oy

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIIon OF CORPORATIONS Secretary of State

DOCUMENT # N97000003824 (6)

1, Corporation Name

DYSLEXIC/ADD EDUCATION FOR SMART KIDS, A NOT-FOR

#AOFT CORFORATN 0 O

Principal Place of Business Mailing Address
1101 OHIO AVE 1101 OHIO AVE 3. Date Incorporated or Qualified
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 03“4“997
4, Fgl mbar Applied For
~ - .
w’ 5 & 4/? d/ / Not Applicable
2. Principal Placo of Businos: 2a. Mailing Address
rncip o ol B s aling 6. Certificate of Status Desired d 38.75 Adaitional
m _ m Fee Required
Suite, Apt. #, otc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Oves [Clho
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
_27! ?5] 20 30 Personal Properly Tax due June 30, [ Yes [ Neo
2. Name and Address of Current Raglstered Agent 10. Name and Addresa of New Reglstered Agent
81| Name
ANDERSON. W Eso- 82; Street Address (P.O. Box Number is Not Acceptabla)
C/O ANDERSON LAW OFFICES
105 W 5TH ST 83
PANAMA CITY FL 32401 #4| City FL ssl Zip Code

11, Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
offico or registered agent. or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the obtigations of, Section 617.0503, Floricla Statutes.

SIGNATURE .
Bignature, yred o prinlod nenw ol repstered agent and lita # apphcable (NOTE Rogistered Agenl Bignature required whan reinslating) DATE
12, GFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DECETE 1 11TITLE [ change L] Addition
NAME ANDERSON, MARK 1.2 NAME
seeTapoass | 105 W STH ST 1.3 STREET ADDRESS
CITy-S1- 29 PANAMA CITY FL 32401 14CIY-§T-2IP
TILE D {7 DELETE 21TE [ Change 1 Addition
NAME MORTENSON, DALE 22 NAME
sireeraporess [ 1109 OHIOQ AVE 2.3 STREET ADDRESS
CITY-S1-2P LYNN HAVEN FL 32444 2.4CITY-5T. 2P . _
TILE D T DELETE IATTLE [Ochange [ Addition
NAME MORTENSON, EILEEN 32 NAME
streerappress | 1101 OHIO AVE 33 STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL 32444 34.CITY-§1-2P
e LI OELETE LTMLE LI Change I Addition
RAME 4.2 NAME
STREE? ADDRESS 4.3 STREET ADDRESS
SITY-ST-21F 44 CITY-ST-2IP
TILE L DELETE 5.1 TITLE [T change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 7P SACITY-ST-2IP
TME [J oEcETE 61 TILE [J changs [T Adaition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cmv S1-2P 64 CITY-§T- 7P

. | hareby certily that the Informaltion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily thal the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same lagal eHect as if made under oath; that | am an
officer or direclor of the corporation or tho recewer or trustee ampowared to execute this report as required by Chapter 617, Flarida Statutes; and that name appaars in
Block 12 or Block 13 il chaﬂ?u . Or on an attachme ?

&L
SIGNATURE: - ,,AJ)Z&/;;/Z e NEHELY TS 205 (NS

CR2E037 (10%97)



