FILE NOW: FILING FEE IS $61.25

[ NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N93000000847 (4)

1. Corporation Name

1ST COAST LEARNING SUCCESS SKILLS CENTER INC.

ISR

Principal Place of Business Mailing Address
1318 § 6TH ST 1318 § 6TH ST
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250
3. Dats Incorporated or Cualifed 3a. Date of Lasi Report
03/17/1893 04/24/1895
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
2 26] 58-3225792 Not Applicable
Sulte, Apt. 4, etc. Suito. Apt. . etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 ;] Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution = Added to Foes
Zip | __ Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25) 28] [30] Fiorida Statutes O ves III’ﬁ?
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bif Name
ROSSO, JOHN P ill B2] Steet Address [P.O. Box Number is Not Acceplable)
1318 S 6TH ST
JACKSONVILLE BEACH FL 32250 83
84] City FL B5| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement {for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | herebyy accept the appointrent as registered agent. | am
famiiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Sigrature, typed or printedt nama of registered ageat and tito i applcable. (NOTE: Ragistored Agent signatura required whan reinstatingd DATE fj-'j\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE PD [CJDELETE 11TITLE [C1Change [ Addition g
KAME ROSS0, JOHN P 1 12 NAME ’
sreeTaporess | 1318 S 6TH ST 1.3 STREET ADDRESS a
CITy-51-2P JACKSONVILLE BEACH FL 32250 1417y -$T-2IP o
ILE viD CIDELETE 2ATITLE Ochange  [JAdditon | O
NAME WALSH, DAN 22 NAME
staeeTa00fEss | 1D PONTE VEDRA CT 2.3 STREET ADDRESS
CITY-ST-2P PONTE VIEDRA BEACH FL 2.8 0ITY-ST-2P
Tne Sh { JDELETE ITTLE [CChange [ Addition
e HACKAMEYER, MARYANN s
streeT aooress | 8415 DUSKIN CT 33 STREET ADDRESS
CITY - 51-ZiP JACKSONVILLE FL 34.CITY-ST-2P
T1LE CIDELETE 41TNLE Cichange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-2IP 44 CITY-5T-21P
TITLE [ 1DELETE 51 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TILE [CIDELETE 61 TITLE [Ocnane  [] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDAESS |
CITY-ST-21P 54 CITY-§T-2IP !

14. | do hereby cerlify that the information supplied with this filing is voluriarity fumished and doas not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual reportis-tnug and accurate ang that my signature shall have the same legal effect s if made under
path: that | am an officer or director of the corporation or the receiver or frusies W- axecute this report as required by Chapler 617, Florida Statules; anc that my name
appears in Block 12 ar E?B if ghanged. oren an attachment o

p 70424 7 1 {1
SIGNATUW / /23 /g L Fey-s7/4/7 2
i AN ‘I'\’PE‘D% PRIHT%ME OF SIGNING OFFICER OR‘mREC‘TOR rd DGIV Caytime Prone ¥

IGNATU
o



