FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997 &2

it

'é‘\‘ FLORIDA DEPARTMENT OF STATE
t ‘E“; $andra B, Mortham

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000021922 (8)

1. Corporation Namg

MAY LEARNING ASSOCIATES, INC.

Principal Place of Business Mailing Address

FILED
Feb 03 1997 8:00am
Secretary of State

ARG IR

P OBOX 786 P OBOX 766
BOCA RATON FL 33432 BOCA RATON FL 334280786
us us
3. Date Incorporated or Qualified | 3a. Date of Las! Report
03/22/1893 04/15/1996
2. Principal Placo of Busincss | 28. Mailing Address 4. FE! Number Applied For
21] 26 650395188 Not Applicatle

Suite, Apl. #, etc.

22] 7]

Suite, Apt. #, etc.

0 $8.75 Additional

8. Certificate of Status Desired Fee Required

City & State

2] 28]

City & State

6. Elsction Campaign Financing $5.00 may t1e
Trust Fund Contribution Added to Fess

2p Counlry Zip Country

24 28] 129 3]

8. This corporation has liability for imtangible 1ax under s. 199.032,
Florida Statutes Oves CINo

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
MACFARLAND, THOMAS W 81§ Name
847 NW 3RD AVE #2] Sest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
8
o Ciy FL #5] % Code

agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Frorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0507 and 607. 1508, Florida Statutes. the above-named corporation submits this statement for the purpose ol changing its registerad
office e registered agertt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Slgmature, tyoed o prnted rame ol tegisersd agent a4l 1te F apphcatse {NOTE- Rogistered Agant signature requirec whan reinstating! DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE D 1 DELETE 11 TIILE [JCrange  [J Addition
NAME MACRFARLAND, THOMAS W 1.2 NAME
sieeer anoarss | BAT NW SRD AVE 13 STREET ADDRESS
CITY-ST. 2 BOCA RATON FL 14 0iT¥-ST-2P
ILE [J DELETE Z1TIRE i change |1 Adition
HAME 2.2 NAME
STREET ATDRESS 2 3STREET ADDRESS
CITY-S1- 79 2 4 GITV-5T-2IP
TILE [RGETET AVTILE [Tcnange  [J Addition
HAME : B 32 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
OITY-ST-71P 34, LITY-ST-7P
THLE [..] DELETE 41 TITLE [J change” ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Y- ST-2iF 44 CITY-ST-2IP
TILE o] DiLETE 51TIME [T cChange LV Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP S40ITY-§1-29
TLE [T neLEsE 61 TITLE O change T Aadition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-SI- 219 64 CITY-ST- 2P

14. 1 do hereby cerlity thal the imormation suppliect with this filing dees not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the
intormalion indicated on this annual reporl o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
' am an officer ar director of the corporation of 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc i ¢hanged, or on an attachment v&h an addrass.
e W Muteal®).
siGNATURE: . YN emA) W, (¥l leald)

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER

"X H\ AR o0

Date Caytime Phone



