FILE NOW: FILING FEE

~ PROFIT 5
CORPORATION
ANNUAL REPORT

LiFs

1997 N S

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

THE ABC & 123 LEARNING CENTER

PO5000016715 (1)

II, INC.

Principal Flace of Husinoss

4370 STEELDUST IN
LUTZ FL 83549

Mailing Address

497% STEELDUST LN
LUTZ FL 335486222

FILED

May 12 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

(3/01/1995 04/11/1996

3a. Date of Last Report

2. Fancpal Place ol Businoss

2a. Malling Address

4, FEI Number Applied For

21 2 59-3336502 .| Mot Applicabie
Sure, Apt #, ot Suite. Apt. #, eic. : if
o, e A wie. Ak 7. el B. Certificate of Status Desired 1 s 78 aaditional
2| . 27] Fee Required
| City & Stave City & State 8. Eleclion Campaign Financing $5.00 May Eo
231 2—a| Trust Fund Contribution Added to Fees
o . Country Zp Country 8. This corporation hes liability for intangible tax under s. 199.032,

@ 25| |20] 30] Florida Statutes ves  [IHo
o 9. Name and Address of Current Raglstared Agent 10. Name and Address of New Registersd Agent

TAYLOR, BOERT E JR 81 Name

4329 N ARMENIA AVE 82| Streo” Address (F.O. Box Number is Not Acceptable)

TAMPA FL 33807

83

84| City

Zip

FL|®

Code

711, Pursuant to he prowisians of Sections 807 0502 and 607 1608, Florida Statules, the a

: bave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appainiment as registered
agent | am famikar with, and accep the obligations of, Section 807.0505, Florida Statutes.

| SIGNATURE: el J(L

T £ s S, W 4 o
BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR

WARIE T WHITE _ogfi/97

SIGNATURE _ .
S ot are typen of printel nare of regesterad agen! and live if applcable (NOTE: Regstered Ageat signatLte required when feirsiating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i DeT [T oveTe 11TLE LI Change L} Addition
NAME WHITE, MARIA 1.2 KAME
st acoress | 3448 NORWICK DR 1.3 STREET ADDRESS,
OY-S1- 2P LUTZ FL 33549 14 GV~ 51 -21P
e DvS T peLene 29 TILE TJ Change L] Addition
NAME COMLEY, SUSAN 2.2 NAME
steet anoress | 4970 STEELDUST LN 2.3 STREEY ADDRESS
CTY-51-7F LUTZ FL 33549 2.4TITY-ST- 2P
IR T Decere 31 TILE [ change” L) Addition
HAME 3.2 NAMEE
STRELT ADORESS 33 STAEET ADDRESS
CY-S1- 7 ] 34 CNTY-5T-2P
i T [T okLETE 4.9 TITLE [J change L] Addition
NANC 4.2 NAME
STREFT ADORESS 4.3 STHEET ADORESS
CITY-S1- 2 i 44 CITY-§T-2P
unE Z1 pecere 51 TilLE TJ Change L Addition
NAME 52 NAME
STREET AOKESS 53 STREET ADDAESS
OIYF-ST-0 B 5.4 CITY-ST-2IP
I [T oeLeTE 6.1 TITLE LJ Change ] Addition
NAME 6.2 NAME
STRIE I ALDRESS 6.3 STREET ADDRESS
Clly-51-2F 64 CITY-ST-2P
14. | do hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

intormation irdicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

)
(o 2?7319/59&

Daytirne Prone 3

CR2E034 (9/96)



