SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION “’ R Sandra B. Mortham
ANNUAL REPORT 5" 279 Secretary of State
1996 Ryt o DIVISION OF CORPORATIONS

1. C

DOCUMENT #

orporatkan Name

N95000002658 (1)

THE HOME FOR LIVING, LOVING AND LEARNING, INC.

FILED
Jun 14 1996 8:00 am
Secretary of State

0 00 0 R A O A

Trust Fund Contribution

Added to Fees

Principal Piace of Businass Mailing Address
505 $0. FLAGLER DRIVE STE 1100 505 S0. FLAGLER DRIVE STE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated ar Qualified 3a. Date of Last Report
05/31/1995
2. Principal Place of Business 2a. Mailing Address 4, ber y S\ Applied For
21 -2_6] —og ng O ‘INot Applicable
i ¥ et ite, Apt. #, etc. ti
Suite, Apt. #. st Sulte, Apt. #, et 5. Certificate of Status Desired D $8‘75 Adc!monal
n ;';l Fae Required
City & State _| City & State 6. Eleclion Campaign Financing 0 $5.00 may Bo
28

HOLTON, PETER S
4687 BLUE PINE CIRCLE
LAKE WORTH FL 33463

)
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 199 032,
?4-[ a _LEI 3‘ Fiorida Statutes [:] Yes Ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Ageni
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

Zip Code

agent. | am famitiar with, and accepl the obligations of, Section 617.0503

11. Pursuant to tha provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its regislered
office or ragisterad 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
, Florida Statutes.

SIGNATURE:

SIGNATURE
Signakwea. typed of printed nama of registerad agent and tilke it applicable {NOTE" Regislarad Agent signature requirad when ranstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND CIRECTORS IN 12
TIE P1D [ Toewete 11TTLE [T change [ Addition
NAME REYNA-HOLLEY, ALIX 1.2 NAME
STREET ADDRESS 4887 BLUE PINE CIRCLE 1.3 STREET ADDRESS
EITY-ST- 2P LAKE WORTH FL 33463 1.4 ITY-ST-2IP
TILE vD [_Joeere 21 TITLE [ Jcnange [_] Addition
HAME REYNA, LEO J DR. 22 NAME
STREET ADDRESS 1981 SW B2ND AVENUE 23 STREET ADORESS
CITY-ST-2P FORT LAUDERDALE FL 33324 2 4CITY-ST-2IP
TITLE [34] T_Joetere A1TMLE [Tchange [ Addition
HAME BONIFACIO, NICOLE 37 NAME
STREET ADDRESS 4887 BLUE PINE CIRCLE 33 STAEET ADDRESS
CITY-SF- 2 LAKE WORTH FL 33483 34, GHTY-ST-2
TITeE [ Joeuere L1TITLE [ Tchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 44 DITY-5T- 2P
THE T ToeLere 51TTLE [ Tcnange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 CIFY - ST- 2P
TILE L] DELETE B.1TITLE [T change [ _] Acdition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
L LIY-ST-21P 6ACITY-ST-2P
14. | do hereby certify that the information supphed with this filing is veluntarily furnished and does not quality for the exemptian stated in Section 118.07(3)(k), Florida Statutes. |

furthar certify thal the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapler 617, Fiorida Statutes, and

hanged, of o

that my name appears in Block 12 or Elloc

attachment with an address.

[ SC ) 437-83%

Date Daytime Pnong #

P

CR2E037 (3/96)




