. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
S FLORITA DEPARTMENT OF STATE May 1 3 1 997 8 OOam

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000038579 (5)

1. Corporation Namo

SUN COAST LEARNING CENTERS, INC.

AR EE AR R

Principal Place of Business Maiting Address
4350 W CYPRESS STREET 4350 W CYPRESS SYREET
SUME 101 SUITE 101
TAMPA FL 33607 TAMPA FL 336074153
3. Date Incorporated or Qualilied 3a. Date of Last Report
o L 05/15/1995 05/01/1996
2. Principal Place of Businass 28, Mailiny Addross 4, FEI Number Applied For
il 26 — 59'3340971 Mot Applicable
Suite, Apt. ¥, elc. Suile, Apt #, etc. iti
:l P - b B. Cenificale of Stalus Desired | $8.75 Adc!ﬂlona!
22 2?| Fea Required
City & State | Ciy & stale 8. Eiection Campaign Financing $5.00 May Be
23 2s] Trust Fund Conlribution ] Added to Fees
Zip Country 4w | Country 8. Tnis corporation has liability for irgangible lax under s 199.032,
pa 2] 20] B 30| Florida $talules ﬁ:’es (1 Ne |
%. Name and Address of Current Registered Agent 10, Name and Address of New Reglislered Agent
BURDEN, BRIAN A 1] Neme
]
' 215 w \ERNE STREET 82| Sueet Address {P.0. Box Number is Not Acceptablo)
! SUTED
; TAMPA FL 33808 83
: 8] City FL ]asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalides, the above-named carperation submits this slalement for the purpose of changing ils registered
office or registerad agent. or hoth, in the State of Florida. Such change was authorized by the corpotation’s board of directors. | hercby accepl the appoinimenl as registered
agenl. | am farniliar with, and aceept the obligations of, Section 607.0505, Flarida Statutes.

| SIGNATURE e . .
Signalure. Ilyped ¢ priled name of rogislered agarl and lita if appl cabde {NCVE - Rogislerod Agenl sigrature reguired whien re nstating) DATE
2, OIFICERS AND DIRECTORS 1. ADDITIONSIGHANGES T GFFICERS AND DIFECTORS N 12| &
TME FTD O oreere 11TILE [T change [T Additon | g5
2| Name ENTIN, GEORGE D 12 NAME 3
i | sweeevaooress | 4350 W CYPRESS STREET SUITE 101 1.3 STHEET ADDRESS o
’ CITY-S1- 2P TAMPA FL 33607 14 C0y-5T-21p §
S me B OLLETE ZATIILE oy }fec:')ér" . B cange DX Adgition | O
RAME LONG, JANE 22 A T Scott Lntin, 7
streerapbress | 4350 ESS STREET SUIE 101 p3smeciamiss | 4203 Dayshore Bl # -
CITY-5T- 2P T FL 7 ZACIY-ST-IF Tampa, L 3361/
TITiE D MR 31TILE /7 [ crhange 7 Addition
Y BURDEN, BRIAN A 32 NAME
¢ { steeevaponess | 218 W VERNE STREET SUITE D 33STRLET ADURESS
- | cnv-st-ze TAMPA FL 33608 34.CITY-S1-2IP
TIEE L] veLete L1TLE [T change ] Addition
L] e 4.2 NAME
; | stmeEt apoRess 43 GTHEET ADDRESS
o | carysroap 44 CITY-51- 2P
TTLE [ peeete 51 TILE [J change [ Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 54 CIIY-ST- 2P
TILE [J pecere 61TTLF [J change  [Z] Addition
] mame 62 NAME
© | sTReer apDRESS 63 STREET ADDRISS
Ll cirv-stezw 64 CITY-ST-2P

14. 1 do hereby cerlify that the information supplied wilh this filing doos nal guatily for the exemption stated in Section 119,07(3)(i}, Florida Stalutes. | further certify that the
information indicated on this annual repert ¢ supplemental annual reporl s true and acourale and that my signature shall have the same legal eflect as if made under oath, that
| am an officer or diractor of the corporation or the receiver or trusiee empowered fo execute this reporl as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an a s -

Skl Rk AP A?, o e I-) =) = ._;/ 4‘—/1( ﬁ7 Fy .ﬁ'z:-"‘g(’//




