FILED

Apr 23 1998 8:00am
Secretary of State

, -

5 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
i PROFIT ¢ LORIDA DEPARTMENT OF STATE
E- CORPORATION Sandra B. Mortham

% ANNUAL REPORT Sacrotary of State

% 1998 e DIVISION OF CORPORATIONS
3 .

/| PQCUMENT # 393412 (2)

i MAGIC YEARS DEVELOPMENTAL PRE-SCHOOL. INC.

RO

Principal Place of Business

2000 W THARPE 81
TALLAHASSEE FL 32309

Malling Address

2400 W THARPE ST
TALLAHASSEE FL 32303

DO NOT WHITE IN THIS SPACE

3. Date Incorporaled or Qualified
1212111971
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
26| 3712 Foxford Circle 59-1373365 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. i
i - i 5. Certificate of Status Desired 1 $8'75 Adqmmal
2;] Fee Roquirad
i City & State L City & State 6. Elgction Campaign Financing $5.00 May Bo
2] _ 2] ra11anasese 71, Trust Fund Gontribution Added o Fees
Zip Country | '5 308 [i?ue“g!fn 8. This corporation owes or has paid the curent year Intangible
25 29] 30 Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOODMAN, JERRY R. 81] Nama
3712 FOXFORD CIRCLE 82| Sireet Address {P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
; 83
84| City FL B5] Zip Code
Y Pursuani to tha provisions of Sactions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agont, of both, in the State of Florida Such change was authatized by the corporation’s board of directors. i hereby accept the appoiniment as registered
agent. | am famitiar with, and accep! the obligations of Section GO7 0505, Flarida Stalules.

SIGNATLURE e ——
Sig 8, yped or ponind namn of registored agant and iln it appdicatlc (NOIF Fiagisiered Agont signature reguirad when reinstating) DATE F:
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T oecete THINE T Change [T Addition | &
HAME GOODMAN, ARLENE D. 12 NAME §
smeeranoress | 3712 FOXFORD CIR 1.3 STREET ADGRESS O
CITY-ST-2F TALLAHASSEE FL 32308 14 C1Y-§T- 2 &
x| Tme ST O oetete 2ATIE T Change ] Addition | O
fr HAME QOODMAN, JERRY R. 22 NAME
i | smeeraooress {3712 FOXFORD CIR 2 STREET ADDRESS
¢ | emv-sr-ze TALLAHASSEE FL 32308 2 4CIY-5T-2P
TTLE [T DECETE I1TME TJ change [T Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STHEET ADDRESS
CITY-5T. 2P o 34 CITY-ST-2IP
THLE 7 petere 41TIE [Jchange  [_J Addition
NAME 4.2 NAME
t| STREET ADDRESS 43 STREET ADDRESS
. -§T-2P 44 CITY-ST-2P
i fl?:'i - T[T peLETE 511MLE AE AT Ll Ghange 1) Addition
;4 NAME 5.2 NAME 110
%J STREEY ADDRESS 5.3 STREET ADDRESS
ofTY-S1-2P 54 CITY-5T-ZiP
o TTLE [T oeLETE 6110LE [ Change LT Adation
“ NAME 6.2 NAME PZ‘
] - sTREET ADDRESS 6.3 STREE] ADDRESS
A orv-stze BACITY-ST-2F (’2_5
T 14, | hereby cerlify that the informalion supplicd with this tling docs not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes . 1 further cerlify thai the information

Block 12 or Block 13 if

cjhg‘od. or on an altachmylh an address
. /J ﬂ -~ 0 o

rYTr. sy JBEI_ =

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same logal eftect as if made under caihy; that | am an
officer or director of the corporation or Lhe receiver or trustee empowered to execule this reporl as required by Chapler 607, Florida Stalules; and that my name appears in

s A 7

P P, RVl S o S



