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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FAMILY LEARNING CENTER, INC.

Fi ORIDA DEFARTMENT OF STATE M 1 1 1 99 8 8 . O O
Sandra B. Mortham ar . am
Sccretary of State

oSN O CONPORATIONS Secretary of State
(2)

N

Principal Place of Business . Mailing Addross
RT 2 BOX 264 RT 2 BOX 264
HAWTHORNE FL 32640 HAWTHORNE FL 32640
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1981
2. Principal Place of Businass . 28, Maing Address 4. FEI Number Applied For
ol a2l dong bake Roar’ |ul 331 Lone LaKE Roms 59-3076741 Not Applicable
i . Sui . 2 H
Suito, Apt. ¥. etc. J — uite, Apt. #, el 5. Ceriificate of Status Desired O $8.75 Additional
22] o 271] Fae Required
Cily & State ~ City & State 8. Election Campaign Financing $5.00 May Ba
M' fi___a_awo_ _ 2ﬂjlﬂwmﬂwﬁ A 32640 Trust Fund Contribution [ Added to Fees
Z Gountry i 7 Country 8. This corporation owes of has paid the current year Intangible
24 ﬁaby‘o 5] US# 20| .3;?% 50] JSA Personal Property Tax dus June 30.  [JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SIMPSON, SUSAN 8. S;mpson, Susas S.
AT 2 BOX 264 : 82 Stre%gd essz-Po.O. Box N rrllser 5 N cz;gble)
HAWTHORNE FL 32640 [ Lohtr LAke %5
83
| “awrrioerE FL |*| &

13, Pursuant 1o Iho provisions of Soctions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanpling its registered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl | am familiar with, and accepl the olhgations of, Section 607.0505, Florida Statutes. -

CR2E034 (10/37)

SIGNATURE e e
Slgnatwre. tysng of printe name of cegistered agoent god e @ apph stic (NOTE Rogistered Agent signature requlred when reinsiating) DATE
12, OF F IGERS ANDY THHI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRBECTORS IN 12
T D [T pecete 14TILE D [ change [T Addition
WA SIMPSON, SUSAN § 12 NAME SIMESoL, SUSAR) S
seeTanoness | RT 2 BOX 264 LastreeTaoniess | A LONG LREE ROAD
Y- ST- 2P HAWTHORNE FL wenv-si-ze | HAWTHORBNE, £ 22UoH0 .
L D oot 21700kE D T Change ] Addiion
NAME SIMPSON, DALE G 2.2 NAME Simason, DALE &
staeeraonress | AT 2 BOX 264 23STREETADORLSS | QR LOAIG I-AEE RoAp’
CITY-§1.2P HAWTHORNE FL ) sagv-si-e | HARWTHOENE, FL 32640
YILE ‘Clorse 31TILE " [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2P o 34.CITY-ST-2P
TITeE [T ekt 4.1 TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-21P o 44 CITY-§1- 21
TILE [T vewete 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 5.4 CITY-ST- 2P
THLE [Jbetete B.1 TILE [ change  [] Addition
NAME & 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$1-2P 64 CITY-5T- 7P

14. | hereby certiy thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annwal report or supplomaontal Annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corparation of i foceiver of trustee empowerod to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an allachinent with an address.

CIAN AT IDE: AIZ.A /Mm 3/ /e p (Ze2 Y4324




