FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ' ﬁ"&*&‘ FLORIDA DEPARTMENT OF STATE
CORPORATION BT § Sandra B. Mortham
ANNUAL REPORT ¥ ‘_4‘# Secretary of Stale
1996 e .o DIVISION OF CORPORATIONS

' DOCUMENT # P94000029600 (1)

1. Corparation Nare

DOROTHY'S YELLOW BRICK ROAD TO LEARNING, INC.

L T T

Principal ;-I;ce of Business Mailing Address
500 STUART AVE. 500 STUART AVE.
STUART FL 340% STUART FL 34954
3. Date Incorparated or Qualified 3a. Date of Last Report
| 2, Principal Place of Business | 28, Mailing Address 4. FE Number Applied For
21] 26| 650495804 ot Appicatia
Suite, Apl. 4, etc. | Sulte. Apt #. eto, 8. Cerlificate of Status Desired O $8.75 Adcf&!ional
2’;| 2?‘] Feé Required
Cry & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Faas
21p Cauntry - Zip Country 8. This corporation has liabljty for imangitle tax under s 189,032,
a] E;l 291 §§| Flonida Statutes ‘E’Yas [CINa
8. Name end Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name
SACCO, DOROTHY 82| Stoet Adaross (PO, Bax Numbor i Not Accepiabie]
500 STUART AVE.
STUART FL 34994 83
84| City FL |35 Zip Code

|97, Pursuant to the pravisions of Sections 807.0602 and B07.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Fiorida. Such change was authorized by the corporalion's beard of directors, ) hereby accept the appaintment as régistered agent. | am
farmiliar with, an3 accept the obligations of, Section 607.0505, Fiorlda Statutes.

CR2E034 (12/95)

SIGNATURE ___ _ . e L R e - I
Segnature, lyped or prinied rar i of reg tergd agent and utie f a; picame (NOTE Registerad Agont sigraturs required when rgingtaficg DATE

" 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1 THLE [ Change [ Addition
hAME SACCO, DOROTHY 1.2 NAME
stezer anvaess | 500 STUART AVE. 1.3 STREET ADDRESS

| ciry-sr-zP STUART FL 34994 4 OITY-51-2#
e 8] [J DELETE 21T {] Change  [T] Addition
NAM: SACCO, NICHOLAS 2.2 HAME
streer aooness | 500 STUART AVE. 23 STREET ADDHESS

| CTv-st-ze STUART FL 34994 PACTY-ST-2F
TI0LE [] DELETE 3 1TITLE [J Change [ Addition
Ak 3.2 NAME
STREET ADDRESS 33 SIREET ADDAESS
ory-si-ze 340ITY-§T- 2
TLE [ DELETE 41 TITLE [ Change ] Additicn
NAML 42 NAME
STRECT ADIDRESS 4.3 STHEE] ADDRESS
CITy-S1-21p 44 CITY-51-2P
HIA [JORLEIE 5 1TILE [ Change ] Addition
NAM: 52 NAME
STRE( T ADDRESS 53 STREET ADDRESS
GITY-ST-2IF 54 CITY-5T-ZiP
TILE [) DELETE 6 1TIILE [] Cnange [ Additien
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS

| cnv-s1-zp 64 CY-ST-2IP

14. ido hereby certiy thal the information supplied with this filng is voluntarily furnished and does nol qualify for the exemption stated in Section 119,07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental 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 or director of the corporation or the receiver or rustes empowerad to execute this raport as required by Chapter 607, Florida Statutes; anc that my name

appears in Black 12 or Block 13 ifghanged, or an an altachment with an address
J \CW) et
SIGNATURE: _ /v ly (ot <\ ‘@
& NATURE BN

PED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

L TC () chrelee

Daytwte




