FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT ) ; ” _\ " FLORIDA DEPARTMENT OF STATE Feb 24 1 997 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT g Socrtaryof Stto Secretary of State

1997 XA DIVISION OF CORPORATIONS

' DOCUMENT # F41 329 6)

1. Corporation Narne

WORLD OF KNOWLEDGE: A CHILD CENTER, INC.

A OO

1935 ABACUS ROAD 1935 ABAGUS ROAD
HOLIDAY FL 34680 HOLIDAY FL 34690-5540
3. Dale Incorporated or Qualiied | 3a8. Date of Last Repont
e 08/21/1681 03/26/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
2 26 532136775 hol Applicable
e ¥, ot Suite, Apt. #, otc, iti
Suite, Apl H. etc g AR ple B. Ceriticate of Status Desired O $8.75 Auditional
I 271 . Fee Required
... City & Sale 6. Elaction Campaign Financing $5.00 May Be
2_3J, Trust Fund Contribution - Added to Foes
AP Country 8. Tnis corporation has liebility for intangible tax under s. 199.032,
] 2;] 30 Frorida Statutes Yes E No
B, Nar it Registered Agent 10. Name and Addross of New Registered Agent
GILMORE, GAIL 81} Name
1920 LiBBY CT 62| Street Address (P.0O. Box Number is Not Acceptable)
HOLIDAY FL 34850
a3
84] Cily FL ,ss Zip Code

A1 Pursuant o 1he provisions of Sections 607 0507 and 637, 1508, Fionde Statutes, the above-named corporation submite this statement Tor the purpose of changing its regislered
office or registerce agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | arm Tamiliar with, and accopt the abligalions of, Section 607.0505, Florida Staiutes, '

CR2E034 (9/96)

SIGNATURE . e . [ e
e ‘v\uu‘umtwl (Nfll““ fatrnee ol qepstesed a;:!f.‘nl and tite it appheable (NOTE: Regislerad Agent slgnature required when reinstating) DATE
[ 120 OFFICE RS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' { |/ B [JoiieT 1ATIE [T crenge 1 Adddion
NAM WOMELSDORF, RENE 1.2 NAME
sireet anceess | 5108 PEACOCK DRIVE 1.8 STREET ADDRESS
oTv-ST-ae | HOUD&Y FL_ o 14 CITY-ST-2P
T DP ) orete 21 ML [ Change 1] Addifion
NAME GILMORE, GAIL 2.2 NAME
st aooness | 1820 LIBBY CT 2.3 STREET ADORESS
| covsize | HOUDAYRL 2 4015729
WL [T braere 31TILE [ change [T Addition
HAMi 32 NAME
STREE | ADNRESS 33 STREET ADDRESS
i1y 5120 e 34_CITY-$T-2IP
T [T DECETE 41UIE [T change  [CJ Addition
NAKE 4.2 NAME
STREFT ADIWE SS 4.3 STREET ADDAESS
Lovsear ] e e e e e 440iTY-81-2P
e [T bevere 51 THLE L] Crangs T Addition
NAME 5.2 NAME
STREE] ADDRESS . 53 STREET ADDRESS
e e e e e e S4LTy-5T- 7P
T oeLee £ 5 TITLE [JCrange L] Addition
HAME ’ 62 NAME
STREST ADDRFSS 63 STREET ADDRESS
CIv-s000 e B 640ITY-81-2P
14, | do hereby cortily that iho information suppliod with this Tiling doos nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

informaton indwiated on thes annual repe o supplemental annual report is true and accurate and that my signafure shall have the same legal effect as if made under oalh; that
Fam an offcer an direclon of the corporahon or the receiver or trustee empowaered 1o gxecute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 i changed, oronana ﬂcjhnjent with an addressé’n i A . GilmoRE

SIGNATURE: xﬁé}”/{frf Lty AT 2/i8[97 €13 93 30sf
StGﬁA!TJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 777 7 e T T Dayteg Prona W T

- - N



