. FILE NOW: FILING FEE IS $61.25 FILED

+ UoroRON e | Jul 01 1957 8:00am
ANNUAL REPORT Socretary ofSiate Secretary of State

1997 Rt o DIVISION OF CORPORATIONS

1. Corporation Namg

WICKLOW ACADEMIC CENTER OF VALRICO, INC.

DOCUMENT # N96000004696 (8) A

TR

e

Princlpal Piace of Business Mailing Address
1520 VALRICO LAKE DR. P.O. BOX 89
VALRICO FL 33594 VALRICO FL 335950089
3. Date Incagora%ed or Qualified 3a. Dale of Last Reporl
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number o Applied For
;I —2;' ﬂ"' 33 ?6 635 Nol Applicable
Suite, Apt. #, ele. Suite, Apl. #, etc. i
P P 5. Cerlilicate of Stalus Desired (] $B'75 Additional
E m Fee Required
City & State Clly & State 6. Eleclion Campaign Financing $5.00 May Bo
a ;I Trust Fund Conkibution | Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
2-4_1 ;;l ;‘ ;l : Florida Statutes Oves o
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Mame
- BLACKWEU-: I'SEVIN T 82 Street Address (P.O. Box Number is Not Acceplable)
1520 VALRICO"LAKE DG.
" VALRICO FL 3% 83
1
A 84| Ciy 85 7Zip Code
) FL "

11. Pursuant }4 thi j pttiongAf7.0502 and 617.1508, Florida Stalutes, the above-namad corparation subrmils this statemeant for the purpose of changing its registerad
afiice or foglitalgd ag f J Stay4ss( Florida. Such change was aulthorized by the carporation's board of directors. | hereby accept the appointment as registores
agent. | 4 g /f'( ions of, SBeclion 817.0503, Florida Statutes. / A c

siaNATURRYT £ a7/ L3 / - 7

o bocLideriogd ad agant end title i apricabla. (NOTE: Rogislered Agenl signalure requirad when reinstaling) DATE / ;

12, 7 ‘W"FICEF{S AND DIRECTORS 13. ADDITIONS/CHANGFES TO DFFICERS AND DIRECTORS N 12

L Prff ident /D T DELETE 11 TILE [T Change  [J Addition

wue Blgckwell,Kevin. T 12 NAME

STREET ADDR 1520 Valrico Lake Rd. 1 STAEET ADDRESS

CITY-ST-2P Valrico, FL 33595 14 GITY-S1-2I

TME V President/ D [J oFLETE 21 TILE [l Change [T Acdition

NAME Maddux, Teresa H 22 NAME

sweevaooess | 1520 Valrice Lake Rd. 23 STREET ADCRESS

CiTY-5F-21P Valrico, FL 33595 2.4 CITY-ST-21F

TILE Director |BEEGS 21TILE [ Change L] Addition

NAME Blackwell, Kevin T § sznane

STREET ADDRESS 3.3 STREET ADDRESS

520,Valrico Rd.

CITY-S1-7iP ba%rico 5 %E 53‘:‘85 34, CITY-8T-2IP

TLE D [T pecere 41 TLE i [ change T Addition

NAME Kalle, Robert J Dr. 4.2 NAME

steeTapREss {13319 Hollowbend Lane 43 STREET ADDRESS

CITY-5T-2IP Riverview, Fl. 33569 4.4 CITY-57-2IP

TILE TS 5.1 TIILE [ Crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2iP

TILE WPEGH 6.1TI7LE [J change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

eITy-$1-21p 5.4 CITY - 51- 210 o

orida Btalutes. ! further certify that the
0 legal effeet as if made under oath; that
orida Stapftes; and that my name

14. I do hereby cerlify that the information supplied with this filing does not qualify for the exemption stalgd in
information indicaled on 1his annual report or supplemental annual report is true and accurate ang yhat m
| am an officer or direclor of the corgorahon or the receiver or trustee empowered 10 execute this
appoars in Block 12 or Block 13 If changed, or on an attachment with an address.

e R LD R e @ ‘d&;lin’”‘l"‘."!ﬁf L.*}.L }J‘k\l ii [ I

ature shall h the sa

CRZEQ37 (9/96)




