FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y of State

1998 '“ DIVISION OF CORPORATIONS

PQGYMENT # F41329 (6)
WORLD OF KNOWLEDGE: A CHILD CENTER, INC.

AL A K

Principal Place of Business Mailing Address
1935 ABACUS ROAD 1935 ABACUS ROAD
HOLIDAY FL 34690 HOLIDAY FL 34650 M
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 2, Principal Place of Business 2&. Mailing Address 4. FEl Number Applied For
21 |26] £9-2136775 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N . $8.75 aaditiona!
r—lzz 27 5. Certificate of Status Desired O Foe Requlred
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] 25] 2 30 Personal Proparty Tax due June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
B1} N
GILMORE, GAIL ame
1620 LBBY CT 82] Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34880
83
84| City EL ssl Zip Code

" 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1hg Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agent. | am familiar , apd acgept thi liggtions of, Section 807.0505, Florida Stalutes.
' 3/ %4
SIGNATURE W
Sighatre, typed o printad nane ol reg srered agent and tille if applicable (NOTE: Regislerad Agsent signature raquired whan reinelating) DATE

CR2E(34 (10/97)

12. O ICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oeLene 11TITLE CJ change [ Addition
NAME WOMELSDORF, RENE 1.2 NAME

staeet apphess | 5108 PEACOCK DRIVE 1.3 STREET ADDRESS

Ty -ST-21p HOLIDAY FL 14 CIY-ST-71P

TITiE oP [T oeLeTE 21 TILE [J change T Addition
NAME GILMORE, GAIL 2.2 NAME

stReer aboRess | 1920 LIBBY CT 2.3 STREET ADDRESS

Ity - ST-21P HOLIDAY FL 2.4CITY-g1- 2P

TIE [T oeLETe 31TIME [J'change 1] Addition
NAME 3.2 NAME

STAEET ADDRESS 9.3 STREET ADGRESS

CITY-5T- 2P ' 34, OTY-5T-2IP

TME ] peLETE 41TILE [ change ] Aodition
NAME 4.2 NAME

STREET ADDRESS _ 4.3 STREET ADDRESS

CITY-5T-21P 44CITY-$1-2P

TTLE T DELETE 51 THILE 3 Change ] Addition
NAME 5.2 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 6ITY-ST-2P

TILE [T OELETE 617TNLE T change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 27 6.4 CITY-ST. 2P

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ni), Florida Statutes. | further certily that the information
indicated on this annual report or supplemantal annual report is frug and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Forida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachmenl with an addvess.

AR AT DY E. kﬁlw v%[ix VA BA’d /?P | S S L 4




