FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

i
DOCUMENT # N21357 (1)

orporation Name

LA ALPHA LEARNING AND DEVELOPMENT CENTER, INCORP

ORATE 0O

Frincipal Place of Business Mailing Addiess
1225 W 28TH P.O. BOX 8542
NACKSONVILLE FL 32209 JACKSONVILLE FL 822080642
US
3. Date Incorpfrﬂled or Qualified | 3a. Date of Lasi Report
06/29/1987 3
2. Poncipal Place of Business 2a. Mailing Addross 4. FEI Numbar Applied For

[21] 28] Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, ete. N ] $8.75 Additional
p” ;ﬂ 5. Certificate of Status Desired O Fes Required

City & Stale City & Siate 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees

Zp Country Zip Country 8. This corporation has fiability for intangible tax under . 199.032,
m ;ﬂ ?QI m Florida Statules Cves Clne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agem
81| Name

THOMAS- GRACE 82| Strest Address (P.Q. Box Number Is Not Acceptable)

5393 TUBMAN DRIVE, NORTH

JACKSONVILLE FL 32208 83

B4| City FL 85| Zip Code

14, Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s regislered
isjhrpd agent, or both, in{ tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apwith, and accep! | bligationg of, jon 617.0503, Florida Statutes.

SIGNATUR
itlo i Applicable, {NOTE- Reglsterad Agent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T omere 11 TITLE L3 Change | Addition
NAME RAY, EARL 1.2 NAME
sinee aponess | 7170 LEM TURNER CIRCLE 1.3 STREEY ADDRESS
ciry-§1-2 JACKSONVILLE FL 32208 14 CiTY- 5T- 2
T VD I DELETE 21TME LJ Change [T Addition
NAME THOMAS, GRACE 22NAME
staeer anoress | 7170 LEM TURNER CIRCLE B 23 smeer annress
erv-sr-ze | JACKSONVILLE FL 32208 2 4 CITY-5T-2P
TITE [)) ] peLETE S1TILE Ll change L] Addition
NAME TUCKER, KIM 32NAME
steeeT ancress | 4268 CARROLL DR 33 STREET ADDRESS
ere-si-ne | JACKSONMVILLE FL 32209 84 CITY-ST-2P
nt D I oeLeTe TnE [Jchangs [ Addition
MAME BRYANT, EDWARD A, 4 2HAME
sireet aconess | 1935 W. 44TH ST, 4.3 STREET ADDRESS
Cliy-51-2P JACKSONVILLE FL 32209 4.4 CTY- 5T- 2P
TIILE 0 [T DELETE 53 TMLE [T Change™ - 1] Addilion
HAME RAY, YOLANDA 5.2 NAME
stret anoress | 7114 RUSSELL ST 5.3 STREET ADDRESS
| cnv-sr-ze | JACKSONVILLE FL 5400Y-ST-2P
TIE ] DeLETE 61TI0LE LI Change  [_J Addition
HAME 62 NAME
STREE ] ADDRESS 63 STREET ADORESS
CiTy-ST-2IP 6.4 CITY-51-2IP
14. 1 do hereby cerbfy that the information supplied with this filing does net qualify for the exemption stated in Seclion 118.07{3)i), Florida Statutes. | further ceriify that the

| am an officer or duectar of the corporation or the raceiver or trustes empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or BYg 13 if changed, or orfalf attachment with an adgirgk

SIGNATURE: 7 h

inforrmation incicated on this annual report or supplemental annug! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am

CR2E037 (9/96)

.i
t
2



