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

" PROFIT
& CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE LEARNING ZONE, INC.

DOCUMENT # pge000064092

Principal Place of Business

1419 SUNSET POINT ROAD

Mailing Address
~3009-SEMINGLE LY~ (001 Pk Bivp

FILED

Mar 26, 1999 8:00 am

Secretary of State

03-26-1999 90028 034 ***150.00

A

CLEARWATER FL 34615 —2B— .
SEMINOLE L3377 ¥ ‘nellus fark DO NOT WRITE IN THIS SPAGE
LS. - =378 3. Date Incorporated or Qualifed
07/31/1996
2. Principal Place of Business Za. Mailing Address Pnc llas Fort 4. FE| Number Applied For
21] 28] Gew) Lok Blvo S =z=ovy|  59-3393094 _ 7 Not Applicable
Suite, Apt-#, etc. Suite, Apt.'#, etc. - - L . ' .75 Additional
El ;r-\ 5. Certifcate of Status Desired O Fee Required
City & State City & Stat F 6. Election Campaign Financing O $5.00 May Be
El EI Ta's L Q_O, @a e k— (-' Trust Fund Contribution Added to Fees
Zip Country Zip : Country 8. This corporation owes the current year Intangible . .
[24] [25] [29] 357&\ [3] 1) S Personal Property Tax. [dves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81t

reme ]:MI B MUagach

MLINARICH, FAY B 82| Street AddresskP.O ,ljox Number is Not Acceptable)
1900 GLEN LAKE BLD Tos! Addross (P.O, eris Ave N
ST PETERSBURG FL 33702 S 2UES  Masenclusctes &
T ' 84| Ci ) 85| Zip Cod
MR AR T WS* . ?ﬁe«’:’:bu A FL I 3’505

11. Pursuant to the provisions of Sections 607
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0502 and 607.1508, Florda Statutes, the a

bove-named corporation submits this statdment for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE
Slgnature, typed or printed ndme of ragisterec agent and Gtle if applicable. {NOTE: Agent sig requirad when rai DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PSTD (] DELETE 1ATTE Dereeter - ] Change Mdition

NAME MLINARICH, FAY B 12NAME sherry  Fadady

sweeracoress] 2085 MASS, AVE. NE psmeEnaREss) U202 45 AN

crv-stze | ST. PETERSBURG FL 33708 L4CTY.ST-2P S Pebersour,  Bc 337y _

TRE VP [J GELETE 21TIME Diteetor ) " [ Change R’Addition

NAME MLINARICH, DEAN R 22 NAME wipki Willidms

streer aooress | . 2085 MASS. AVE. NE.. - - assmeeTaooress | (2@ L _Sieney ByDo < fgne

CITY-ST.2ZP ST. PETERSBURG FL 33703 2.4 CITY-ST-ZP Dunedn  FC  3¢biy

TME [ DELETE 31TME [JChange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-87-2ZiP 5.4, CITY- §T-2P ¥

TME 3 DELETE 41 TME [JChange  [] Addition
2 nawe 4.2NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST- 2P 44 0ITY-5T-2P

TME [ DELETE 5.1 TITLE [JcChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2IP

TIE (1 gELETE 8.1 TITLE [T)Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREETADDRESS |

CITY-ST-2IP 64 CITY-ST-2P

14. [ 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 feport ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachpment

SIGNATURE:

address,

ith all other like empowered.

:

|
!
|
F
|

3lppd99  Jur4sen3

R

CR2E034 (11/98)

i



