FILE 'NOW: FILING FEE IS $61.25 FILED I

1
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 22. 1999 8:00 am g ‘
CORPORATION Katherine Harris ’ :
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90145 003 ****41 25
DOCUMENT # N21357
1. Corporation Name
LA ALPHA LEARNING AND DEVELOPMENT CENTER, INCORP " cvcrs - i - 3
ORATED J
Principal Place of Business ) Mailing Address
1225 W 29TH P.O. BOX 9542
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
us
2. Principal Place of Business 2a. Mailing Address ' 3. Date Incorporated or Qualifed
=] 26! 06/29/1987 :
' Suite, Apt. #, ete. - oo 1= Suite, Apt. #, etc7 " e ’ -7 77| 4 FEI Number - - 75| --|Applied For .
22] |27 59-2820232 Not Applicable
City & State City & State , . $8.75 additiona
—2;| -‘E 5. Certifcate of Status Desired [ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ |2_5| m |;] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMAS, GRACE 82| Street Address (P.O. Box Number is Not Acceptable)
5393 TUBMAN DRIVE, NORTH
JACKSONVILLE Ft 32208 &
84| City FL 85| Zip Code
71 Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or priniad nama of regisiarad agent and tise if applicablo. (NOTE: Registerad Agent signature required whan rainstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 e
TIE PD [ DELETE 11TME OChange  [JAddiion | T
NAME RAY, EARL 12 NAME 5
streeT aooress| 7170 LEM TURNER CIRCLE ) 13 STREET ADDRESS 2
QITY-ST-ZP JACKSONVILLE FL 32208 1.4 CITY-ST- 7P &
TME VD : [J DELETE 2.4 TILE ] [JChange [ Addiion | ©
NAME THOMAS, GRACE _ 22NAME

smesraooress|-ZA70.LEM.TURNER CIRCLE . - . weooim - oo j|29STREETADORESS) . - . . . - i

oY 5T-2P JACKSONVILLE FL 32208 2.4 CTY-ST-ZP

MLE SD '} DELETE 11 TIRE [JChange ] Addition
NAME TUCKER, KIM 32 NAME

sweet aporess| 4266 CARROLL DR 33 STREET ADDRESS

OITY-ST-2IP JACKSONVILLE FL 32208 |

TME D (3 DELETE 41TITLE [Change [ Addition
NAME BRYANT, EDWARD A. 4.2 NAME

streeraporess| 1935 W, 44TH ST. . 43 STREET ADDRESS

cmv-stzp | JACKSONVILLE FL 32209 440TY-ST-2P

TME T0 [ ] DELETE 5.4 THLE [IcChange  [T] Addition
NAME RAY, YOLANDA 52 NAME

sTreeTapDRESS| 7114 RUSSELL ST 53 STREET ADDRESS

orv-stzP | JACKSONVILLE FL .. 54 CITY-§T-2P

TME [ OELETE 8ATILE [JChange [ Addition
NANE 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS ‘ , ’
oTY-ST-2P 64 CITY-ST-ZP N

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the samae lsgal effect as if made under oath; that | am an
officer or director of the gbrporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if gignged, or on an attachmpgnt with an address, with all other like smpowered. |
' B-le-99 Puy-1p5/330.
Date |




