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

PROFIT G, FLORIDA DEPARTMENT OF STA1E
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of S1ate

GIVISION OF CORPORATIONS

1997

g

DOCUMENT # P96000060581

1. Corporation Name

A STEP UP LEARNING CENTER, INC.

(1)

- Ma)»llag Address

1437 ORCHID LANE
KISSIMMEE FL 347442743

Principal Place of Business

1437 ORCHID LANE
KISSIMMEE FL 34744

FILED
May 01 1997 8:00am
Secretary of State

L

3. Dete Incorporated or Cualified

07/18/1996

3a. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address

1] tio €. Sounenan 26] B

4. FEI Number

54 - 229347 |

Applied Far
Not Applicable

Suite, ApL. #. eic, 4 T suite, Apt ¢, etc,
22] 27

0O $8.75 Additional

6. Certificale of Status Dosired Fee Required

City & State | Cily & Stale 6. Flection Campaign Finanging $5.00 May Bo
23] KisSiamwmee, F Lo  |28] Trust Fund Gontribution Added to Fees
N Zip Counlry 2ip | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
m 22U Y El W BA ;I o 30]_ _ Florida Statutes i Yes [Jta N
©._Name snd Address of Current Reglstered Agert 10. Name and Address of New Reglstered Agent
ZVELKE, LAUREE A 81] Name
; 1437 om‘HID LANE B2 Strect Address (F.O Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City FL 35{ Zip Code

agent. | am familiar with, and accepl the obligalions ol, Seslion 607.0L05, florida Stalutes.
SIGNATURE

13, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporalion submils 1his statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of f lorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registerad

G o A

TIRGL Tiegsti o8 Agent Sighalie TEGares Wi AT TTToEe

12, IRiCToRs 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ TmE e O/ | B ETHE 1ITIE [T change T Acditon | 5

NAME Lavergd A Zouelke 1.2 NAME 3
| smeETADORESS | WM BT Ol Wied L 1.8 SIRFLT ADCRLSS o

CiTy-81-2p Kissimmmee | &\ IdTUY 14 CI1¥-51- 2P &

e NS ' T DFLETE 21T [ Change [ Addilion | O
1 tame Dieae Gl e an e v 2 NAME

STREEVADDRESS | 3my  Careevaww§orn,  CA 2 STREHT ADORESS

CIY-51-2p Kins mvwee . F o Zus ¥ ? ACITY-51-2Ip

mMLE ! CFonem 31T [T cnange [T Addition

NAME 37 NAML

STREET ADDRESS 33 STREEY ADDRESS

LITY-ST-2P ) 34.07V-51-2P

TILE T oniEie A E T change ] Addition

NAME 4 2 NEME

STREET ADDRESS 4.3 STHIE] ADDRESS

CiTY-51-2IP 44 LITY-81-21P

THLE [ oeLeTe 51TIMLE [T change [ addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§1- 2P e 54CIY-SI- 7P

e “Ootirre G1TITIE [chenge L[] Additan

HAME 6.2 NAME

STREET ADDRESS = 6.3 STREET ADDRESS

CITY-51-21P. 6.4 CITY- 81- 2P

appears in Biock 12 or Block 13 if changed, or on an altachment wilth an address.

IR IR I e

IS ASE A o

14. | do hereby carlify thal the information supplicd with 1his filing does not qualify for the cxemption slaled In Soction 119.07(3)0). Flonda Staiutes, | further certify that the
information indicated on this annual report or supplemenlal annual report is rue and accurale and that my signature shall have the same legal ellect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowercd to execute this report &s required by Chapler 607, Florida Stalutes; and that my name

1., af/ln!f--‘ /..

L - 4 s



