‘SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

362 HAND AVENUE
ORMOND BEACH FL 32174

LEARNING CENTER OF ORMOND BEACH, INC.

'M}iiﬁhﬁg Addross

362 HAND AVENUE
ORMOND BEAGCH FL 32174

FILED
Sep 30 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

2. Principal Place of Business
2

Suite, Apt. #, elc.

22
City & Stale

1 Country S

24 25

LINDLEY UPHAM, DENISE
152 W. GRANADA BLVD
ORMOND BEACH FL 32174

9. Nams and Address of Current Registered Agent

________ _ 11/07/1994
2a. Mailing Address 4, FEI Number Applied For
|26l 59-3281814 Not Applicae |
Sulle, Apt. #, etc. -
I . ¢ 5. Certificate of Status Deslred D $8.75 Additionai
2?| Fee Retuired
., Cily & State 6. Elaction Campaign Financing $5.00 May Be
. Trust Fund Contribution D Added to Fees
| Zip __ Counlry 8. This corporation owes or has pald the current year Intangible
g_n] e 301 Personal Properly Tax due June 30. Yes Ne
10. Name and Addrass of New Registered Agent L
Bi| Name
B2| Strest Address (P.O. Box Number is Not Acceptable)
83
84; City Zip Code

FL |”

SIGNATURE

1%.  Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing ils regisﬁa i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am famlliar with, ang accept the obligations of, section 607.0505, Florida Statutes,

Slgnatute, typed or prinlad name of regislared -U.E;Fand title It applicahla. (NOTE: Registered Agent signalure requirad when rainstating) DATE
12. o _OFFJC_:ERSANQ [_)lBE_CTQRS_ ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE D D DELETE 1.4 TITLE D Change D Addition
NAME WITHERSPOON, BENJAMIN G il 1.2 NAME
sweeraporess | 17 LAKE MEADOW WAY 1.3 STREET AGDRESS
ciTv-sT2p ORMOND BEACH FL 32174 o 3 14ITYSTZIP
Tme D [ Joeiete 21TNLE [ change L] Addition
NAME WITHERSPOON, NADINE A 27 NAME
seeraporess | 17 LAKE MEADOW WAY 2.3 STREET ADDRESS
oITYST-ZIP ORMOND BEACH FL 32174 24CITYSTZP -
Tine [ Joetere BATITLE (] crange (] Adaton
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZIP o i o 34 CITY.ST-2P
TmE [ Toeiere 4ATILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P ) o 44 CITESTZIP ]
TITLE I pecete SATITLE [ change [ ] Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY.ST-2P e  [saomsrae
TITLE [:] DELETE 61 TITLE D Change D Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP £.4 CITY-ST-2IP

ol 4.

14, | hereby cerlify that the lﬁiﬁrmaiiongﬁﬁflied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repon of supplemental annual reéporl is true and accurate and that my signature shall have the same Iegal effect as If made under path; that | am
an officer or diregtor of the corporation of the receiver or frustes empowered to execute this reporl as required by Chapter 607,

in Block 12 or Block 13 if ghanged, o on an atlachment with an addres
0N 2 ded s abaie s >

(Z'm

713 Statutes; and that my name appoars

OG- Oouvs 7 mo mpb

CR2E(034 {5/98)



