DOCUMENT #  §42492 (3)

1. Corporation Narmna

Frii xr..\;i-:n\ Flace of E.in-;s:ines; Mailng Address
3534 WINTON DRIVE 6556 KINLOCKE DRIVE WEST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32219
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
o o 10/22/1979 03/14/1995
2. Procipal Pace: of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 7 | o 59-1957249 Not Appiicabile
Sute, Apt. d, ele, Suite. Apl. #, etc, 5. Gertificate of Status Desired 0 $8.75 Additionat
2l o 27| ) Fee Required
Gty & Statu | City & State 6. Election Campaign F!nancing O $5.00 May Be
23‘ ] B - L 2§] Trust Fund Contribution Added to Fess
L o ntry | dp | Country 8. This corparation has liability tor intangible tax under s 199.032,
[24] j25] 29] / 30] Florida Statutes Yes [INo
o _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
DOBSON, PATRICIA LYNNE 82| Strost Address (7.0, Box Number 5 Not Acoeptabic)
3534 WINTON DRIVE
JACKSONVILLE FL 83
84| City FL 85| Zip Code

1.

SGNATURE

L _'sl. Jl..u'.f'-,; et s Td g 5: regitonexd gl o ?_I.\t_\;.-_ _ﬂjrﬁl ane 7T _'_ﬁl('}'lt' Rogitered Agent Signane racyared when renstatingl &
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 o2}
T ﬁp‘ji T a [JDELFIE 1.1TIMLE [ Change [ Addition :_a—’
HAt DOBSON, PATRICIA LYNNE 1.2 NAME 3
SINEHT A 0355 6556 KINLOCKE DR W. 1 3 STREET ADDRESS 2
CIY-§1-7r JACKSONVILLE, FL 0 o 14.0ITY-§T- 2P &
Tt D (] DELETE 2 1TLE [ Cnange [ Addition | ©
KAM: HOLT, MAE T 2 2 NAME
SIRE T ADDRISS 6925 CARTIER CIR 2 SIREET ADDRFSS
oSl An  JACKSONWILLE, FL 00000 o o M eacy-srze
I DST ] DELETE 31TILE [ Chaage [ Adddion
b DOBSON, JAMES W s2maw ~
SHel | AD 6556 KINLOCKE DR W 33 STHEE! ADDRESS
Y-S5l 2 JACKSONVILLE, FL 00000 34CTY-ST-2P
T [] DELETE 41 HILE [ Change [ Addition
NNt 42 NAME
STHEE T ADNRESS 43 SIRFET ADDRESS
Cily-S1- 2iF e 440iTY-S1- 2P
ni.f ] DELETE 5170t [J Change [ Addition
NAME 52 haME
STHEL | ADRESS 5 3 STREET ADURLSS
orestae L o 540017 -SI- 2P
THLE [C] DELETE 6 11IE [C) Ghange [ Addition
NaME 6 2 NAME )
SIREL] ADDATSS £ 3 STREEY ADDRESS
| euysege | o ) 5.4 CITY-SF- 2P
14, 1 da hereby cerly that the infurmation supplied with this fiing is voluntarly furmished and does not quatify for the exemption statad in Section 119,07(3)(k), Florida Statutes. | furlher

SIGNATURE: /i@ el

e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' PROHIT T "
CORPORATION
ANMNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlham
Secretary of Stale

CIVISION OF CORPORATIONS

NORTHSIDE CENTER FOR CREATIVE LEARNING, INC.

I G ERAW A

Pursuanl Lo the provisions of Soctions 637.G500 and 607, 1506, Fiorida Slatutes, e abave. named corperation submits this staterment Tor The purpose of changing its registerad ofice
or regislered agent, or bath, in the State of flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. t am
famizar with, and accept the cohgations of, Section 607 0605, Florida Statutes.

DAte

certify that ne infonnation indicated on this annual ropon or supplomental annual repor is true and accurale and that my signature shall have the same legal eMect as if made under
aatl, that I an- an oficer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my narne
appears in Blook 12 ogﬂbck 13 if changed, @r o an attachment with an address.

‘7%&’/ TS 7 K DEAIN 7(,\‘9/';:‘;.’/—;7'4(/,9;}/ /};"L,i(_: ?@’“7656??_77

TSBNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OF DIRECTOR Dafe” Daytroe Proca ¥




