FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT p Lo
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V62853 (9)

1. Corporation Name

ABC LEARNING CENTER OF PACE INC.

FLORIDA DEFARTAENT OF STATE
Sardra B Mortha
Secielary of State

DIVISION OF CORPORATIONS

10 0

Principal Place of Busness Mail.ng Adidrass
3655 HIGHWAY 0 3655 HIGHWAY 90
PACE FL 32571 PACE FL 32574
|73, Date Incorporated or Cualhed | 3a. Date of Last Report
2. Principal Place of Business a 2a. Mailng Ad Trans ) 4, FEINumber App-l(‘d For
21 N | B SR 5&31_39&15_._ L InetAgpicae |
Suite, Apt. ¥, elc. | Suite Apt. 8, cle 5. Certhcate of Status Desired O $8 75 Addtional
22 \ Fee uwed
City & Stale | City & Statu . Election Campaign Financirng 1 $5 00 May Be
23 28J Trust Fund Gontribuition Added to Fees
2p Country | @p “Country 8 T cnrpoulwon has liatshty for m\ungb[ﬂ tax urider 5 199 032
Z—Ii ;.‘;l 2;[ 30] Flonda Statutes Fi‘r’ss [T No
9. Name and Address of Current Registered Agent R _ 10. Name and Address of New Registered Agent
81 Name
JONES. PAULA J. 82| Street Address (P.Q. Box Number is Not Acceptabie)
9009 CARIBBEAN DR -
PENSACOLA FL 32508 83
84| Ciy FL asl Zip Gode

11, Parsuant to the provisions of Sechans GO7 0502 acd £/ 1504, Flonda Statintes, the anove named c« rporalion SUDMIts 111 Stalermant for the parpase of changing 15 registered o'hce:
or regstered agent, or Bothy, in the State of Flor da Suet chicnige weas anthonzed Dy the corperaton's board of drectors hereby azcent the appaintment as regrstored agent. 1 an
familiar witn, and accept the otllxgauomu ol Sectar 607.0505, Florida Statutes

SIGNATURE

gt et L e A

b T P

R B L e | [SE31S

12, | OFFICERS AND DIMECTORS o 13,

N B T ADDITIONS/CHANGES TO OFFICERS ANDDIREGTORS IN T2
TILE P Clvetere 11 TITLE [ Change [ Adition
NAME JONES, PAULA J 1.2 NAME
smeer aocress | 9008 CARIBBEAN DR |5 STRELT ABIRLSS
CY ST PENSACOLA FL 1ACIHY-51- 2w
TITLE W T [:l DELETE Al 7?71777”[‘ B E] C'langﬁ [:] Addition
NAME ROEMER, SHANNON 22 har
STREET AQDRESS 4313 BIRCHWOOD 2 3STREEI ADTRFSS
CrY-sr-2p PENSACOLAFL RUPTNRIY [ Z1CiTe (.
TLE S ) W)EIETF 3 mr 5 Ecrlarld:- [ Addition
NAME MCLACHLAN, SAWN A2 HAME i Ve i,) ¢ ,/( i) L
STREET ADDRESS 470 MAPLE LEAF CR 35 SIREE) A0ONSS | 4 i v b[g.p(,\ 1 D o _
LY ST 50 PENSACOLAFL ~ Aaeomsiar 5{/ NS o | ,1___u_?1—-{ 2250
TIrLE T {1 OELETE ERRIIt [ Charge  [] Acdtion
NAME ROEMER, PATRICIA 42 hANE
STREET ADORESS 4813 BIRCHWOOD 43STHEE] ADTPESS
CITY-ST-2P PENSACOLA FL L 440UV 5120
TNE c palecete IRRIT: B C7 Carge [ Addition
NAME POPE, MICHAEL 5 2AANE
SIREET ADDRESS 8009 CARIBBEAN DR 5 3STHEE] ADTRESS
Gy ST 2P PENSACOLA FL N ssoiy st |
TITLE ] 0eLErE £ 1T [[] Change [ Addition
NAME E 2 MANE
STREET ABDRESS £ % STREET ADTRESS
CTy-S1- 28 6407y SI-2F

14. | do hereby certify that the ]Hfz:lm:all'd"rrgifxpued with this filng is volunlariy furnished and dues not qualify for tne exeniption stated in Section 118.07(3)ik), Forida Stalutes | ludher
certify that the information indicated o this annual report or supplemental annual re,port is true and accurale and that my signature shall have the same lagal effect as if made under
=tor of My cororabon or the receiver or trustee empawerad to execate this report as recuired by Chapter 607, Flonda Statutes, and that my name

2, ormla‘fiatlamr‘nenv!‘w an gefdress
Ioif7c.  (G)3asd

SIGNATURE: cONZ o a Sones S

SIGNATURE AND TYPED OR PRINTED NARE Of BIGNING OFFICER Oft DIRECTOR

CR2E034 (12/95)



