g, ememaess | May 01 1997 8:00am

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION : 1%
ANNUAL REPORT (v ._ _ {'g Secretary ol State
1997 T ‘_‘}9/ DIVISION OF CORPORATIONS S C Cretal'y Of State

)OCUMENT # P95000066416 (5)

1. Corporation Name

STUDENT PRINCE LEARNING CENTER, INC.

LT

3505 DEPEW 3505 DEPEW AVE.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-M16
3, Date incorporated or Qualifiec 3a. Date of Last Report
, 08/26/1995 05/01/1896
[ "2 Frincipa” Place gf Bu 28, Mailing Address 4, FEI Numbser Applied For
[?1] ‘/5‘/4 14 cl'e 6’ ;5] "B‘H Pmnar.b ‘5'(’ 65"%16?99 Not Applicable
Sulte. AR #. ele Suite. Apt. 4, etc. 8. Certificate of Status Desired | $8.75 Agditional

E’c’] - 27'1 - Fee Regqulred

__Cyssie | City & Siate 8. Elaction Campaign Financing $5.00 May Bo
ES] ﬁ/ypr!ﬂ»‘/z Narbor. FL 28| L hew lotHe Wearpor, FL Trust Fund Coniribution ] Added to Fees
L ., Gountry Zip Country 8. This corporation has labllity for intangible tax under s 199.032,
L?.‘.‘.J 53[?%/0 . ’?51@! (A, JA 5] Mo E] Z/M Fiorida Staiutes BFves [INo
- 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent

LEVINE, MICHELLE L 81 Name L
’ ¢ine  Michaile L.
3505 DEPEW AVE. #2] Gost Audress {P.0. Box Number is Not Acceptabie)
PORT CHARLOTTE FL 33952 U304 D Aanccly St
83
84| City 85| Zip Code
Chow lete Hedbor FL [ |339¢s

11. Pursuant lo the: provisions of Seclions 607.0502 and 607.1508. Fiorida Statules, tha above-named corporation submits 1his stalement for the purpose of changing ils registered
oftize or megisterad agent, or both, in the State of Fiarida. Such change was auihorized by the corporation's board of directors. | hereby accept the appointment as registered
agernt | arnw wilth, ang accepl the obligations of, Section 607 (0305, Fiorida Statutes.

(d

s — Prooudes t //23)97

SIGNATURE / . 4N Al
Saatrs gpon o precsd nare o g stared agent and 1ito o agpl cable (NOTE: Registerad Agant signaturs required when relnstaling) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T orLere LI TLE Y (Xl crangs [F Addition | 55
KANE LEVINE, MICHELLE L 12 NAME Lawane Rucloe g ¢ 3
sweeraooress | 741 WARNE ST. 13STREET ADDRESS | LAt L AT N Ot S
| oivsize | PORT CHARLOTTE FL 339852 acy-si-2p | Pork Charlobhe, L 324€2 &
Tine [T DELETE 21 HILE VieL - P reswirat [T Crange )G Addition | O
HAME 2.2 NAME MANCY i T S A
STRFFT A5 55 2ISHEETADIRESS | 9y 0 # o mcdn beom DUt .
CCITy-st- 2 , e 2.4 GTY-ST- 2P Poaa b &
i L) ottere 31WILE - T Ochage [ Addition
Bt 32 NAME ' o
STREET ADRES 3.3 §TREET ADDRESS
omyestae 34 GITY-5T-2IP
T [T orLETe 41TLE [T change £ J Additien
NANE 4.2 HAME
STREE L ADiRe S 4 STREET ADDRESS
I L A4 LITY-ST-2P
T [T oEaeTe 51T0LE [T Change ] Addilion
Mt 52 NAME
STREE 1 GOAFF 55 53 STREET ADDRESS
| ooyt | 54 0ITY-51-2P
Ttk [ DeLETE 61 THLE [Jchange 1] Addition
KA 6.2 NAME
STREE ] ADIGR: 55 £ STAEE? ADDRESS
LSO ] e e gaCITY-ST. 19
14. | do hereby certfy that the infarmation supplied with this tling doas nat qualify for the exemplion stated In Section 119.07(3)(i), Florida Statules. | further certify that the

infornation indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an ofhcer or dreclor of the corporation or the receiver or frusteo empowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address

' { L2 -

SIGNATURE: 743/9 > Pore74-30¢
Date Daytima Phono #

N



