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

DOCUMENT # P97000059688
CEDARVIEW LEARNING CENTERS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90240 038 ***150.00

AN AR

[25]

[29]

53% SCHOOL RD 5396 SCHOOL RD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] - —— e - --{__ 59-3454745 —"NorApplicable
j te. Suite, Apt. #, etc. iti
Suite. Apt. #, etc ure. Ap el 5. Certifcate of Status Desired O $8'75 Add_ltlonal
Z‘ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay e
E‘ ;;\ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This comparation owes the current year Intangible
m Personal Property Tax. Oves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

W|GG|NS’ KELLY 82! Stroet Address (P.O. Box Nurgber is Mot Acceptable}
ree; .0, u ceptable
4015 S VISTA VERDE DR Tlilp Cires ide Ve,
PORT RICHEY FL 34655 B3 8
fort ichexy FILL 3Ulbolo |
84 City j ‘ FL |85I Zip Code

agent. | am familiar with/ a ceep 0

3-89

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen}, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered

gations of, Section 63%/

0505,
NO

orida St S.
I qqns
i

0493376

CR2E034 (11/98)

SIGNATURE ¢ {

Signalure, typed or pented narfle of registered agbifand fitle if applicabla. Tq Regi Sfgripig required when re DATE
12. “JOFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO ] DELETE 11TIMLE @Change [ Addition
NAME MARTIN, BONNIE M 12 NAME _
streeTaooress| 9610 BONNET LAKE DRIVE sstreeranoress | Lo F YV T Noor rol S
orv.stze | NEW PORT RICHEY FL 34654 worvsrze  |News fort Richesy FL 340653
TmE vD OJ DELETE 24 TILE I hange [ Addition
NAME MARTIN, JOHN B 22 NAME
sreeTanoress, 9610 BONNET LAKE DRIVE aasweeraooress | 1S3 |77 Nowvr o D4 B
CITY-5T-21P NEW PORT RICHEY FL 34654 saemvstze | INeww Par 't Picheu EL 3 f—/(p 534
TMLE SD [J DELETE 34 TIE _) [CIChange [ Addition
NAME JULIAN, KIMBERLY 32 NAME '
streeTacoress| 9221 CRESTON AVENUE 3.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34654 34 CITY-ST-ZIP
TImME 1D [J DELETE L1TIME @Change [ Addition
NAME WIGGINS, KELLY 4.2 NAME
smeeraoomess| 4015-5 VISTA VERDE DR aasweeravoress | T | o-F ) res ide b
CITY-5T-2P PORT RICHEY FL 34655 44CTY-57-2PP Pt Pichess FL3YDLS -
TLE O DELETE 54TITLE -t CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TME CJ DELETE 61TMLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-5T-2IF 64 CITY-5T-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 annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegd

SIGNATURE: O, 1)

or on an attachment with an address, with all other like empowered.

Daytime Phone #




