FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 1

CORPORATION

146 RN Apr 29 1997 8:00am
ANNUAL REPORT <y,

Secretary of State

o 1997 R ' DIVISION OF CORPORATIONS Secretary Of State

 DOCUMENT # JOO11 2)
RAINBOW VILLAGE LEARNING CENTER, INGC.

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/19/1986 04/30/1896

P_F;r_r.r-wcu wal Place of Bus ness Mailing Address

% JAMES L. BROWN % JAMES L. BROWN
841 N. EUCALYPTUS §T. 841 N. EUCALYPTUS BT,
SEBRING FL 33870 SEBRING FL 33870-3120

T 2n. Mailing Address 4. FEI Number Applied For
21] e 26] 59-2640965 Not Applicable
Suitc:, Aph #, oto Suite, Api. #, elc. iti
., Sute Apt &, o e, AR #, el B. Cerlificate of Status Desired [ $8.75 Addional
[2 ] S R ?ﬂ Fee Raquired
_____ City & Sitatr: | City & Stale 8. Etection Campalgn Financing $5.00 May Be
231 28 Trust Fund Gantribution [ Addad to Fees
L | Country L dp Country 8. This corporation has liability for intangible tax under s, 199,032,
_'{4_] 25] 29] m Fiorida Statutes Hves [Ino
e 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LOBOZZO, JAMES V., JR. 81| Mame
328 S. COMMERCE AVENUE 82| Streat Address {P.C. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| City FL 85| Zip Code

11, Fursuant 10 1he provisions of Sections 6070502 and 6071508, Fiorida Statuies, the Above-namac corporation submits this statemant for the purpose of changing its regislered
offe or registered agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent | am famrar with, and accepl the obigations of, Section 6070505, Florida Statutes.

SIGNATURE _

CR2E034 {9/96)

Saiptace el o printed nesn o registered Banat & Hig f applicatie (NOTE Registered Agent signature required whoen einslating) DATE
KR OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe P T oecere LATILE L) Change ] Addition
NAME BROWN, BARBARA 12 NAME
siere: anontss | 821 LAXE ANGELD DR. 1.3 STREET ADDRESS
or-stoe | AVON PARK FL 1.4 CIVY-S$1-29
L VS T belEE 21 TILE [JChange [T Addition
NAKE BROWN, BARBARA 22 NAME
siert s | §21 LAKE ANGELO DRIVE 23 STAEET ADDRESS
an-s1.ne | AVON PARK FL ocomsiow b
e [ oFcere 31TITLE ] [JChange ] Addition
N 37 HAME
SIREET ADDALSS 3.3 STREET ADDRESS
| CTt ST ] ) 34, CITY-ST-2IP
MLE [ oELETE 41 70LE LI Change [ Addition
hANS 4 2HAME
STHEET ADRESS 4.3 STREET ADDRESS
cimy Sl—?ll’ 44 CiTY-51-21P
o EL e e T e T G T Adiion
HANE 52 NAME
SIRELT ADDRES® 5.3 STREET ADORESS
¢iry-51. 0 7 5 ACTY-51-21P
TIF ) [T orLere GATITE T Change [_J Addition
HAME 62 NAME
SIHEED ANDRESS 6.3 STREET ADDRESS
64 CITY-5T-2IP
ehy certily that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infarmation inchcaled on this annual repert or supplomantal annual report is true and accurats and that my signature shalt have the same legal effact as i made under path; that
i am an officer or director of the corporation or the rece:ver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Binck 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: 72« L BAABAR B RN ?f/’- Df;j/ P U -Aa-pl27

SIGNATURE AND TYPED OF PANTED WAME OF SIGNING OFFICER OR DHHEGTOR Dayme Prione %




