SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUBUST 7, 1b9ﬁ.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 AEINSTATE: $236.26.)

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AR Sandra B. Mortham -
ANNUAL REgJRT NI A S Secrelary®f Stdle *

1996 A s DIVISION OF CORPORATIONS £ ] L E D ﬂ\f—“
DOCUMENT # NO5000004487 (3) 46 stP-+ M T:56 o off
il

1. Corporation Name
1k 1
T

AMERICAN LEARNING ASSISTANCE INC. ‘ SECRETARY OF STA

M.LAH"‘IWWMM

Principal Place of Business Malling Address -
B36 NORTH THORNTON AVE, 636 NORTH THORNTON AVE.
STE. O (S)LE‘ o
ORLANDO FL 32003 LANDO FL. 32800
3. Dale incorpotated or Qualified | 3a. Date of Last Report
q. 2098
2. Principal Place of Buslnass 22, Mailing Address 4. FEI Number Applied For
1] 7 _Sanea, 20]  cams. 54 -3545050 ; "Not Applcabie
Suite, ApL. ¥, elc. Sulte, Apt. #, lo. o 8.75 Additional
E‘Il ;] 6. Certificate of Status Deslred | Fes Required
City & State City & State 6. Election Campalgn Financing ) $5.00 MayBa
;a m Trust Fund Contribution Added 1o Fees
Zip Country 2ip ' Country B. This corporation has liabllity for intanglble tax under 6. 189,032,
[24] 26 20 30 Florida Staluies [Nves []No
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglaterad Agent
B1{ Neme
NGUYEN, THEU } 82| Sirael Addrass (P.O. Box Number ks Not Acceptable)
636 N. THORNTON AVE., STE. 01
ORLANDO FL 32803 &
B4} City F 85| Zip Code
T Pursuant to the provisions of 8ections 617.0502 and 617.1508, Florida Biatates, o above-named corporation submits this statement for the purposs o & anging its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familias with, and accs, obligations of, Seotion 617.0503, Florida Statutes.
SIGNATURE T b,
Gignature, typed of prirted name of regifored sldnl and _ln_tlo W applicabls, TNOTE. ngratered Agant signalurd ragiited when réinatating) DATE —
12, OFFICERS AND DIRECTORS 1 ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
e |_JCELETE PanL D "] Changa ~ [_J Adstion |ed
~
NAVE 4168 Wt TE Wralow Lo
STREET ADDRESS e Fo g
GHTY-ST- 2 : ORLAN DO +—i- J)* g
NiE |_J OELETE (D i W [_J Change [ jg-Addiion
MGNEN
NAME &
STREET ADDRAESS 140 3 o 97\ - ] X
CiTY- §1- 2P . WINTER. SPRmC e 3278
TirLe [_JoELeTe = FrromAs NG YA/ [ JCnange [ ydAddition
NAME
SYREE| ADDAESS 3.3 STREET ADORESS b6 N ey ¢
CITY-ST- 2 34.0ITY-5T-2P QR LY, At 3% Bo?
it T JoeCETE AL TALE — e g Ctinge [ Addion
NAME 4L 2ZNNE =00 Gb&ﬁ g -:-I'j 1 R )L"l" L
STREET ADDRESS 4.8 STREEY ADDRESS 4 & i fj ot téf?u:»:é?r, e
CY-S§1-2P 44 OTY-5T-2P
TITLE |_] DELETE S1ILE [JThange [ ] Addiion
NAME 5.2 NAME
STHEST ADDRESS ) 5.3 STREET ADDRESS 20
GITY-SI-2IP BACITY-T- 2P /9,9 E 7-re 9/
TIME | RG] BATMLE L Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
12. | do hereby certily tha the it s fiing 18 voluntarily furnished o oot ot Guanty Jor ine exempiion stated In Section 119.07(3 W0, Florida Statytas. |
furthar certity thal the information indicated on this annua! report or supplemantal annual report is irue Bnd accurats and that my signature shall have the samé lagal eflect as W
made under oath; that | am an officer or director of the corporation of the recalver or trustes empowerad to sxecute this report as required by Chapter 617, Florida Stalutes; and
that my name appears in Block 12 or&nd%h‘chanped. or on an attachment with an address. .
SICHMTURE AF ‘
SIGNATURE: GIC :QUIRELPUL Do 1.3, 96 (4) 59935
SHNATURE AND TYPED $R PAINTED WAME OF HORING OPFIGER OR DIRECTON ™ "Daid Baytime Phone ¥
0004213




