FILE NOW: F E1S §61.26

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF GORPORATIONS

1996
DOCUMENT # N21357 (1)

1. Carporation Name

LA ALPHA LEARNING AND DEVELOPMENT CENTER, INCORP

ORATED A AR

Principal Place of Business Mailrng Address
1225 W 29TH P.Q. BOX 8542
JACKSONVILLE FL 32269 JACKSONVILLE FL 32208
us 3. Date Incorporated or Qualified 3a. Date of Last Beporl
06/29/1987 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-2820232 Not Appicabile
Surte, Apt. 4, etc. Saite, L. #, etc, it
ute, Apl. 4. ete ile. ApL. #, eic 5. Cerfifcale of Status Desired (] $8.75 Additional
m —2;] Fee Required
| Cry & Stale | Ciy & Stale 6. Eection Campaign Financing O $5.00 May Be
2;| 28] Trust Fund Contribution Added fo Fees
Zp Country Zip Cauntry 8. This corporation has liability for intangible 1ax under 5. 199.032,
;‘ El [E‘ 30 Fiarida Statutes O ves B0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMAS, GRACE 82| Gtront A beaws (P.0r Box Number 15 Mot Accaptable)
5393 TUBMAN DRIVE, NORTH
JACKSONVILLE FL 32208 83
84| City FL [as Zip Code

1%, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florda Sratutes, the above namad corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | herehy acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutos.

SIGNATURE ____ i o R L R L . R o J _—
Slgriatum, teped or preled adn: o rgistared age 1 atd tile r appin A INTTE - Fegrstand AQenl Sunatars revjurett b reasiahin D&k fn-
12, OFFICERS AND DIRECTORS 13. AOD TS CHANGE S 10 O T1GF RS AND DIFE CTORE 1IN 9 o
TITLE PD [IDELETE 11TILE [ [QChangs [ Addition g
NAME RAY, EARL 12 NAME 5
orreer avoress | 7170 LEM TURNER CIRCLE 13STREET ADDRESS &
CrFy-51-29 JACKSONVILLE FL 32208 140TY-51-2P &
VILE VD [JDELETE 21TE ClCnange L Addition |
NAME THOMAS, GRACE 22 N
sweet anoress | 7170 LEM TURNER CIRCLE 23 STREE | ADDRESS
CITY-ST-2P JACKSONVILLE FL 32208 2 4CIY-51- 2P
TITLE sD [CIDELETE 31TILE [dCnange  [] Add-tion
NAME TUCKER, KIM 52 NAME
smeersooress | 4266 CARROLL DR 33 STREET ADDRESS
CITY-1-21P JACKSONVILLE FL 32209 44 CITY-S1- 2P
e D [CIDELETE 41TIILE [Change [ Addition
NAME BRYANT, EDWARD A. 4 7 NAME
sireranoacss | 1935 W, 44TH ST. 43 STREET ATDRESS
CITY-S1-21P JACKSONVILLE FL 32209 44CI1Y-51- 2P
TIE T [ 1OELETE 51 TIILE Rcnange ] Additon
HAME RAY, YOLANDA 5.2 NAME
saeeraporess | 1319 LACLEDE AVE, #212 sasweeraoparss | 7014 Kugée_ W\ 5‘\ s
CITY-ST-7P JACKSONVILLE FL 32205 54 CHY-S1- 2P 3?2205
TIILE [CIDELETE 6.4 THILE [Ochange  [C1 Addition
NANE £2 NAM:
STRFET ADDRESS £ STREET ADDRESS
CITY-ST. 2P B4CIIY ST 71

14. | do hereby cerlify that the information suppled with this filing 1s voluntarily furnished and does not gualty for the exempton stated in Section 119.07(34K), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath: that | am an officer or firactor of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 517, Florida Statutes; and that my name

appears in Block 12 or B 3 if changed, or on achmient with an address.
brace Thomas )-23-9b 9p- 741} - 192D
Dozt

SIGNATURE: > /f/d%j /(ég) B [k pellhcd
SHENATURE AND o NAME OF ING OFFICER OR DIRECTOR Gayt e Phane #

——



