FILED

~ PROFIT
CORPORATION |
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #642492

1. Corporation Nare

©)

* NORTHSIDE CENTER FOR CREATIVE LEARNING, INC. -

Principal Place of Business
3534 WINTON DRIVE

JASCKSONVILLE FL 32208
u

Mailing Address

€556 KINLOCKE DRIVE WEST
JAGKSOMVILLE FL 82216-3805

us

AR

3. Dale Incorparated or Qualitied

_10/22/1979

3a, Date of Last Report

01/30/1996

2. Principat Piace of Business 2? Mail:ng Adtiress 4. FEI Number Applied For
2l el 59-1957249 Not Applicable
Suite, Apl. #. et Suile Apt. #, etc.
e Ap ‘ - e A © 5. Cerlificate of Status Desired O 33.75 Aditional
?2_1 2?] Fen Renuired
City & State _ City & Siate 8. Election Campaign Financing $5.00 may pe
28] Trust Fund Contribution Added 1o Fees
_ Cauntry 4w Counlry 8. This corporation has liability for intangible 1ax under s, 199,032,
. 5] ... 29] EEI . Florida Statutes Yes [JMNo
N . Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
DOBSON, PATRICIA LYNNE 81| Name
353‘ MNTON WVE 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL ‘
83
84 Cay FL 85| Zip Code
V1. Porauant 10 tha privsions of Sechons 6070602 and 607. 1608, Flonda Slalutes, the above-named corparation submits this statement for the purpase of changing its registered

oflee or registored agent. or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageal Lam umilias wilh, and aoccept he obhgations of, Section 6070605, Florida Statutes.

CR2E034 {9/96)

SIGHAT U R e e
St Tppcd o g nnted T Wl rogpeabcecd wgent ad L H apphoatte INGTE Registerad Agent signature fequitat when reinslating) o DATE

KN " OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TNLE DPJ [J oicere T1TTLE [JCrange ] Addibon
NAME DOBSON, PATRICIA LYNNE 1.2 NAME
sirceranoness | 8556 KINLOCKE DR W. 1.3 STREET ANDRESS
Gy ST 2 JACKSONVILLE, FL 0 14CITY-ST- 2P
e D L] pecete Z1TIILE ¥ Change L] Addition
Net HOLT, MAE T 22 NAME
s st ss | 8925 CARTIER CIR 23 STREET ADDRESS

| covsiae | JAGKSONVILLE, FL 00000 - 2 40TY-51-7 P
Tt psY ADELETE 31TIE D5 L) Change > addilion
e DOBSON, JAMES W 32 NAME o 2. Dapsen/
sivier ansiss | 6556 KINLOCKE DR W 3ISTREET AODRESS | g PG PEOVE GEG6 AIMIOCRE LR ’”é'??;

| crrsioe | JACKSONWILLE, FL 00000 34.01Y-51-7P THERCONCHE 7207 « Fsa/ T
e [T oEcETE 4UTME 227 [T Change  [J Addiiicn
NauT: 4.2 NAAE o & DLB3oA ) P
STRITT ADDRESS 43 SEET ADDRESS | o3, 198 ABOVE FE56 77'7/%6’(’5' 2 ,/46.?7’

f »

st |\ 44 DITY-5T- 2P BCAGWAHE PR FRH P
T [T oeiere 51 TLE [Tchange [ Addition
AW 5.2 NAME
STREED ADLHI 55 53 STREET ADDRESS

otvesme | §40ITY-51-2P
THLE [T oreere 6.1 TITLE LI change [ Addition
NANE 6.2 NAME
STREFT AICRESS 6.3 STREET ADDRESS
oy ) e i B4 CITY-ST-2IP
14. | do hereby cerbfy that the informiation supphed with this ing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlity that the

Larm an ollicer or directig:
appears in Block 12

inforration indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
Y empowered to execute this repon as required by Chapter 807, Florida’ Statutes; and that my name

h an address,

SGNING GEFICER DI

Date Dayunie Frone #



