FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

- PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

 DOCUMENT # P5000040542 (9)

HIGHER LEARNING ACADEMY. INC.

Principal Place of Business Mailing Address

L

agent la
SIGNATURE

2004 N HOWARD AVE 2004 N HOWARD AVE
TAMPA FL 33607 TAMPA FL 336072623
3. Date incorporated or Qualified 3a, Date of Last Report
- 05/19/1995 09/04/1996
2. Prncipal Place of Business 2a, Mailing Address Ave 4. FEI Number Applied For
21] 26 756 N Howard 598314727 Not Appicable
Suite, Apt. #, ol Suite, Apt. 4, ete. N . ~ $8.75 addtiionat
;’;’1 m 8. Coertificate of Status Desired Od Fee Required
| City 8 State City & Stale ) ) ' 8. Election Campaign Financing $5.00 My Bo
23] m TamD% :Ho (&) c\a Trust Fund Contribution Added 1o Fees
- 2ip Country Zip C - T Country 8. This corporation has liabifity for Intangible tayunder s 199.032,
24) 25 20] 3L, 617 50] U. S, A. Florida Statutes Yes [BNo
9. Name gnd Address of Current Registered Agent 10. Name and Addresa of New Fegistered Agent
NICHOLS, SELPHENIA B1) MNamo
4 2518 N HOWARD AVE 82| Streel Address (P.0. Box Number is Not Accaptable)
TAMPA FL 33807
a3
r 84| Gity FL 85[ Zip Codo
™31, Plrsuant 10 the pravisions of Sechons 6070502 and 607, 1508, Florida Statutes, 1he above-nemed corporation submits this siatement Tor the purpose of changing ils regisiered

othce or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as regléterad

m faribap with, and accepl the obligatigns of, Section 60T 0505, Florida Statutes.
VZA/ % Lol o i C’Mz/ )
T e tepe b printecl nane of regiske st and tle il apphicakie.

{NOTE Registered Agan! signaturé reduired when reinalatng)

jif""j::( b OFFICERS AND DIRECTORS - 13, ADDITIO:LSfCHANGES TO OFFICERS AND Ellnﬁcrons IN 12 g
TILF DELETE 1AMNLE ! n K Change Addition &
NAME NICHOLS, SELPHENIA L 12NAME ?5?&1 t’;‘o.a LoV chrols é
srerancness | 2516 N HOWARD AVE yaseraoniess | A6 N Hovrord e
ClY-51-2P TAMPA FL 33807 wer-st-2p | Toma pf ¢ T 33607 §
T [T beLete 21T [J Change [ Asdition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cil-51 2@ , 2 acy-S-2
T B LI oECeTe 31 TIRLE 1.V thange LT Addition
NAME 3.2 NAME
SIALET ALDRESS 2.3 STREET ADDRESS
cily-81- 2P 34, CITY-§T-2p
1MLE ) DELETE 41TILE L] Change L] Addition
NAME 4, 2 NAME
STRHE] ADDRESS 43 STREET ADDRESS
Ity s1- 2 44 CITY-ST-2IP
mk....__, T | NG 5.1 TMLE L) Changs  [_] Additio
NAME 5.2 NAME \r-l %\
SIRFET ADDAI 55 5.3 STREET ADDRESS Q_j( N
QUr-§1- 21 54 CITY-ST-7IP ﬁ
Triue [ oEcETE 61 TLE Changs LT Addition
NiME 6.2 NAME 00002181243
STHEET ADDRESS £.3 STREET ADDRESS -05/16/37--01 046--D15
CITY-S1- 2P BA CITV-ST-7IP ***_! 65,00
14. 1 do hareby cerlify that the infarmalian supplied with this filing does not gualify Tor the exemption siated in Section 119.07(3){i}, Florida Statutes.  furiher cerlify thal the

appears in Block 12 or Biock 33 if changed, or an an attachment with an

infarmalion indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an olficer or director of the corporation or the receiver ar trusiee empowered (0 execule this seport as required by Chapler 807, Fiorida Statutes; and that my name

S e 7 Gudass 55

SIGNATURE: . g

/I

'u&'mn YYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Pnone &



