FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

ALY FLORIDA DEFARTMENT OF STATE
§ o Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M7253 (1)

1, Corporabon Nane

MY SCHOOL LEARNING CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Apr 08 1997 8:00am
Secretary of State

O AT

FL |85 Zip Code

606 SW. 36TH ST. 608 S.W. 36TH §T.
PALM CITY FL 84590 PALM CITY FL 349903627
8. Date Incorporated of Qualitied | 3a. Date of Last Repart
03/11/1988 04/15/1086
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number ) Applied For
21] 28] 65-0034086 Not Applicable
Suite. Apt #. elc Suile, Apt. #, etc. - $8.75 Addiional
;E‘ m 6. Corliticate of Stgtug_pas_irad D‘ Fee Requlrad
City & State City & State . 6. Eloction Campaign Financing $5.00 May Bo
F2_3‘| m : Trust Fund Contribution Added 1o Foas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 2% 30 FloridaStatutes . . [J¥es [ No
p. Name and Addrass of Current Registered Agent 10. Name and Addmumwllhm Agent
HAYDEN, NANCY MACE 81| Name ‘
750 TANGLEWOOD TRAIL 82} Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34897
B3
84| City

11. Pursuant to the provisions of Sections 807.0602 and 607.1608, Florida Statutes, the above-namad corpiration submils this statement for the pur,

) e of changing Its registered
office of regislered agent, or bolh, in the State of Florida, Such change wes authorized by the corparation’s board of directors, | hereby accapt the appoiniment s regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRDE034 (9/96)

SIGNATUHE Bigratre Iypor or prored name ol rey stered agent and 1o F 2pplcable [NOTE: Regrstared Agent signaiura reguirad when reinstalingh DATE

12. OFFICERS AND DIRECTORS 3. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TICE 'id [T DELETE 111TLE [Jchange  [J Addition
NAME GARRAMORE, ROGER A 12 NAME

st apontss | 4181 SE ST LUCIE BLYD 1.3 STREET ADDRESS

CITY-S1-2:2 SWAHT FL 1.4 CHY- ST-2P

TITE s T oELETE 21 TLE [ Change L Addilion
NAME GARRAMORE, EWNE A. 2.2 NAME

seeaponess | 4181 SE ST, LUCIE BLVD. 2.3 STREET ADDRESS

Cify-ST-2iP STUART FL 2 4 0ITY-81-2p e

T T LT DeLeTe 31TITE { T Change  L_J Addition
HAME HAYDEN, FRANK E. 12 RAME

sieeet ovress | 750 TANGLEWOOD TRAIL 33 STREET ADDRESS

Cily-51-2IF STUART FL 34 CrIv-ST- 29

T T peLErE A3 TIHE X Thange ™ ] Addition
HAME 4 2 NAME )

STREET ADDRESS 423 STREET ADDRESS

CiTY - ST- 2P AACITY-S1-2P

L [J oecere 51THLE [T change™ 7 Addilion
" 5.2 HAME

STREFT ADDRESS 5.3 STREET ADDAFSS

CITY-ST- 2P 544y ST-2IP

Tt [T OELETE EITME [ Change L Addition
NAME 5.2 NAME

STREFT ADDRESS 6.3 STREET ADORESS

CITy-51-21° 4 CITY-§1- 2P

information indicated on 1his g
{ am an officer or director g
appears in Block 12 or f

SIGNATURE: .|

hanged, or on af attachment with an address.

LAt L E_BEQUIRED

14 1 do hereby certify that the information syppiiad with this filing doas not qualify for the exemption stated in Section 118.07(3Ni}, Florida Statutes. | further certily that the
Lo O Btmqlermental annual report is true and accurale and that my signature shall have the same legal effecl ss if made under oath: thal
M poration or the Wesiver or trustee empowered to exacute this repon as required by Chapter 807, Florida Stal

o O




