FILE NOW: FlLING AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 OOam

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1997 DMISION OF CORPORATIONS

DOCUMENT # P95000026392 (7)

. Corporabon Name

SANDY'S LEARNING CENTER, INC.

A A

Principal Place of Busness Mailing Address
15623 NO. FLORIDA AVENUE 15023 NO. FLORIDA AVENUE
LUTZ FL 33549 LUTZ Ft 335436100
3. Date Incorporated or Qualified 3a. Date of Last Report
o 03/30/1895 01/20/1096
2. Prnapal Place of Business LZn ml.ng Address Pleese Ay jz% 4, FEI Number Appliad For
211, Sq hc{a, 5 Aea ~ning.{ 'evten |2 |g 5‘332 Al lorideAve 59-3305654 _|Not Applicable
Sote, AL A elc L Sule fot 4 el 5. Cerlficsto of Status Desied ~ [] 387D Addiional
2] 18923 A Florids Ave. MAHE f"/orja/& A ) Fog Required
City & State City & Stefle 6. Election Campaign Financing $5.00 May Be
23 L A Tz )’/ / a4. 23 F / Oy d o Trust Fund Contribution ] Added to Fees
aip C"“”W ) COU’“ 8. This corporation has liahility for intangible tax under s, 199.032,
I;;I j 35- vl d 25] # 5& %29] 3 3.{"{? jvﬁm.\m{] Florida Stalutes ves [ No
9. Name and Addrass of Currefit Reglstered Agent 10, Name and Address of New Registered Agent
NEWCOMER, SANDRA 81| Name N oe
15923 NO. FLORIDA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
LUTZ Rt 33549
83
84/ City FL 85| Zip Code

1. Pursuant 1o the provisions of Sechions 607 0502 and 607 1508, Flonda Statutes. the above-named corporatlon submits this statement for the purpose of changing its registered
pifice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered

agent. | am amilar with, and accep! tho obligations of, Secton 607.0505, Forida Statutes
SIGNATURL ‘Sqn‘lm-J_,-...Msz ee (nrne 1-9-97
Sigea et r,,;-:a S potad nae g o o vEamd e i appd cakde (NQITE: Registergd Agent signature reguirad when reinslaing DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T DeLeTE REIT: [J change™ [ Addition
KM NEWCOMER, SANDRA 12 NAME

swrersooress | 26844 GLENWOOD DRIVE 13 SIREET ACDRESS

ov-sze | ZEPHYRHILLS FL 33544 14CiTY-ST-2IP

Tine LI peLETe 21TNLE “ O change | Aadition
NAME 22 NAME

STREET ACDRFS5 23 STREET ADDRESS

oY -SI- o 2 4CTY-51- 7P

TNLE [T oereTe 31 TTLE L Change [ Addibion
NAME 12 NAME

SIREET ADCRESS 3.3 STREET ALDRESS

CITY - ST 21F 34, CTY-ST-2P

i T ’ T-T DeCETE 41 TINE [Tchange L] Addition
NAME 4, 2 NAME

SIREET ADDRESS 4.3 STREET ACDRESS

CiTY-§7. 2P ] 44 CITY-S7- TP

TLE 77 DecETe 5.1 T7LF O Change L] Addition
NAM: 5.2 NAME

STREET ADURESS 5.3 STREET ADRESS

CITY-ST- 2 § 4 CITY-51- 2P

TILE [T OELETE 611 CJchange L Aadition
NAME ; 6.7 NAME

SIREET ADDRLSS 3 STREET ADDRESS

SNy §1-2F £ACITY- ST 7P

14, | do hereby certly that the information supphed wilh this filng does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that Ine
informaben indicated on this annual report or supplomental annual report 1s trua and aceurale and that my signature shall have the same legal effect as if made under oath; that
fam an officer or director ol the corporation or the: recever or tuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Black 13§ changed, or on an atlachment with an address.

G’Wﬂf'r Z’W /-9-97 Yis-9¢/-5209

SIGNATURE: Samlmk /L e

SIGHNATURE AND TYPED OR PRINT ED NAME OF GIGNING OFFICER OR DIRECTOR Date Dagtinw Prone #

0348528

CR2EC34 (9/96)



