e |
_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S A FLORIDA DEPARIMENT OF S1AT¢
CORPORATION ?

ANNUAL REPORT

DOCUMENT # P95000016715 (1)

1. Corpocatan Mame

THE ABC & 123 LEARNING CENTER I, INC.

Sandra B Martharn

Secretary of State
DIVISION QF CORPORATIONS

Principal Place of Dusiness

BRI

LUTZ FL 33549 LUTZ FL 33549 1of1{9g 5

Maiing Address

A [")a-t-c_ll‘E(;rch_r;te'c'i or Gualified "l-ga_.m Date o L %ﬁeﬁSﬁ"'"

09/61/1995

GG Naiter -t
| 88-32336500

oo i
Bk 5. Cedificate of Status Desired 0 38'75 Adc!ltlonai
: Fae Required

| 2. Frincipa Pace of Business

Sitte, A;\;.' #1'6

28, Maing Addeess

B Applied For
Not Applicabils

iy s Gyesae T T T 6 Eecton Gampaan Fnanona $5.00 May 5o
Trust Fund Contribution O Added to Feos
T ey T T } CCounty T | 80 Iis corporation has liabilty for intang Hle Lax under 5 199 032
25J 30 Fionda Statutes b ves [No o
9. Name and Address of Current Registered Agent 10. Nam dress of New Registerad Agent
TAYLOR, BOERT E JR 182 Strect Address (.G Box Nomiber is Not Acceptabier
4329 N ARMENIA AVE ] e R _ . ,
TAMPA FL 33607
B4 "“(_3_'1-," e o FL-‘[BS} Zip Code

19, ?‘Ll]':;LI&il_n"lfa_Tlf;_prwo-visioﬁs of Sections BO7 0507 ang 508, Flarids Stalutes, the suove .r{aﬁ]&r(gﬁ‘;(x&}tfo}\ subniils, this slaterrent o -t-h_o_pi;;'adéé of changing its registorgd office
or reg'stered agent. or hoth, in the State of Florida Such shanga was aathorized by the comporation’s baard of dieclors | horeby accept the appointrnent as rigislered aget. | am
famihar wiln, and accept the obligations of, Section 6276305, Flonida Statutes,

SIGNATURE o : e .
Tt b e e e Ha i T A e e T e o
12. OFFICERS AND DIRECTORS ADDINMONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 17 o
IR B - S e 1 T T/ FRETE [T T T T T Y Change L Adaion §
HaME WHITE, MARIA 17N 3
siesrannarss | 1448 NORWICK DR 13 5THEET ASORESS &g
C1Y-81- 2 LUTZ FL 33549 o o Lsenrse S o o it
e Dvs ’ B NI IPEEEN; [] Chargs  [] Addihon O
HAL COMLEY, SUSAN 29 hAME
seeeiaooness | 4970 STEELDUST LN 2ISIREE) MY RENS
cosror o WUIZFLS3S48 o Newwsw | _ o
WL ) DELETE 3 1TilF [J Change  [] Addtion
Nepat 37 NAME
SIRE: | ADDSESS 33 SIRTT ADDAE 35
|_Siv-sf-ar_ ) e e e e RAARNYSTZR ) ]
TILF [ 0EiEIe 4 1TiE [ Crangz [ Addition
NAMIE Lona
STRET [ ADDRESS 435IHIFI ADH S
| Clvost-am L e e RAMECWCSVE 4 . .
TLE [ DELETL 5 1TiILF [] Cnaage  [] Addtien
Han: 57 Namt
§1441 ADDRESS 5 STHEE T ACDRE S
| C-51-an . . e ] e e e )
T [[3 DELRIE [] Crange [ Additon
NAME
STHEET ADDRISS E3SIREEY ADDR: 55

CHY-S1-21P B4 CIT-512F

14. 1 doy haraby corlify hat the inforniation supplied wilh this ilng is veluntarly lurnished and docs not Quiatily fur e exeaiption stated n Secton 119.07(3)tk), Flonda Statutes, | further
certily that the: information indicated an this annua! repe or supplemental annaal report s hue and accurate and thal my signature shall have the same legal effect as f made under
cath; that | ami an oflicer or director of the corparation ar the: receiver or trustee empowered 10 exectle s report as reqaired by Chagster 607, Flonda Statutes; and that my name
appears in Biook 12 or Blosk 13 if changed, or on an attack ment wilh an adsiress, (?/ 3/

SONATURE: /7 mecro (L LI . Mamin T UdhiYe . 0%oglp6 373~ 29

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIFEC [hea At 2 P B




