FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

ik

DOCUMENT # P93000072512 (5)

1. Corporation Name

THE ORIGINAL ACADEMY OF LEARNING, INC.

O

Principal Place of Business Mailing Address
935 WEKIVA SPRINGS RD 935 WEKIVA SPRINGS RD
LONGWOOD FL %2778 LONGWOOD FL 32719
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2t 26] 593314781 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc.
Y P P 5. Certificate of Status Desirad O 33.75 Additional
22} | 27] Fea Requirad
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 . 28 Trust Fund Contribution O Adged to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
[24] ;;l 28 ?ﬂ Porsonal Property Tax dus June 30. [Iyes [ Mo
9. Mame and Address of Current Registered Agent t0, Name and Address of New Registered Agent
MOSCA, LYNN A 81} Name
935 WEKIVA SPRINGS RD 82| Stroet Address (P.0. Box Number is Not Accepiable)
LONGWOOD FL 32779
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
aoffice or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimen! as registered
agent. | am familiar wilh, and accepl the ebligatons of, Seclion 607.0505, Florida Stlatutas.

CR2E(34 (10/97)

SIGNATURE ——
Slgnature. typed or printad nare of reg stered agent and tile if appicable (NOTE: Reqistarad Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS q 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D 1 peiete 117MLE [J Change  [J Addition
NAME MOSGCA, LYNN A 1.2 NAME
streeraporess | 935 WEKIVA SPRINGS RD 12 STREET ADDRESS
BITY-§T-7IP LONGWOOD FL 32779 14 CITY-ST-2P
e T oriete ZATILE [ TChange T Addition
NAME 2.2 NAME
STREEF ABDRESS 2.3 STREET ADDRESS
CATY-ST- 2P 2. 4 CITY-5T-2F
TILE 1 peLEve 31MLE [J change T Adgition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T- 2P 34, CITY-ST- 2P
TILE ] DECETE 41TIILE i_] Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2P 44CITY-ST-2IP
TILE [T pELETe 51T0LE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GiTY-57-2IP 5.4 CITY-51-2IP
TITLE [ pECETE BTITLE T change ] Addition
NAME . 5.2 NAME
STREET ADDRESS li 6.3 STREET ADDRESS
CIFY-$T- 2P - 64 CITY-5T- 2P

14. | hereby centify that tha information supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemontal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpet’ PTET) atla [l pittpan address.

CIANATIIDE- . 7 4 R 7, YV VPR Sy S -7 _agf @0?)4(?) Lo P2



