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

CORPORATION
ANNUAL REPORT

1 9 9_7 S - R ,_4""': J

DOCUMENT # S$4949 (1)

. Corpuration Mame:

VICTORY LEARNING CENTER, INC.

Principal Flace of Busness Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

T

8365 CORAL DRIVE 8365 CORAL DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33912-2606
3. Date Incorporated or Qualified 3a, Date of Last Report
| 05/01/1991 - 04/05/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
[?1] e . 26 650263726 Not Applicable
Suitiz, Apt #, o Suite, Apt. #, etc. i
e . - . P ¢ 6. Cerlificate of Status Desired (N $3'75 Addilional
&"-_1 B 27) Fee Required
| Lty & Shale City & State &. Election Campalgn Financing $5.00 may Be
3;}1 L 2—B| Trust Fund Contribution Added 1o Fees
i .. Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

|24] _ 25 29| 2]

Florida Statutes Clves Cno

9 Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
KERSEY, DEBRA ANN 81| Name
8385 CORAL DRIVE 82| Street Address (P.O. Box NMumber is Not Accepiable)
FORT MYERS FL 33912
83
84| City FL 85} Zip Code

office or rog
agert | am famil ar with, and accept the obhgations of, Secticn 607 0505, Florlda Statutes.

SIGNATUHE

1. Pursuani 1 the provisons of Seclions 6070502 and 607.1508, Florida Statules, the abova-named corporation subrmits this statement for the purpose of changing its registered
rreds agend, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Slipantane, tyed o0 pontead

INOTE: Bagistored Agent signature requirad when reinstaling) DATE

12. OFF ICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

envst-ae ) FT. MYERS FL 33012

2. 4 CITY-8T- 7P

i D [T DELETE LUTLE [ Change L] Addition
NAME KERSEY, DEBRA ANN 1.2 NAME

sise:t o | 8365 CORAL DRIVE 13 STREET ADDRESS

ere-sire | FT. MYERS FL 33912 14 GITY- ST-2P

me 1D T DELETE 21 TMLE [ Change [ Addition
HAME KERSEY, ARDEN G. lll 2.2 NAME

sriees apvress | 8385 CORAL DRIVE 2.3 STREET ADDRESS

CR2E034 (9/96)

T - ] oecete 317MMLE [Jchange [ Addition
B 37 NAME

SAREE] ADDRESS 3.3 STREET ADDAESS

G- §1-Ap 34, GITY-§T- 2P

e B "I DECETE &1 TILE FChange™ [ Addition
NARE 4. 2 NAME

SIRZET ALY S5, | 43 STREET ADCRESS

QMy-51-AF 4.4 CITY-ST-2P

me “[Joeete S1T0LE [T Change 1] Addilion
HAKE 572 NAME

STREEL A7DHESS 54 STREFT ADDRESS

LrY-Sl- 2 ~ 5.4 CITY-51-2F

it [ prLene 6.1 TITLE [ Change [ Addition
NANI £.2 NAME

STRE T AQGREES, 6.3 STREET ADDRESS

OTr- 514 64 CITY-51- 2P

I am an othicer o directarn
appears in Block 12 or Bock 13§

7
SIGNATURE: .

@ cqrporation or t

“hanged, ith an address

3 (A LA

1 an attachmy

14, 1 da nereby certily it the informalion supplico wilh ihis filing does not qualily for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify thal he
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that
receiver or trustea empowered to execute this report as required by Chapler 607. Fiorida Statutes: and that my name

Qul] 361> 9%

BIONATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICBWOR DIRECTOR

ule /77

Daytimp Phone ¥
e g



