FILE NOW: FILING FEE IS $61.25 FILED

CR2EQ37 (11/98)

n
NONPROFIT
FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 . 00 am 2
CORPORAT'ON Katherine Harrls
ANNUAL REPORT Secretary of State ecreta ry of State
1999 = DIVISION OF CORPORATIONS 04-30-1999 90130 009 ****§] 25
DOCUMENT # 757824
1. Corporation Name
PRE-SCHOOL EXPERIENCE, INC.
Principal Place of Business Mailing Address
1665 25TH AVE. N. 1665 25TH AVE. N.
ST. PETESBURG FL 33713-4443 ST. PETESBURG FL 33713-4443
us us
2. Pringipal Place of Business 2a. Mailing Address 7 3. Date incorporated or Qualifed
21 ' 26] 04/30/1981 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E} ;l 59‘%41386 Not Applicable
City & State City & State 5. Certifcate of Stalus Desired [ $8.75 Additonal
El E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
EI |—2-;] ;l [E] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reqgl ed Agent
81| Name
S|MON, HAOUL I 82| Street Address (P.Q. Box Number is Not Acceptable)
925 15TH AVE. NO.
ST PETERSBURG FL 33704 8 R T R R A
84| City F 85] Zip Code
11. Pursuant t rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office opfegisteréy agent, th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. I'arn famili i pt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE #/23/5F
"Sighature, typed or printed name of registarad agent and title it applicable. (NOTE: Registared Agent sigi raquired whern CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mE PD ‘ ] DELETE 14 TITLE [JChange  {J Addition
NAME RAOUL SIMON 1.2 NAME
streeTAnpRess | 925 15TH AVE N 13 STREET ADDRESS
crvst.ze i ST PETERSBURG FL 33704 14CTY-ST. 2P
TINE VD . [] BELETE 21TME JChange [ Addition
NAME JAY ALLEN 22 NAME
smreet poress| 1000 14TH AVE N 2.3 STREET ADDRESS
corv-st-ze | ST PETERSBURG FL 33704 2.4 CITY-5T-2ZP
TME i) [ DELETE 3.1 TME _ _L:] Qhangg _Dﬁddilion
NavE | ALAN C BROWN - B PP : -
streeTaporess| 6027 24TH AVE N 3.3 STREET ADORESS
crr-srze | ST. PETERSBURG FL 33710 34 OITY-5T-2P
TME sSD X DELETE 41TMLE 5D [JChange 5 Addition
NaE MARCIA NAVARRO 4200 Amy Wood L
streeT aooress| 455 33RD AVE N asmerTaDREss| 7527 — /74 Kane Moo
crv-st-ze__ | ST. PETERSBURG FL 33713 44CITY-ST-2P 5. Peterabire  Fl- 33702
TIMLE D [ DELETE 51 TITLE [JChange [ Addition
NANE ROLLINS, LINDA 52 NAME
STREETADDRESS| 4646 16TH AVE N 5.3 STREET ADDRESS
crv-sr-ze | ST PETERSBURG FL 54 CITY-ST-ZP
TME O DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

4. [ hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

29 PP 25/ 2 _

Daytime Phone #



