SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Narme

THE FORSYTHE ACADEMY OF LEARNING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 24 1998 8:00am
Secretary of State

ROV O R

Principal Place of Business " Malling Address

2042 NORTH FORSYTHE ROAD

ORLANDO FL 32807 ORLANDD FL 32007

2042 NORTH FORSYTHE ROAD

2. Princlpal Piace of Business 2a. Malling Address
2 |26]

DO NOT WRITE IN THIS 8PACE
3. Date incorporated or Qualified

4. F ber Applied For

57 -3 FL" —~ O A Applicatio

Sutte, Tpﬁ. olc. T
22] X 27]

Suite, Apt. #, etc.

D $8.75 Additional

5. Cerificate of Status Desired Fee Required

Gy&sae ¢ 7
23 28]

Cify & State

Zip

. Country |
25 29

)_I Zip
24

$5.00 May Be
Added to Fees

6. Election Campalign Financing
Trust Fund Confribution

L]

9. Namo and Address of cﬁﬁrkgglslered Agent

WALOMAN-LEMONS, DONNA
2042 NORTH FORSYYHE ROAD
ORLANDO FL 32807

Counlry 8. This corporation owes or has paid the current year intangible
Parsonal Property Tax due June 30. Yes No
10. Name and Address of New Replstered Agent
B1| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

83

84| City

l Zip Code

FJ.J“

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the Slate of Florda. Such change was authorized by the corporation’s board of directors. | hereby accapt e ap| ment as registered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Fiorida Statutes. /

q

7e

in Block 12 or Block 13 If ¢changed, or on an attachment with an address.

SIGNATURE
Signature, typed or printeg nama of rapistered agent and litle If applicable {NOTE: Regislerad Agenl signatura required when relnslating) ] MT
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D D DELETE 1ATVILE D Change E] Addition
NAME WALDMAN-LEMONS, DONNA 1.2 NAME _
sree anoress | 2042 NORTH FORSYTHE ROAD 13 STREET ADDRESS
GITYST20 ORLANDO FL 32807 14CITY.ST.2P
TITLE D [j OELETE LATIME D Change [:I Addition
NAME CHARLTON, CHARLOTTE D 22NAME
sweeranpress | 2042 NORTH FORSYTHE ROAD 23 STREET ADDRESS
CTv-ST-21P ORLANDO FL 32807 24CITY.ETZI o
TITLE [ Joeete 34TME 1 change [} Acditon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY.5T-2IP . 34 CITY-5T-2p
TmE [ Toetete 41TITE [ change ] Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 440ITr$T2IP
TTE (] vecere 5ATITLE (] change £ Additon
NAME 5.2 NAWME
STREETADDRESS 5.3 STREETADDRESS
lerysve | sacystap |
e (D oetere B1TMLE [T change [ ] addiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITV-5T-21P B B4 CITY-ST2P
14, | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in saction 119.07{3)(i}, Fiorida Statutes. { further certify that the Information

Indicaled on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal sffect as If made under oath; that | am
an officer or director of the carporation or the receiver or Irustes smpowerad fo exacuta this raport as required by Chapter 607, Fiorida Statutes; and that my name appears

Joaylione Phone #

16235

CRZEQ34 (5/98)



