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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # |_99569

1. Corporation Name

MAYHUE'S LEARNING CENTER, INC.

Principal Piace of Business

Mailing Addrass

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90259 027 ***150.00

LT

worlan

Trust Fund Contribution Added to Fees

Country

doy I

ntry

8. This corporation cwes the current year intangible

2035 W WASHINGTON ST 2035 W WASHINGTON ST
ORLANDO FL 32805 ORLANDO FL 32805
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/31/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For

2l 4035 ., Washingten Y. | NOT APPUCABLE ot Appliat

Suite, Apt. #, atc. Suite, Apt, #, etc. 5. Cenfcate of Status Desired [ $8.75 Additional
22 27 A T T e . _FoaRequired o | -~

&fj StateAJ T[ City & State 6. Election Campaign Financing 0 $5.00 May Be
E__ 1onN )} -

B

GRAY, MARTHA M
4205 ARBOR DAKS CT.
ORLANDO FL 32808

Zip Zip
24[ 5&8[2 5 : ( lg N, f \E SRy ( 30 ANQ -2, Personal Property Tax. Yes
4. Name and Address of Cilrrent Registered Agent J 10, Name and Address of New Registered Agent
8t Name

82| Street Address (P.O. Box Number is Mot Acceptable)

33

84| City

85| Zip Code

FL

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the al

hove-ramed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printad name of registered agent and title 1 applicable. (NOTE: Registered Agent signatura required whan reinsiating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME Dp [ DELETE 11 TMLE CIChange  [] Addition E
NAME GRAY, MARTHA M. 12NAVE 3
seeTaoueess| 1850 SPARKLING WATER CiR 13 STREET ADDRESS Y
arvstze | QCOEE FL 34761 14 CITY- §7-2P &
TME Dp ] DELETE 21 TILE JChange [ Addition | ©Q
NAME GRAY, MARTHA M 22NAME
sweeTaonress| 1850 SPARKLING WATER CIR 23 STREET ADDRESS ‘
CITY.ST-2P DCOEE FL 34761 2.4CTY-ST-2P :
TILE DST [ DELETE 3ATE o [JChange. [ Addition | _
NAME GRAY, MARTHA M 3.2 NAME
swerTaooress| 4205 ARBOR QAKS CT. 43 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 34, CITY-ST-ZP
Tme D (1 DELETE 41TME [OChange  [] Addition
NAME SIMS, TANMARA M 4.2 NAME
sreeTaooress| 77 N DOBSON ST 43 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32805 44 CITY-ST-21P
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [ DELETE 617TIME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-ST-ZP 6.4 CITY-ST-ZIP

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offices or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 43 if changed, or on an attachment with an gddress, i

SIGNATURE:

1d

all other like empowered.

s

SIGNIYG OFFIC

ER OR DIRECTOR

lify 1o (999 Gong10-041



