FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORDA DEPARTMENT OF STATE
Sandra B. Morth(:ms Feb 1 4 1 997 8 : Ooam

CORPORATION
Secrotary of State

ANNUAL BREPORT
1997 DIVISION OF CORPORATIONS S C Cretary ()f State

DOCUMENT # P96000029427 (7)

orparation Name

BRIGHT IMAGINATIONS LEARNING CENTER, INC.

AT A

Principal Place ol Business Mailing Address
6155 FLORIDA AVE. S.. SUITE 14 6155 FLORIDA AVE.. §.. SUITE 14
LAKELAND FL 33613 LAKELAND FL $3813-3323
3. Date Incorporated or Qualified 3a. Date of Last Report
03/28/1996
2. Principal Place of Business | 2a. Mailing Address 4, FE) Nymber Applied For
X1 26| 59- 3368 _|Not Applicetie
Suite, Apt #, otc. Suile, Apt. #, elc, i
Hie. AP o wie. AL E. e 6. Certificate of Siatus Desired [ $3.75 Additional
22 ;] Fae Required
Cily & State: City & State 6. Election Campaign Financing $5.00 May Bo
m z_sl Trust Fund Contribution Added to Fees
| | Counlry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24_] 25] 291 3—0] Flotida Statutes Yas [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regleterad Agent
ROMA, CRAIG 81 Name
6155 FLORIDA AVE-- 8., SUITE 14 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, Ihe above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE

Slgna wc"t,r--ic o pirted nate of ri:ij-a:];;réﬂ agerl ano Ltle it applcabla. (NCTE: Registarad Agent gignatute required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 (723
e P T DeLETE 1ITLE > B8 Change  [] Addition g
hAME ROMA, CRAIG 12 NAME Rorp, Craic g
streer apvpess | 1051 NW 185TH AVE. 13STREET ADDRESS | FHFRY  TOMANAWE TRAWL it
ori-st-ze | PEMBROKE PINES FL 33020 vaey-st-ze |LAKECAMD  FL B3BI3 &
e ST LT DEETE 211E 3T Bd-Change”  [] Addition |
have BUMBERA, DENISE E 22NAME RoMa, DEISE ‘
stneer acoress | 1051 NW 185TH AVE. 23STREET ADDRESS | {42 TOMAHAWK TRAWL-
orv.sze | PEMBROKE PINES FL 83020 peamv-stzp | LAkeeany  Fi- 33813
TILLE [T DELETE 31 TILE CT Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7. 71P i 34, CTY-ST- 2P
THLE [T DELETE L1TLE [ Jenange T Adaition
NAME 4.2 NAME
STREFT ADDRISS 43 STREET ADDRESS
CIY-ST-7F 44 CITY-ST-2P
TITLE [T DELETE 51 TITLE [J Change L] Addtion
NAME 52 NAME
S14EET ADDKESS 53 STREET ADERESS
CHY- 572 54LTY-5T-21P
THLF T oeCETE 61 TILE [TcChange [ Adaition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-§1- 20 6.4 ITY-51- 2P

14, | do hereby certify that 1he nformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the
information ind-cated an ths annual reporl or supplemental annual report is true andfacourate and that my signature shall bave the same legal effect as if made under oath; that
I'am an offcer or director of the corporation or the: receiver or trustee empowered tofexecute this reporl as required by Chapter 807, Florida Statutes; and that my nama

appears in Block 12 or Blo <UL AN an attachrment with an addrass.
SIGNATURE: (/& Z/ 6’/?7 94(- (,4:{?«0336




