctor of the carporalion of the receiver of

ana does not qualily for the exemption stated in Section 119 07(3)(«), Fionda Statutes |
nual report is true and accurate and that my signature: shall have the same lega effect as If
truslee empowerad to executa fus report as requined by Craprer 617, Florida Statules. and

hchment with an address

Dhagta o Fhime k

i ACRT ot -1

0481
|

CR2E034 (3/96)




