fICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
OR BEFORE 917/07: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $236.25).

ONPROFIT
CORPORATION
ANMUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPCRATIONS

FILED

DOCUMENT #

1. Corporation Name

N95000004487 (3)
AMERICAN LEARNING ASSISTANCE INC.

970CT 16 AM o: 25
SECRETARY OF STATE

Principal Place of Businoss

63¢ NORTH THORNTON AVE,

Mailing Address
636 NORTH THORNTON AVE.

i

gﬁng:)o FL 32803 gLELA?JBO FL 32803 DONOT WRITE IN THIS SPACE
3. Date Incorporated or Queliied | 3a. Date of Last Report
09/20/1995 09/03/1996
2. Principal Place of Businoss 2a. Mailing Address ) 4. FEI Number Applied For
a] 3118 Ccoerine Des jsl 318 coeginE D& 593343030 Not Appliozble

Sulte, Apt. #, elc.
22]

Suite, Apt. #, stc.
21]

$8.75 Additional

[ Fee Required

§. Certificate of Status Desired

City & Stale

=] ORANDo | T LOoRIDA

City & State

2] 0RAWDo TELDAADA

$5.00 May Be
Added to Fess

6. Election Campaign Financing
Trust Fund Contribution

Zip Country 2ip Country 8. This corporalion owas or has paid the current year Intangible
24 3 -L g 0 5 ;ﬂ EI 5 a QD '3> ;I - Personal Property Tax due June 30. [ ves No
6. Name and Addrags of Current Reglstered Agent 10. Name and Address of Now Registerod Agent
B1| Name
GUYE N E

NGUYEN, THEU 82| Svedt ANddre ;{P.O. Box N?mi;{er its'lNol Acoeplablo)
636 N. THORNTON AVE., STE. 01 3 COREANE Ve
ORLANDO FL 32803 82

84| Ci Zip Cod

Y ORLANDO EL | 255

THEU NGUYEY

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, In tha State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Floricda Statutes.

9-5.97

SIGNATURE ____{ s, “% Udg b~
Signature, typod of printed nanth of teMsterod agent and filo i applcable

{NOTE Repistered Agenl signalure required when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE D I DeceTe 11 TNLE ”D [ change L Addition :s'
NAME DO, PAUL 12 NAME Po, PauL, N
streer anoress | 4788 WHITE WILLOW LN 1SSTREETADDRESS | 4y 8 WHiTE  WILLOw L §
DITY-S1- 2P gRLANDO FL 32808 o 14.001Y-5T-7P ORLANDY T Jdfef - - B
TILE DELETE 24 TITLE Change “Addition |
NAME NGUYEN, 22 NAME D NGUYE-I\I,. Q‘\J YN H 2 ¢ 5o

steeer aporess | 140 SRD-ST. 2.3 STREET ADDRESS §h) LOowBW BMP g

ony.s1-20 #vm R SPRING FL 32728 ) 2. 4CV-ST-2P DRLANDO, T 3;14!; 03 5

TITLE DELETE 31TILE Change Addition
NAE NGUYEN, THOMAS ¥ 32 Nak P km , WOOMIA 5. H 1032 &

steeer abokess | 638 N. JTHORNTON AVE 3.9 STREET ADORESS Sed1  peA B

emv.si-z2e | ORLANDD FL 32803 BA.LTY-S1-20p OREANDO , F 32 i<

TmE 7 oeLete 41 TIE . [ change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

£ITY-S1-2P 44ITY-5T- 2P

TILE [Jorere 51 TIILE [T Adaition
NAME 5.2 NAME

$TREEF ADDRESS 53 STREEY ABDRESS

CiTY.ST-2P 54CTY-51-2P

TITLE L DeLeTE 6.1 THLE I ongafe L addition
NAME £.2 NAME

STREET ADDRESS 63 STREET AUDRESS : <]
CTY-ST-2P 54 0Y-51- 2P DPJ) (0] | p

DA,

14. | do hereby carlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further cenfy thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officar or director of the corporation or the roceiver or trusiee empowered 10 execute this report as raquired by Chapter 617, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenf with an address. )

MAT  IHEE E NP E Ty

" ]\A "N S 1 new s S Poand




