FI.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION athervine Harris
ANNUAL REPORT ';e:e,;.ry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90058 012 ***150.00

DOCUMENT # P98000054428

1. Corpora’ion Mame

ABC LEARNING ACADEMY INC.

IR R R

Principal Place of Business Mailing Address
1313 LAUREL DR 1313 LAUREL DR
N FT MYERS FL 33917 N FT MYERS FL 33917
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
06/ 16/ 1998
2. Principar Ptace of Business 2a, Mailing Address 4. FEI Number Applied For
1] - |26] AS-284S3L53 Not Applicable
Suite, Api. #, etc. Suite, Apt. #, etc, . iti
——l f P 5. Cettifcate of Status Desired 0 $8.75 Addlltlonal
22 ;‘ Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing O $5.00 ray Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrperation owes the current year Intangible
;] [El —2;1 B;I Personal Property Tax. X ves [JNo
9. Name and Add ‘ess of Current Registered Agent 19. Name and Address of New Registered Agent
81) Name .
WALLAGE, DONALD 82| St t.é:?diﬂ(P ogsm :)“:I'cr:é:A tadle)
ree ress {P.0. Box Number is Not Acceptable
200 SE 19TH TERR S e e
CAHPE CORAL FL 33990 83 v
84| City,.. 85| Zip Code
Coyre Lereld FL| |z39+%

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement far the purpose f changing its rgistered
office or registered agent, or both, in the State o° Florjda. Such change was cwthorized by the corporztion’s board of cirectors. 1 hereby accept the appaintment as registered
agent. | am famyliat with, and ac?pt the obligath?f, Section §07.0505, Florida Statutes.

SIGNATURE #7 _
Bignature, lyped or printed nar 1e of registered agent ind tile A applicable. NOTI - Registered Agant signature requ red when reinstating} DATE

12, _ QFFICERS ANL DIRECTCORS 13 ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOF § IN 12
TILE [ DELETE 14 TITLE A Change X Addition
NAME 1.2 NAME U,'(_'/(? o rek ,

STREET ADDRE!'S s aooress| A af Gleasan FeIK 54
orv-st-ze | 14CITY-$T-2P cape Leranls L BRI/

me O DELETE 21 TME [JChange L] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P

TIME (1 DELEYE A1TME [JChange [ Addition
NAME 32 NAWE

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST. 2P

TMLE [ DELETE 44TILE [(JChange  {J Addition
NAME 4 2NAME

STREET ADDRE: 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TILE [ DELETE 51 TITLE [JChange [ Addiion
NAME 52 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-5T-7IP 54 CITY-ST-2IP

TTE B T DELETE 1TME [lChange [ Addition
NAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-$T-2P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)j), Florida Statutes. | further c»riify that the infarmation
indicated on this annual report o- supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | wm an
officer ¢ r director of the corpprat on gfthe receiv xr or trustee empowered 1o € xecute this repart as reqJired by Chapte - 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if chaefged, ordn an attachingnt with an address, with a | other like empowered.

Ud4uoEY

CRZE034 (11/98)

SIGNATURE: %‘ECT&J -‘cf{y Borrow. c "{/&b’ /27 Cw) L8 sfo0




