FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 4 FLORIDA DEPARTMENT OF STATE
CORPORATION [ 3 ; Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # JO6287  (4)

1. Corporatan Nane

A FIRST STEP FOR EARLY LEARNING, INC.

R0 A

l'nru,i;;;;‘ P\rl(b af éilsi'lcss 7 I\'i(.i.i‘llryw‘é;ddmss
8405 N 40TH ST 8405 N 40TH ST
TAMPA FL 33604 TAMPA FL 33604
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
T 10/01/1987 03/03/1995
2. Principal Place of Business 2a. Matling Address ..} L‘ 4. FEI Number Applied For
2| 4o N-doth & [sl o N 40" St 59-2848629 Not Fopicans
) Suites, Apt &, elo | Suite, Apt. #, elc. 5. Gortificate of Status Dosired a 58_75 MCFiliOﬂiﬂ
221 e 2;] Fee Required
_ City & State ) City & State 6. Flection Campaign Financing $5.00 May Be
2 Tov P ol Yl 773[1'@1([\,1) a Flo. Trust Fund Conlribution O Added to Fees
A  Gountry | Z1p Country 8. This corporation has liab[ihﬁ‘)l intangible fax under s 199.032,
24| %_';_’LQ‘(}LL N 2)3203:\' {30 Florida Statutes Yes [INo

9 Nemea ent Registered Agent 10. Name and Address of New Registered Agent
- 81 Name
FERNANDEZ’ OSEANNA B2| Streel Address (P.O. Box Numbser is Not Acceptabie)
8405 N. 40TH STREET
TAMPA FL 33604 83
84| Gty FL 85] Zip Code

11, Pursaant o the provisions of Seclions 607 0502 and 6071508, Florida Statdtes, the above named corporalion submits 1his statemént for the purpose of changing fis registerad office
or registered agent, or both, in the State pof Flonida. Such chan%e was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
tamilar wilh-a0d accept the obligations §f, Section 607 0509 Florida Statutes. I /g q F

DATE

SIGNATURE i % . B
nia e of regssared agerl asd tle it apphcasio (NOTE Rogisturad Agent signature regquired when renstating)
12 C T OFFICERS AND DIRECTORS 3 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 1 1TIME [] change 7] Addition
HEM: FERNANDEZ, OSEANNA M. 12 NAME
st auoress | 8405 N. 40TH ST 1.3STREET ADDRESS
Cle-5l-20 TAMPAFL L 14CITY-81-2IP
TinE [] CELETE 2 1TMLE [] Change  [] Addition
HaME 22 NAME
STHEE? ATDRESS 23 STREET ADORESS
Cuy-si-ze e 24 LI1Y-5T-2P
THLE (O] DELETE 3 1TILE [7] Change [ Addition
NEME 32 KAME
STHEE D ATDRCSS 33 STREET ADORESS
LI‘ v ST .?‘p.._ el e mm i e m i ———— hn e m e e e T 34 C”T- ST‘zlP
Itk (] DELETE 4 1TLE [ Change [ Addition
Na 42 NAME
STRELT ADDRTSS 43 5TACET ADDRESS
enestae | 4400Y-S1-TP
ILF [ DELETE 5 1TITLE [0 Change ) Addition
NN 53 NAME
SREEL ADCRESS 53 STAEET ADDAESS
Citv-51 2F N o 54CI1Y-S1-21P
HI [ DeLETE 6 1TILE [ Change  {7] Addition
b 62 NAME
STREH ADDRZSS &3 STREET ADORESS
CIlv-&1- 20 64CITY-§1-2P

| 14. 1 do hereby certity that the informiation supplied Witk Wis Riing is volumarily furnished and does not gualiy Tor Ihe exemption stated m Secton 119.07 @)k, Forida Statules 1 furher

certify that 1he information indicatad on this annual report or suppiemental anwal report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trugiee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 j-ghangad, or on an attachment with anagfidress, (
89 _

SIGNATURE: [ 14

SIGNATIRE AND TYRED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




