FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P95000002914 (6)

1. Corporation Name

MANCHESTER LEARNING CENTER, INC.

T

Principal Plang of BUSiness Mailing Address
P.O. BOX 8425 P.0. BOX 8425
SEMINOLE FL 33725 SEMINOLE FL 337756425
3. Date Incorporated or Qualified | 3s. Date of Last Repon
I 01/10/1995 06/11/1896
i. Principal Place of Husness i 28, Mailing Address 4, FE} Number Applied For
2| 26| 593303400 Not Apglicable
e ARL #, el ite, Apt. #, olo. 3 it
L Sute. APt #. et Suite. Apt. 4. et 6. Cartificate of Status Desirad || $8.75 Addiional
22-1 S 27 Fee Reguired
| Cny & State | City & State 6. Elsction Campaign Financing $5.00 May Be
Ei] . o zsl Trust Fund Contribution 0] Added 1o Fees
ap Country &ip Country 8. This corpotation has liability fgr intangible tax under . 199.032.
. -
24] 25-1 _ ;B-l ;a Florida Statutes Yos []Mo
| _____9. Name and Address of Cutrenl Reglstared Agent 10. Name and Address of New Reglsterad Agont
D'SOUZA, GERARD 1] Mame
5600 ROOSE\ELT BWD- 82| Street Address (P.O. Box Number is Not Acceptabls)
CLEARWATER FL 34620

83

Zip Code

84| Ciy FL B5

|31, Pursuant o The provisions of Sections 607 0502 and 607 1508, Florida Glatutes, the above-named carporation submits this statement for the pUrpose of changing its regisiered
o'fize or registered agont, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoirtmem as registered
agent 1am farnibar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

i!“;;v_;_v-m"z'l;?\:ir ol Tegarered agant a4d We IF appicanic INOITE: Rogisterad Agent sighaiire requirad when reinstaling DATE
OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
ST U [J DELETE +1TITLE (] Change [T Acdition
AN D'SOUZA, GERARD 12 NAME
sintr aponess | 5690 RODSEVELT BLVD. 1.3 STREET ADDRESS
CfY.51.7m CLEARWATER FL 34820 14 CITY-8T-21P
M v [T oeLeTe 21 TE CJchange ] Aadition
HAML D'SOUZA, SHAMA 22 NAME
suer ovress | 5690 ROOSEVELT BLVD. 2.9 STREET ADDRESS
CHY-ST- 2 CLEARWkTER FL 3‘620 2.4 CITY-ST-2iP
e : TTbel e T TIE . LI Change 1] Adsition
MAME 3.2 NAME
STFEFS ACDRESS 2.3 STREET ADDRESS
[T 34 CITY-§1-2P
[ e L peceTe 41TIE [Jchange [T addition
HAME 4 2 NAME
STHEE | ATORESS 4 3STREET ADDRESS
CITY - S1- b - 44 CITY-5T-2IP
- II?L‘[ e b - D DELETE £1TITLE [:I Change D Addition
BAM: 5.2 NAME
STHEE | ADDRTSS 53 STREET ADDRESS
Ly STAR SACTYST-2P
e [ DELETE 6.1 TITLE [ change 1] Addition
NAME BINAME
STREE | ADRESS 63 STREET ADDRESS
Y- ST 2 BACITY-5T-2P

14, | do herchy certity that the information supplied with this filing ooes not qualify for the exemption statad in Saction 119.07(3)i), Forida Statutes. | further certify that the
rdarmabon indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that
Lam an officer or dirgetor of thiy gorporation or 1he receiver of rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 1311 charlgcd P aitachment with an acidzss.

£ ‘

SIGNATURE: NS &

CR2E034 (9/96)

Gilkn DSovza \Q{D 4007 (rp3y3-s082

l EIGNAYORE AND THED OR PRINTED RAMH




