FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# P

1. Corporation Nare

SANDY'S LEARNING CENTER. INC.

2. Pracipal Place
21

Frrincipal Place of Busness

15523 NO. FLORIDA AVENUE
LUTZ FL 33549

Sute, Apl. b, etc.

AFTER MAY 118 $225.00

FLOHIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

95000026392 (7)

Maiing Acddress

15923 NO. FLORIDA AVENUE

ORI D

22|

23|

Gy & Slale

?lll'
24|

certify that

appears in Block 12 o Block

SIGNATURE:

LUTZ FL 33548
3. Date incorporated or Qualfied 3a. Dale of Last Report
‘ol Business [ 2a. Maiing Address 4. FEI Number Applied For
=] S9- 330585 5Y Not Appicable
| Suile ApL A, etc. 5. Cortficate of Status Desied ] $8.75 Addiionat
27] Fee Required
| City & State 6. Flection Campaign F‘!nancing O $5.00 May Be
28] Trust Fund Contribution Added \o Feas
- Country | 2ip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
251 zgl 301 Florida Statutes R ves [no
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Ageni
81| Name

NEWCOMER, SANDRA
15923 NO. FLORIDA AVENUE
LUTZ FL 33549

82| Strect Address (P.O. Box Number is Not Acceptable)

B3

84| Cuy

FL [*

Zip Code

lorida Statutes.

14, Pursaant to the provisions of Sections 6070602 and 6071508, Flonda Stalules, e suove-named corporation submits this statement for the purposae of changing its registered office
or regstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familzar with, and accept the obgations ol Section 607.0505,

SHGNATURE , - e _ . S —_ e e
‘.\ LF I gt G Pl \‘ 11.11:(_m rg‘; ered @ [.f.:f_“_‘. i ¢,, [T MCHE Aisgisteredl Agerit s-gnature recuined wher rainstalirg) DATE

12. O':I ICF RS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tt I bp CJ UELETE 1TNLE I Change [ Addifion
Nkt NEWCOMER, SANDRA 12 NAME
s anneess | 26844 GLENWOOD DRIVE 13 STREC! ADDRESS

| crestne | ZEPHYRHILLS FL 33544 14CIY-ST-2P
LIk [] DELETE 2 1TNLE [ Change [ Addition
NAME 22 NAME
SIHER ! ADDRLSS 2 3STREET ADIRESS
Lv ST a0 ) 24 CITY-ST-2IF
e I DELETE 3 1NILE [ Change [ Addition
Naslt 32 KAME
SR ADIRESS 33 SIREET ADDRESS
LY S12F ) . - o N EE
nie {1 DRLETE 411N [ Change [ Addition
Hatd 12 NAME
SIRLE D ALOPLSS 4.3 STHEET ADDRESS

L Caly- 51 2u e e 4.4 CITY-5T-2IP
HiLF [Z] DFLETE 5.1 TILE [ Change ] Addition
NEME 52 NAME
SUMEET ADIRFSS, 53 STHFET ADDRESS
Ciiy - E1- 4P B o o . pACTY-SI-OP
TILF [] DELETE & 1TIILE [ change [ Addition
LRRLD 62 NAME
SI4EE | ADLHESS 63 STREFT ADDRESS

| v S . 64 CITY-51-21F

BIGNATURE AND zs OR PRINTED NAME OF SIGNING OFFICER Ol

it ARECTOR

14, 1 do hemhy (‘E riify that the information suppled with this filing is voluntarlly fumnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
besnlonmation indicaled on this annuzd report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that Lam an affcer o director ol the carparation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ged or onan attachment wilh an address.
e vl o

ANMA NEwpomer.

6’/3

Pes 530

m%‘s’/ ?e

ytime Phone #

CR2E034 (12/95)



