SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK DR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DE PARTMENT OF STATE
CORPORAT'ON Sandra B Morlham
ANNUAL REPORT

Secretary of State
OIVISION OF CORPORATIONS

1996
DOCUMENT # PQ3000058114 (8)

1. Corporation Name

ULTIMATE LEARNING CENTER, INC.

Principal Place of Business h KMailkng Address - HII“I“ ||I |I||”m| Ilm |I||| I|||l II"’ I||I| |||I| Il“i "I" I||l ||||

1218 CT 5T 1218 CT 8T
STEE STE A
gls.EARWlTEH FL 4616 CLEARWARTER FL 34616 3. Date Incorparated or Qualhed 3a. Date of Last Reporl

us 08/19/1993 05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber A F
21 ) e A _. 593204135 L {netsppacanis |
te, Apt #, clc Sule, Apl # eto . i
Sulte, Apt ¥, etc Lo e A e 8. Cerificate of Status Desired D $8.75 Additional
22 27| . ! FeefRequied
Ciy & State | Cty & State 6. Election Campaign Financing [__J $5.00 may 8e
2 a8l . . Trust Fund Gontribation | Addedwofecs
Zip Counury P _ Country B. This corporabion has habiity for intangible Lax undler s 199 032
[24] 28] 29] ) 30| Florica Statutes [7] ves [] Mo
9. Name and Address of Current Registered Agent _ . 10. Name and Address of New Registered Agent :
8%| Name
FRY, DOLORES M
1218 COLHT STREET A 82 Strect Address (P.O. Box Number 1s Mot Acceplahle)
CLEARWATER FL 34616 o B
B4[ Cily FL |851 Zip Code

11, Pursuant to the pravisons of Srrnmns 607 0507 and 607 1508, Fronida Statules, the abave-named corporabon submits this staterment for the nurpose of changing its ro'glstered
oftice or registered ag ar bttt Stale of Florida Such change was authonzed by the corparation’s board of dirgelors | hereby accent 1he appoiniment as saopatiret
agent | am famiviar with, @ng socept the obligatons of, Section 807.0506, Flards Statutes

SIGNATURE e e+ o R, e — - _
S e Gpee Lo pr i e e e e s VAt D Tap st (TR ] SRR N R IRCTRMEN PIUBL R RN ] (AL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlHFElTOF\S IN 12
e | pp R ETEE B B o [T Gnangs | ] A

NAME FRY, DOLORES 12 NAMS

staeer anoress | 1212 COURT ST. 1 ASIREET ADDRESS

CITY-ST-2P CLEARWATER FL 34616 ALY -ST-21P

TILE B (] oecrie 21 TIILE ' 1T Crange 1] adton

HAME 22 NAHIE

STREET ADCRESS 2 35TRZET ADDRALSS

CITY-51. 2P 7 4CITY-SE-7P

e U DELEIE ST T i [:l Cna‘lge-.m[] Additicn

AV 37 HAME

STREET ADDRESS 3ISTHEE ADDRESS

Y- ST-21P 340 $1-2P

THE ] peiere 41TITE [ ] Crangz [] addgiton

NAME 4 ZNAME

STREET ALDRESS 43 STREET ADDRESS

goeestere | 44TIY 51 7P

TITLE ' _“[r oeere 51 TITLE ' l:] Change E] Addon

NAME 5 5 NAME

STRECY ADDAESS 5 1STRELT AIDRESS

CITY-SE- 2P - - o | 52 onyosror B o

TihE [ ] ooueie E1NILF [ Change [ Addvinn

RAME 62 NAML

STREET ADDRESS 53 STHES | ADDRESS

CITY-ST-2F B4 CITY-ST-7°

14. 1 go hereby cerbly tha® e informiaban suppred with Pes Beag s voluntarily furmshed and dnes not guallfy for the exemption stated in Secton 119 02(3)(k), Flar da Statates |
further cerlity that the infernation indicatesd on tis annual reporl or sapplemental annaa report is rug and accurate and that my signalare shall have the same lega eftectas if
made under oaln that bam an ofhcer or ¢ractar af the corporahan or the receiver or trustes empowered o executit this repart as reguered by Chapter €17, Fionda Statules and
that my name €7 gk 12 of Block 131 changg<d. or onan alt: iont with an address

SIGNATURE: 410 o The)te Q3 4t 98

'ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Bt Prir, b

CR2E034 (3/96)




