SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 02/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $75).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # pg5000040542

HIGHER LEARNING ACADEMY, INC.

—

Principal Place of Business

302 N. HOWARD AVE.
TAMPA FL 33606

Mailing Address

2518 N. HOWARD AVE.
TAMPA FL 33607

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90021 001 ***550.00

AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/19/1995
2. Pn‘ncip’al Place of Business 2a. Mailing Address a 4, FEI Number Applied For
2l 307 N Howoard?9Y 593314797 Not Applcatie
N Suite, Apt. #, etc. = Sulite, Apt. #, etc. 5. Cortifcate of Stas Desired 1) SBF.;SR ::Lﬂiricénal
I City & State City & State L 6. Election Campaign Financing $5.00 wayBs
ol (28] TO,N\DCA P \O e Trust Fund Contribution 0J Added to Fees
zip Country Zip Country 8. This corporation owes the current year
-' r—z_s] 281 IO ﬂ (I Welno {ousin Intangible Personal Property. [Jves DNO/
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name { . 3
NICHOLS, SELPHENIA i ﬁi € \gg’\ae nwo !}j ) tC;\.AO\S
2516 N HOWARD AVE e R i e e
TAMPA FL 33607 83
84| City — 85] Zip Code
| A pos FL 230k

11.

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, secticn 807.0505, Florida Statutes.
SIGNATURE

DATE

Signature, typed or printed name of registerad agent and litie if appticable. (NOTE: Registared Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P I Joeete 14 TMLE O Change | Adition
NAME NICHOLS, SELPHENIA L 1.2 NAME
streersoeness | 2516 N HOWARD AVE 13STREET ADDRESS
CITY-S7.2P TAMPA FL 33607 14 CITY.ST-ZIP
me [ oeere 217MLE ] changs |_] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CmesTze L 24 CITY-ST2P .
TmE D DELETE 3ATITLE D Change D Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITvsT.2IP 34 CITY-ST-21P
e [ oeteTe 4ATITLE [ change [ Additn
4.2 NAME
43 STREET ADDRESS
4.4 CITY-5T-21P
[l oeLeTe 51TIE (] changs [_] Addition
§.2 NAME
53 STREET ADORESS
= 54 CITY-ST-2IP
- (I oeLere 61 TITLE (1 change [ Aqdition
. 6.2 NAME
- 6.3 STREET ADDRESS
nesr oo - - 64 CITY-ST-ZIP

“ .. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same re%al effect as if made under oath; that | am

an officer or director of the corpogation or the receiver or trustee empowered to exscute this report as required by Chapter 607,

in Block 12 or Block 13 if changdd, or on an attachment with an address.

~isnATURE: <

lorida Statutes; and that my name appears

e (x3)A5949940

7l 9] 19

L2 il
BINTED NAME OF SIGNING OPPICER OR BIRECTOR

Nate Daviima Phong #

>

[

CR2E034 (5/99)




