FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy W i | Feb 16 1998 8:00am
ANNUAL REPORT ; » Socratary of State

1996*_# B DIVISKON OF CORPORATIONS Secretary Of State

DOCUMENT # P96000064092 (5)

1. Corporation Name

THE LEARNING ZONE, INC.
Principal Place of Businoss — T Mﬁ”\iflg Addross ‘ ‘ll“lll ||I Il“l |"|| Ilm II||| |I||| |I"I I||“ |‘|‘| ||"I ||||| |||| |II’
1419 %JJNSET POINT ROAD 8005 SEMINOLE BLVD
CLEARWATER FL 34615 28
SEMINOLE FL 337112 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e } 07/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 5£9-3393004 Not Applicable
Suite, Apl. #, elc. B Suile, Apt. #, otc » . $8.75 Additional
271 5. Certificate of Status Desired O Foe Required
City & Stato Gty & Stale 8. Flection Campaign Financing $5.00 MayBs
EI e ] 28]_____ L Trust Fund Contribution Added to Fags
ap | Counlry e Country 8. This corporation owes or has paid the ¢ t year Intangible
m 2;] e _LB]__ —:;EI Personal Property Tax dus June 30. vas [ No
9. Name snd Address of Curreni Registered Agent 10, Namo and Address of New Reglslered Agent
MLINARICH, FAY B 81| Name
1800 GLEN LAKE BLD 82| Streel Address (F.O. Box Number Is Nol Accepteble)
ST PETERSBURG FL 33702 -
B4} City EL ﬂ Zip Code

11. Pursuant to the provisions of Soctions 6070502 and G07.1508, Florida Slatutes, the above-named corporalion submits 1his stalement for the purpose of changing its registered
office or registorud agenl, or hoth, in the State of [orida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceepl the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE _ o o

Sigratae dygeerd o pntidesd Bt e 08 Feyg.nles e agent ane Ut apgdn aabie {NOTE Registored Agant signaturs required when relnstating) DATE
12. OFICERS AND DIRFCTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PSTD ] petene 117 eSTO U] Change [ Addition | =
NAVE MLINARICH, FAY B 1 2NAME Al eaeich, fom O,
seerapoatss | 1900 GLEN LAKE BLDV 13STREET ADDRESS | S0P S MASS, AVENS %
CITY-51- 2P ST PETERSBURG FL - 14CITY-S1-7P b, R eosbumg Pu X Iy e
TIME VD o T vewete 21 TILE e [Jchange L Aadilion |&
NAME MLINARICH, DEAN R 22 NAME Huinarich R
sweeTaporess | 1900 GLEN LAKE BLDV 2.3 STREET ADDRESS 2085 Mdss. Ave VE
CITY- §T- 2P STPETERSBURGFL 2 4CITY-51-2P St .Adtrsburs, , FC o>
TME [Joecete 31TILE = i J Change L3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P L 34, CIY-S1-21P
TTLE R I VAT A1 TMLE [T Change L) Addition
NAME 4.7 NAME
STREET ADURTRR 4.3 STREEY AODRESS *
CATY-§1-2Ip i o aacv-st-zp )]
TE CY oELETE 51TILE \ T change [T Addition
NAME 52 NAME
STREET ADDRESS $3 STREEY ADDRESS
Ty -5T- 2IP L 54CITY-51-21P
TILE O peatte 61TITLE [ Change ] Addition
NAME B2HAME :
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-81-Zip 64 CITY-8T-2(P

14, | hergby cerlify that the nformation supphind with 1his Tling doos nat qualily Jor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporalon an the recever of lustue empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changoed, ar on an altaciyent wity pr address
SIGNATURE: X X q?gjj pl9% X813 399195




