o] FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPPRC())RF.!\-;ION é FLORIDA DEPARTMENT GF STATE J an 27 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # 877464 (3)

1. Corporation Name

ACADEMY OF LEARNING PRESCHOOL, INC.

MMM

Principal Place of Business Mailing Address
3670 TAMPA RD 3670 TAMPA RD
OLDSMAR FL 4677 OLDSMAR FL 346776303
3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/30/1991 02/05/1996
2. Principai Piace of SBusiness 28 Mailing Address 4. FEI Number Applied For
[21] 26 59-3062109 Not Applicable
Suite, Apt. &, etc Suite, Apt. #. elc., i
‘ ' - ' ? 5. Certificate of Status Desired (W $8.75 additonal
EI 2;] Fee Raquired
| City & Stane | Cily & State 8. Election Campaign Financing $5.00 May Bo
23] B 23' Trust Fund Contribution Added 1o Fees
Zip . Country | Zp Courary B. This corparation has liabllity for intangible tax under s 169.032,
;t-l 25] 29| E] Florida Statutes w Yes [) No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KUTCHINS, BRYAN A 81| Name
3711 TAMPA RD 82| Street Address (P.C). Box Number is Not Acceptable)
SUITE 103
OLDSMAR FL 34877 83
84] City FL 85| Zip Code

11. Pursuant 10 the pravisions of Seclions B07.0502 and 607.1508. Flarida Statutes, the above-named corporalion submits this staternent for the purpose“ﬁf changing is registered
" office or registered agent, ar bolh, i the Stale of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered
agenl. | am farmiliar w.lh, ancd accepl the obligations of, Section 607 0505, Flonida Statutes

CR2E034 {9/96)

SIGNATURE _
Baraare B B4 preaoted nae e o g stoned agent and lile ¢ applcatle INOTE" Reqg steted Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T oecere LITILE 7 [Jchange [T Addition
NAME POTTER, KEITH 12 NAME
sraeer aooess | 3670 TAMPA RD 1.3 STREET ADDRESS
CITY - §1-7F OLDSMAR FL 14CITY-§1- 2P
TILE L] BeLee 21TLE [ Crange ] Addition
NAME 22 NAME
SYREET AIDAFSS 23 STREET ADDRESS
GITY- SI- 7 o 2 4CITY-51-2P
THILE LI oRETE 31TME [JShange L] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY - §1- 7 o 34.CITY-§7-2P
TITLE [T oeLETE 41 TIMLE L] Change T[] aadition
NAME 4 7 NAME
STREET AUDRESS 43 STREET ADDAESS
CirY-§1- 7 44 CiTy-ST-2ip -
TITLE [T peLete 51TME Ll change [ Acdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-81- 2P o 54 CIIY-§1-2P
TWILE [T DELETE 81TILE [ change [ asdition
NAME 62 NAME
STREET ACDRFSS 63 STREET ADDAESS
CITv-S1- 20 64 CITY-ST-2ip

14. 1 do hereby cetly that the nformation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Sfatutes. t further certify that the
information indicaled on this annual repart or supptemental 2nnual report is rue and accurate and that my signature shal have the game lepal effect as if made under cath; that
Iam an officer o director ol the corporation or the receiver or Truslee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name

appéars in Black 12 o Black 13 if ciganged, or on an attachmen! with an address.
SIGNATURE: a—Z DRSNS | Redvis! Piteen |ruTamvany 1087 §SS-4H0

SIGNATURE AND PRINTED FME ¢ Daytme Prona 0

E OF SIGNING OFFICER OR DIRECTOR Date



