FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 757824 (8)

1. Corporation Name

PRE-SCHOOL EXPERIENCE, INC.

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

MU

Principa! Place of Business Mailing Address
1665 25TH AVE. N 1665 25TH AVE. N.
ST. PETESBURG FL 337134483 ST. PETESBURG FL 3311 3-4443
us
us 3. Date Incorporated or Quaiified 3a. Date of Last Report
04/30/1881 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
[21] [26] 59-064 1386 Nat Applicable
Suite, Apt. #, efc, Suite, Apt. #, etc. i
uite, Apt. #, etc vite, Apt. #, etc 5. Cortificate of Status Desirad 0 $8.75 Adc!lllonal
[22] 27 Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2_3I a Trust Fund Contribution Added to Fees
Zip Country ap | Country 8. This corporation has liabitly for intangible tax under s. 199.032.
H\ E] 2_9| 3;‘ Florida Statutes O Yes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TARLETON, DONNA 62| Stoet Address (P.O. Box Number s Nat Acceplabic]
8701 BLIND PASS RD
#1402 83
ST PETERSBURG BEACH FL 33708 84| Ciy FL Ias Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purposs of changing Tts registered office
or registered agent, or botn, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i}
Signature, lyped or pritted name ol registered agent and tite if applicable (NOTE: Registered Agent signature roquired when renstaling} DATE G
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE P [CIDELETE 11 TILE [JChange  [T] Addition |+
NAME GRIESSEL, JACK 12 NAME 5
streer aporess | 1709 OXFORD ST. NO. 1.2 STREE? ADDRESS &
CHY-5T- 2P ST PETERSBURG FL 33710 14CITY-ST- 2P o &
TLE v [JoeLETE 217 Vv change  [Jaddtion |©
NAME KEARNEY, STEVE 2.2 NAME FRANZEK, JANET
sineet aooress | 2226-TTH AVE. NO. zasmeeTanress | 902 JUNGLE AVE. ND.
CITY-SI-2iP ST PETERSBURG FL 33713 zaomv-st-ze | ST, PRIFRSRIRG, FL. 33710
TiLE i) C1DELETE 31TILE . ’ [thange [ Additian
NAME TARLETON, DONNA 32NAME
streer anoress | 8701 BLUIND PASS RD 3.3 STREET ADDRESS
CY-ST-2IP ST. PETERSBURG BEACH FL 34 TITY-8T-2P
TLE T [CIpeLETE 417MMLE [Jchange  [J Addition
NAME SIMON, RAOUL 4.7 NAME
staeet aooness | 925-15TH AVE. NO. 4.3 STREET ADDRESS
GTY-ST-21P §T. PETERSBURG FL 33704 44CTY-ST-2P
TILE sh [CJDELETE 5.1TIILE change [ Addition
NAME LAMBDON, JUDY 5.2 NAME
sreer aporess | 1326 17TH AVE NO. 5.3 STREET ADDRESS
CATY-ST-2IP ST. PETERSBURG FL 5.4 CITY-§T-2P
THLE D [JDELETE 6.1 TITLE B [ichange [ Acdition
KA MOORE, MARC 52NANE "RILINS, LINDA
streer aDoress | 92685 80TH AVE NORTH BasTReeT aDDRESS | G040 16HHAVE. ND.
CITY-ST-2IP SEMINOLE FL £4CMTY-5T-2P ST, PFIE. Fl. 33713
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemytion stated in Section 119.07{3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thatl my name
appsaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: oiggrs%. Aollorcr [ binda Rollins 2816 (F12)TRs=2572




