” FlLE NDWﬁ FILlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sancre B, Morthum. Mar 12 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S59776 (2)

. Carporazion Marme

FAMILY LEARNING GENTER, INC.

Pf—-_h—l;.)ni Filare “[ [ ”;\Wn T Mi‘lilll'lg Address "'l“ﬂ II| Il||| ||||| ||I|| ||n||"| l"" ||||| Illll ||I’| !|||l ||||| |I|I

RT 2 BOX 264 AT 2 80X 264
HAWTHORNE FL 32640 HAWTHORNE FL 32640-8255
3. Date Incorporated or Qualified 3a. D_ate of Last Report
2. Poncips! Place of Bsiiess 28. Maiing Address 4. FE| Number Applied For
E e 26] 593076741 Not Applicable
S, Apt el Suite, Apl. ¥, ot i
g A ¢ — w2 ¢ &. Certificate of Status Dasired O 33.75 Adc!monal
221 . 2;] - Fog Required
o Gy & Smle __ City & State 8. Election Campaign Financing $5.00 May Be
2 2a—| Trust Fund Contribution ] Added to Fees
D Courdry . fm Counlry 8. This corporation has liabiity for intangible tax under 5. 199.032,
24| , 25 20| [30] Floriga Statutos Cves no
A Name and Address of Current Registered Agent 10. Name and Address of New Raegisiered Agent
81 '
SIMPSON, SUSAN . Name
RT 2 BOX 264 82| Streel Address (P O. Box Number is Nol Acceplable)
HAWTHORNE FL 32640
83
84| Ty FL 88| Zip Code
. Purstant 10 e proveions of Scotons 607.0502 and 6071508, Frorida Statutes, the above-named corparation submils this statement for the purpose of changing iis registered

aff 2o or regstercd agent or both, in he: Slale of Flonda. Such change was authorized by the carporation's board o! directors. | hereby accept the appointmenl as registered
ageil Lo fenkar with and accapt the obhigations of, Saction 607.0505, Florida Statutes.

SIGHATURE

e L fewE et o phcabie (NCHTE: Rugisternd Agent gignalue required when reinstaling} DATE

i L b e 0 )

B OFf ICERS ANG DIRECTOURS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Ting D [T oeLene 14 TTLE ‘ [ change 1 aaition | &
HAME SIMPSON, SUSAN § 12 NAME §
st ancnss | RT 2 BOX 264 Y4 STREET ADDRESS &
evsoe | HAWTHORNE FL 14 LY-ST-7IP &

IR LI DELETE 2V TILE Tl Change L Addition {O
Bk SIMPSON, DALE G 22 NAME
swiet s - RT 2 BOX 264 23 STREET ADDAIESS
cvw e HAWTHORNEFL 2.4 CITY-57-21P : .

T ] GFLETE 31 TITLE " [ change T Addition
HAME i 32 NAME
EYEERT ADDR 1 3.3 SIREET ADURESS
cHy G 34 CTY-§T-21P

T [T oeLeTe 41 TITLE [ change T Addition
KAMY 4 2 NAME
SIRET AR 4.3 STREET ADDRESS
oy -S4k 44 {{Ty-5T-21P

B [T ortete E1THLE [T change [ Addition
L 5.2 NAME
STHEED A 5.3 STREET AIDRESS

Ll slar s e saLNY-5T-2P
Tl T pecete 61 TILE [J changs T Addilion
N 62 NAME
SIREET ADLEE £ 3 STREET ADDRESS

64 CITY-SI-2IP

Uty ! e informancn w;-;-heo wittr this iling does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the
irlonutor oo on this anauad reporl or supplerrental anrwal reperl s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Farm an offwer wiclar of the corporation or the regeiver or fruslee empowered 16 execute this report as required by Chapter 607, Florida Statutes, and that my name
apptars i Black 12 or Block 13 changed, or on an atlachrent wilh an addresss

| SIGNATURE: 1o &5 RS

H "SIGNATURE ANO EYPLU OR PRINTED NAME OF SIGNING OFFIGER OR DIH?OR Dt Daylirne Phone B




