FILED

CORPORATION
ANNUAL REPORT

1998

FLOTIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccratary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

MAYHUE'S LEARNING CENTER, INC.

0)

Principal Place of Busingss o M-;nin—r-\g Address

A A

X35 W WASHINGTON §T 2005 W WASHINGTON 8T
QRLANDO FL 32005 ORLANDO FL 32805
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
] L o 068/31/1890
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
e s NOT APPLICABLE Not Applicable
Suite, Apt ¥, elc _ Suite, Apt #, ete. N ) $B.75 Additional
22 27] 6. Ceniticate of Status Desired ) Fos Required
City & State ~ City & State 6. Election Campaign Financing $5.00 May Ba
@ L ?51_, o Trust Fund Contribution Added to Faes
Zip | | Country 7 Country 8. This corporation owes or has paid the current year Intangible
24 W,,AE, o 7739] o 3(ﬂ Porsonal Property Tax due Juna 30, [ ¥es [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRAY, MARTHA M 1] Name
L]
4205 ARBOR OAKS CT. 82] Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32808
a3
84| City FL |asl Zip Code

11, Pursuant to the provisions ol Soctiang 607 0407

e 607 1508, Forida Statutes, the above-named corparalion submils this stalemen for the purpose of changing its registered
ofhice or registered agent, or both, in the Slale of Plorida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, anc accept the abhgations o, Seclion 607 0505, Florida Statutes

14. | heroby cerm?y
ind:catod on 1l

Block 12 or Block 13 if chgng

SIGNATURE:

with

E 4 acidrogr
I

~

. of onan nn:'n’:hl:ne Mt

SIGNATURE _.___ . _. i . FE
Signature typavd of punted ||.|'lr<: Tl_fjl‘_nl'l-ll‘-ié\-:p_- .'._f'.’_'l |-|h‘|! ;.;-,\hr_.v:f:k- (MOIL Angisterad Agenl s,gnature required whon reinstating) DATE
12. e el f ICEHS -"‘g"\f[ ] J’jlfl(1 RS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T Dkcene TATILE ) [ changs ~ (34 Fdsiition
-

NANE GRAY, MARTHA M. 47 f: ded vz . A, Sirns
STHEET ADDAESS e/4§ rklin V3SIREEI ADORESS | o ALy A s+
CY-ST- 7 ORLANDOFL &Y (€ . ee L, 1574 AR _Qma_ﬁz BATIS
TILE P DELETE 21 INLE Changa Addition
NAME GRAY, MARTHA M , 22 NAME
STREET ADDRESS 1.7 KQ%}U‘HWS 23 STREET ADDRESS
CAY-SI-1P ORLANDO FL o= 2. 4CITY-S1- 21
e DST [Ioeien a11Mme T T change  LJ Addition
NAME GRAY, MARTHA M 32 NAME
sweetanoness | 4205 ARBOR OAKS CT. 33 STREET ADDRESS
GITY-ST-2P ORLANDO FL o 34.QUY-ST-21
WILE T peeei LN [T Change LT Addition
NAME 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
£ITY-ST-2IP o _ AACITY-SI-2p
TE OJ oeuere 51TIHE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7 o S 5.4 CITY-ST-7IP
TILE T Ditere 6.1 1ITLE [l change  LJ Addition
NAME 6.2 NAME
STREET AUDRESS £ STREET ADDRESS
CITY-ST- 2P o S BACITY-ST-21P

that the information supgdicd with s filing dods nat gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

us annual ropont or supplamental annual reporl s frue and accurate and that my signature shall have the same logal eflect as If made under oath. that | am an
officar or director of the corparahon or the recever o rustoe ampoweted 1o execute this report as reguired by Chapter 6§07, Florida Siatutes, and that my name appgars in

2= p- [%r)800-0¢5)

CR2E034 (10/97)



