_FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

M725

Principal Place of Husiness

606 SW. 36TH ST.
PALM CITY FL 34990

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Searetary of State
DIVISION OF CORPORATIONS

(1)

35
MY SCHOOL LEARNING CENTER, INC.

M”nl ng A(IJI’CSS

606 SW. 36TH ST.
PALM CITY FL 34990

2. Frncipal Piace of Husingss
21]

. Malhr\q Addréss

— Suite, Apt. 4. ete.
22|
City & State

_ Countf\,:
5]

5. Name and Address of Cuirrent Registared Agant

Suile, Al #, elc.

C;rl\, & State

Fgls) Coun!ry

HAYDEN, NANCY MACE
750 TANGLEWOOD TRAIL
STUART FL 34997

5

N

8. This corporation hias habiliby for intangible tax under s

[] vYes
' 1{)” Nnme and Address of New ' Reglstered Agent

AN A A

Dale Incorporaled or Qualified
03/11/1988

FEtNomber

) 65—0034086_

3a. Date of Last Report
04/26/1995

Apphed For

Not Applicable

. Centificate of Status Desired

. Election Car npalgn Flmncmg

Trust Fund Centnbaution

0 $B 75 Additional

Fea Required

$5.00 may Be
Added to Fees

Florida Statutes

199.032,
[INo

Streel Address [P.C. Box Number is Nol Acceptabile)

familar with, and accepl the chhgations of, Se

11. Pursuant to the provisions of Scctions 607.0502 and 6071

Fiarida St

ction 6370505, Florida Statules

SIGNATURE o . .
Sty i typad or pril td naTe of registensd s ¥l i NTE Bugaone 1 Aoy’ Sigrea® e re

r 12. OF FICERS AND DIFE \,»FORS 13.

e ] WP L] oieete e
NAME GARRAMORE, ROGER A 12 M
STHEET ADORESS 4181 SE ST LUCIE BLVD 1.3 SIREFT ADURESS
ov-size | STUART FL - | acies e
L VPS [] DEAETE 2 1TiLE
AME GARRAMORE, ELAINE A. 2%
st aooeess | 4181 SE ST. LUCIE BLVD. 29 STHEE ] ADDRESS
CiTY §1-2IF STUART FL  Reonesiar
TIE T [ DELETE RTILE
NAME HAYDEN, FRANK E. 37 NAME
STHEET AISRESS 750 TANGLEWOOD TRAIL 33 1401 ADDRESS
Cliv-51 AP STUARTFL ] N EIEe
TITLF [ DELETE 4 1NNLE
NAME 47 NoME
STHEET ADDRSSS 43 SIRLET ADDAESS
CiY- St 2 o K ssamisre
TiTLE [ DELETE 5 1TITLE
NAME 57 ittt
STREE | ADDRESS 55 STREET ASDRESS
CTy-81-2¢ o BACTYSI A0
TiLE [ DELETE 6 1TI.E
NAME 62 NAME
STHEE T ALDAESS 63 STKEFT ADUFESS
LY 51 G2 TITY-5T-2F

patty; that i am an oflicer or dire
appears in Bock 12 or Bl

SIGNATURE: {

¥ changed,

o

c o an attachment with an address

OR PRINTED NAME OF SIGNING OFFICERA R

) 2
B ) Ve
82
|83
84| Giy

Zip Code

AL

5. 11e above namicd corporation subrits this statement for “the | purpnf-e of changing its registered office
or registered agent, ar both, in the State of Flonda. Such (,ha'lgu was authorized by the corporabion’s boa<d of drectars, | hereby accepl the appeintmenl as registered agent. | am

ADDWONS’OHANGES 'TOVOFFIC[ RS AND DIRECTORS IN 17

CR2E034 (12/95)

4-10 46

ot
[ Crangz  [[] Acdilion
(] Change ] Addition

T [ Change [ Addition

- e O

T Cythange [ Addtion
[ Change ] Additior

14,10 d(: ho(e sy corbly that the information supplied with This ikng is volunla-ily furished and Goes not gually for the exenpbion stated in Socton 118.07(3)K), Fionda Statutes. |urther |
certify that the infarmation indicated on thm annual report or supplemental annual report is true and accurate: ano that rmy sgnature shall hawe the samie legal effoct as ¥ made under
orporation or the receiver o frustes empowered 10 exonule 1nis report as required by Chapter 607, Flonda Statutes; and that my name

451 281- 4H-

Tyt Prae o




