FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCGRATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT #

. Corporation Name (1 )

E&HIF'}ICEMENT CENTER FOR EARLY LEARNING OF PALMA C

Principal Piace of Business Maiing Addrass

FILED
May 11 1998 8:00am
Secretary of State

0 DA

?WU&EWT 5714 S DALE MABRY
AM L 30609 TAMPA FL 33611
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated ar Qualified
11987
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied Far
[21] 26] 59-2770035 _~1_|Not Applicable
Suite, Apt. ¥, etc. Suite, A #, eic. i
v P < —] wite. A e B. Coerlificate of Status Desired d/ 53'75 Additional
27 Fee Requirad
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

22

2] 28] _
Zp Counlry Zip Country

m ) = =

. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30. L__l Yes E] No

9. Name snd Address of Current Registered Agent

. Name and Address of New Reglstered Agent

Strest Addrass (P.O. Box Numbser is Not Acceptable)

LABARBERA, FLORA 81| Name
§714 S DALE MABRY 2
TAMPA FL 33611

a3

84| City

Zip Code

FL[®

agent. | am familiar with, and accep!t the ohhigalions of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 D502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur[gose of changing its registerad
ofiice or registered agont, or both. in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept i

¢ agpointment as fegistered

CR2E034 (10/97)

m;ﬁuﬁ?&“&;@;ﬂum agﬂr\'{ and e appiisablc [NOTE Registersd Agen! signalure required when renstating} DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE P [T beLete 1T [T Crange 7 Addition
HAME LABARBERA, FLORA 12 NAME
smeet aporess | 5714 S DALE MABRY 1.2 STREET ADDHESS
EINY . 57-21P TAMPA FL VACITY- ST-2
TITLE ST [T oriete 217MLE [ Ehange [T Addition
NAME HERNANDEZ, HENRY 22NAME
streer apDress | 16909 WHIRLEY RD 2.3 STREET ADDRESS
ATy 51 2P LUTZ FL N 2 4 CITY-ST-2P
THiE ) [T peckve 31TME [JChange L] Addition
NAME 32 NAME
SIREET ADDRESS 33 STAFEF ADDAESS
iTY-SI-2iP 34, CITY-ST-2P
TIMLE [T DELETE 41TME [(Jchange [T Agdition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITy-§T-21P A4CITY-ST-2P
TMLE [J oeLere 51TITLE [T change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-2IP
TLE [ I DrLETE 6.1 TI1LE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2P 64 LITY-ST-21P

44, | hareby cerlify thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplernental annual report is irug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officar or director of tha cotparation Of the rocoiver or lrustee ompowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 131t changed, or on an atlacty ekl wil a0 acdress
| staNATURE, 7P A K 4& 4 2 ‘

) A



