FILE MOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT ; o
AﬁORPOFAAﬂON Sandra B. Mortham
NUAL REPORT : Scoretary af State
1997 ) DIVISION OF CORPORATIONS Secretary Of State

” -
Lidiwmy 16

OCUMENT # PQ3000061934 (4)

. Corporation Name

NEW DIMENSIONS LEARNING CENTER, INC.

Principal Placs of Business T TMalling Address o ”"I"m "I mll “m II“’ Ilm III" II"| |"|' IIlII ||||| "m Illl III‘

9612 BELFORT ROAD B102 PARKRIDGE CIRGLE SOUTH
JADKSONVILLE FL 32218 JACKSONVILLE FL 322116237
3. Date Incorporated or Qualitied 3a. Dato of Last Report
e 09/01/1993 05/01/1906 |
2. Principal Piace of Businoss Fﬂ?a. Mailng Addross 4. FEl Number Applicd For
~ad sl 59-3175616 Not Appicabic
Sulte, Apt. #, elc. Suile, Apt. #, clc. i
Ap - ¢ B. Certificate of Stalus Dosired [ $875 Adcfmonal
o ﬂl,,,,,,, o L Fe¢ Requirod
City & Btale | Cny & State 6. Election Campaign Financing $5.00 May Be
o ?_s_l N L Trust Fund Gontribution Added to Fees
Zip Country A | Country 8. This corporalion has liability {of infangible tax under s 199.032,
24 25| o _zg] _________________________9'0]___ o Florida Stalutes Yes [ No )
9. Name and Address of Current Registerod Agent o 10. Name and Address of New Reglstered Agent
LAMBERTH, JESSE H B1| Name
3102 Pmm mRI SOUTH 82| “Strect Addross {F.0. Box Number is Mot Acceplable)
JACKSONVILLE FL 32211
83
84| City FL Bsi Zip Code

T1. Pursuant la the provisions of Soctions 607.0507 and 607 1508, Florida Stalules, the above named carporation submits s slalement Tor the purpose of changing ils rogsiered
office or registered agent, or both, in the Statc of Florida. Such change was authorised by the corporalion's board of drectors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 60V.0506, F londa Slalules. )

SIGNATURE

Sligrature, typed or prinled name of ruges et a:_r-"f.ﬂ.al.‘(ﬁ'-l:[i\- i a;n;;h-'-:‘!-lr\ o K(ﬁf Feg sieod Agant sighalue require q!alm_g) Y T
12, OTNCERs ANG DRt CioRs 18. ‘ —_ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12
TLE D . D DELETE T TN T - d Change [ aagiion
NAME MMBERTH. JESSE H 17 NAME
seeeranoress | 8102 PARKRIDGE CIRCLE SOUTH 12 SIRELT ADDRESS
CiTY-51-2¢ JACKSONVILLE FL 32211 $4TTY-S1-p
HILE T onae o T Ghange L] Addition
NAME 25 NAMK
STREET ADDRESS 2. SIREE] ADDRESS
CITY-51- 2P - o 2 ACTT-S1-7F
TITLE IR [J change 17T Addition |
NAME 32 NAME
STREET ADDRESS 33 STREF] AUDRESS
CITY-$7-2P 34 CIY-§1-71F
THLE ) - T a0 T [T Change ] Adowion
NAME 4,7 NaME
STREET ADDRESS 43 STRELY ADDRESS
CHTY-ST-2IP ] 44 CITY-§1- 21
THLE B I T 5111 [T Change ] Acdition
HAME 5.2 NAME
STREEY ADDRESS 53 SIREE ADDRESS
CITV-51-21P - L sacny-gtow
e [ oetere 6111 [ change [ Addition
NAME 62 RAME
STREET ADDRESS B4 STHEL | ADDRESS
CITY-ST- 2P 64 CNY-5T- ¢

14. 1 do hereby certify that Ihe information suppliod with this filing docs nol qualify for the exenplion stated in Section 119.07(3)(1}, Florida Stalutes. | further certify hat the
information indicated on this annual report or supplemental annual reporl is true and acourate and that my signalure shall have the same legal eflect as if made undor oath, thal
I am an officar or director of Ihe carporation or the receiver or truston empowered Jo execute this reporl as required by Chapler 607, Flarida Stalutes: and that my name
appears in Block 12 ar Block 13 if changod, or on an a miont with_an addrgls

b

pnm YA e ., rracm Doy

fiwn V.

OIFARE AT IDI'_'.QI’\ r Ll

FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

CR2E034 (9/96)



