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

FILED

PROFIT -, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT hf%.‘ Secrelary of Slate

DIVISION OF CORPORATIONS

1998

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #  PQ7000056691 (3)

1. Corporation Name

THE JOY OF LEARNING ACADEMY, INC.

L

P

Mailing Address

8251 SW 6TH COURT
N. LAUDERDALE FL 33068

Principal Place of Busingss

6251 SW 6TH COURT
N. LAUDERDALE FL 33069

GO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Quatified

o

e e s s

06/26/1997
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 N 3 Qo Ave el 2490 Nw u3ed Auel 65-0777190 Not Appicable
ita, Apl. #, elc. Suite, Apt. #, elc. it
Suite, Ap sic — wite. Ad ele 5. Certificate of Stalus Desired $8'75 Additional
23| 27 Fee Required
City & State | City & Slale &. Election Campaign Financing $5.00 May Be
B LAUWDERDALE LAKES FUL 2| LaperoALe  LAKES L Trust Fund Contribution Added to Fees
Zip Country 1 7ip Country  J 8. This corporation owes or has paid the current year Intangible
_2:‘ .3 33 ‘ 3 gl MS ﬂ ;I ’7) 33 ] 3 l3_(?\ ' ﬂ Personal Properly Tax due June 30, D Yes E] Ne
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agant
HUTCHINSON, PATRICIA 81 Name
8251 SW 67H COURT 82| Strost Address (P.O. Box Number is Nol ACcepianie)
N. LAUDERDALE FL 33068
83
84| City FL aszip Code

agent. | am famitiar with, and accopt the obligations of, Section 607 0505, Flarida Statutes.

11, Pursuani to the provisions of Scclions 607 0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directars, | heraby accept the appoiniment as registered

SIGNATURE

Signature lﬁ)—nd o pnnlrﬁ]“mmr- af -.,J,i.'(.’ﬂa’h{,?m -.:u \.{-i'iwlr\iilirﬂppl\—(_[.i]:lp

{NOTE - Regictered Agent signature required when reinstating)

DATE

CR2E034 (10/97)

Biock 12 or Block 13 f changed, or on an atlachmon! with an addrass,

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRSI DN J TReaflalEA TToiet TATImE VICE PRES/DENTJ St/ Jthange [ Addition
NAME MARLEEN T PHILLIPS IL?NAME PATRICIA HuTCH VNSO

sheeraoveiss Y-\ OO 5. BbTH STREET sasmeaooiess | 2S5 SWO b CouRT

avse AR NGTON, VA2 220b woresze [N | ewDER OFLE FL 3306E

TME /4 T DELETE 21 TILE ? [ Change L] Addilion
NANE 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-21P 2.4 CiTY-51-2IP

TME [ pecene 34 THLE [T change LI Addition
NAME 3.2 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-$T-2P 34 QITY-S1- 7P

TME [T DELETE 41 TME [ change  [] Addition
NAMKE 4.2 NAME

STREET ADDRESS r 4.3 STREET ADDRESS

Y- ST-7I7 44CITY-ST- 2P

TITLE T peLETe 5170 [ Crange ] Addifion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CfFy-8T-2P 5.4 CITY-§T-2IP

ME [ DeCETE BATME [T Change [ Addition
NAE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§1- 217 BACNY-S1-ZiP

14. | hereby certily that the information supphed with this filing does nat quakfy for the exermption stated in Section 119.07{3)(}}, Fiorida Statutes. | further certify ihat the information

indicated on this annual report or supplemental annual reporl is lrue and accurate and thal my signature shall have the sams legal effact as if mads under oath; that | am an
officer or director of ihe carporation gr the receiver ar trustea empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

atnnariime. Ao b L0 00 b o ao i al T Dun X R APE GE s e VA



