FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

13 LAS BRISAS
NAPLES FL 40600

3ayjog

'P93000054002 (9)
SOUTHBURY LEARNING CENTER, INC.

_ﬁ?-iihng Adilrass

13 LAS BRISAS
NAPLES FL 80%9

adio®

FILED
Mar 19 1998 8:00am
Secretary of State

00O

DO NOT WRITE IN THIS SPACE

2] 34108 3]

PARRY, TIMOTHY R
800 LAUREL QAK DR
SUITE 400

NAPLES FL 33063

9. Name snd Address of Current Registerad Agent

%] 34108 [w]

3. Date Incorporated or Qualified
S (7/26/1893
2. Principal Place of Busincss 2a. Mailing Addross 4. FEl Numbes Applied For
21] N 7 _65-0430400 Not Appiicable
Suitg, Apt #, elc. Suite, Apt. #, etc. it
P - i B. Certiticate of Status Desired O $8'75 Additional
[22] 27 Foe Required
City & State . Ciy&Siale 8. Elaction Campaign Financing $5.00 May Be
23] ] Trust Fund Contribution Added to Foes
Zip Country Zip Country B.

This corporalion owes orf has paid the cuﬁ:&ysar Intangible
Porsonal Proparty Tax due June 30. (-] D No

10, Name and Address of New Registered Agent

81| Name

82| Stree! Address (P.Q. Box Number is Nol Acceptable)

B4] City

FL |as| Zip Code

11, Pursuan! 1o tho provisions o Sectons 607 0L02 and 607.1508, F lorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageont. | amdamiliar with, and accopl the obligations of, Seckon 607 0505, Florida Statules.

CR2E034 (10/97)

Biock 12 or Block 13 i changed, of on an allyg

CIRMNATIIRE

hsAdsa

an addross

SIGNATURE __ A
Sigratare, fyprod o greadesd ran e o regedensd ngent and tho (f appdsabile (NOTE FRlapistored Agent signature required whan seinslating) DATE
12. —OTHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D [T oecere 11TIHE [J Change ] Addition
RAME FRIEDLAND, JUDITH M 1.2 NAME
smees aoonrss | 13 LAS BRISAS 1.8 STREET ADDRESS
Cv-81-29 NAPLES FL 80908 33410 8 14CNY-51- 2
THLE D TJDetETE 21 TINE [J change LI Addition
NAME FRIEDLAND, SAMUEL 22 NAME
smeeraooness | 13 LAS BRISAS 23 STREET ADDRESS
CITY-51- 2 NAPLES FL 80988 341D 8 2.4 CITY-§1-2P
TILE [T ereve 31TILE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51- 2w L 34, GiTY-S1- 2P
THLE O oerene 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$7- 29 L N 44 CITY-51-2IP
e LT peLETE 5ATITLE \ OJ change 1] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1-2 5.4 GITY-ST- 2P
TIILE T DeLere 5ITLE [ €nange [T Addition
NAME B.2 NAME
STREE! ADDAESS 6.3 STREET ADDRESS
CTY-St-2¢ 5.4 LITY-5T-2IP
14. | hersby cortify that the information suppihaed with this fiing doos not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further gertify that tha Information

indicalod on this anhual roport or supplemental annual reporl is frue and accurale and that my sipnature shall have the same legal effect as if made under oath; that | am an
olficeor or director of the corporation o he tecnive! o frusles empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name appears In

Ve s AL ot FRAZ R LB WD 3.1 -a 8 Qi-Sat - Rl SO




