FILE NOW: FILING FE

PROFIT o
CORPORATION
ANNUAL REPORT

1996 %

E AFTER MAY 1 1S $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

Sccretary of State
DAVISION OF CORPORATIONS

DOCUMENT # 502361 (9)

1. Corporation Name

EARLY LEARNING INSTITUTE, INC.

R B

Prnncipal Place of Business Naling Adclress

1104 RICHLYNE ST. 11104 RICHLYNE ST.
TAMPA FL 33617 TAMPA FL 33617

|73, Date Incorporated o Quallied | 3a, Date of Last Report

02/27/1995

05/03/1976

2. Principal Place of Business [ 2a Maing Addess 4, FEI Number o Applied For
s e 59-1702440 o Not Appiicatla
. etc Suite, #, elc . i

- Sutte, At #. 8tc S uite, AL #, e 8. Certificate of Status Desired M $875 Additional
22 27J Fee Required

City & State: City & State 6. Flection Campaign Financing ] $5.00 May Be
_2—3_| |28 Trust Fund Gontritaution Added to Fees

20 - | Country | Fdls] L. Cauntey 8. This corporabon has latarty for nangibie tax under s 199,032,
;1—1 ";;I ] 30] Florida Statutas {Jves [1No

5. Name and Addre e T T 7 10, Name and Address of New Registered Agent
81| Namwe
JOHNSON, SONIA A. B2 Strect Aderess (P.0. Box Number is Not Acceptable)
11104 RICHLYNE ST. S
TAMPA FL 33617 83

B4| City 85| Zp Code
FL ] %"

1. Pursuanl 1o the provisions of Sections 6070502 and 6071608, Florica Statotes, the above named corporation submits this statement for the purpase of changing its registered offce
or registerad agent, or bath, in tha State of Florids Suen change was anthorzed by the corporation’s board of directors. | herehy accept the appontment as registered agent. | am
famitar viih, and accepl the oblgatons of, Secton £07 G045, Flonda Statutes.

SIGNATURE _ ... ... . . i . . . . _ _
Sl tpieed o8 g b d N e OF egiet- AT Fogestara | Agenst Segrabre s poin xd sb e one ey L&k

12. _OFFICERS AND DIRE I EE ADDITIONS ‘GHANGLS 70 OFFICERS AND DIREGTORMS IN 12

DTLE PD [0 DELETE 11TTLE [1 Cuange ] Addition

NAME JOHNSON, SONIA A. 12 NAM:

sreeeraooness | 11104 RICHLYNE ST. 1351561 ADDRESS

oY -S1-21p TAMPA FL o hsesie | o

THLE VP [[] DELETE PRI [7] Cnange [ Addtion

NAME JOHNSON, CASPER D. PYITUE

steer aooaess | 11104 RICHLYNE ST. 2 RSTREET ADDRESS

CTY-ST-2p TAMPA FL S B4CTI-S1-2F

TITLE s [ DELETE 3IATILE [ Crange  [] Adeticn

MAME JOHNSON, LOLITA FZNANE

sineet appaess | 11104 RICHLYNE ST. 3% STHELIANTRESS

CHY-51-79 TAMPA FL o I L

TELE T ] DELETE FRRITE [ Caange  [] Addtion

NAME JOHNSON, CLARENCE H. PR

smeeraonzss | 11104 RICHLYNE ST. 43 STREET ADRESS

T ST 2P TAMPA FL R o sioe |

TITLE [ GELETE 51T [ Cnange  [] Addicn

NAME 5 2 NAME

SIREET ADDRESS 5 1STFEET ANDRFSS

CiTY-ST- 1P ~ 54CITY-ST-2P

TITLE [] DELETE 6 11IILE [l Change  [] Addion

NAME 67 NAME

STAEET ADCRESS £ 1 STREET ADORESS

CiTY-S1- 2P B4CIT - 51-2P

14. | do hereby certify that the inforination supp ied with this filng i ;«-5\urll¢1"iy furnished and Goos not gualty for the exarmption stated in Sechion 118 07{3)k), Florida Statutes. | further
corty that the informaton indCatad o thus andaal repad or supplemental acnaal report s true and accorate and thal my sgnature shall have the same legal effect as if mads under
oath; that | am an offce” ar 0F the Corporat on or the recei .o o trastec emippeiorad to exedute s report as requi-ed by Chapter 807, Florida Stalutes; and that my name

appears i Block 12 or changed, or o6 an %nt with hess /

SIGNATURE: \™— T
SIGNATURE AND TYPED OR PRINTED NAME OF

“Duyie P e b

FFICER OR DIRECTOR

CR2E034 (12/95)




