FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kath:ri

ne Harris

Secre tary of State
DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE

1. Corpoiation Name

DOCUMENT # F68969

3o 5P 9%
ReoRe ~ 01FF TP oF BisimEss

PusivEss Clos. i AS A DAY Cadd
19 Juare 93

NORTH BAY LEARNING CENTER, INC. &viasmvo s2un

Principal Mace of Business

2315 RUTH HENTZ DRIVE
PANAMA CITY FL 32405

Mailing Address

2315 RUTH HENTZ DRIVE
PANAMA CITY FL 32405

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 050 ***150.00

AR RIS ER RN

DO NOT WRITE IN TS SPACE

. Date ncorporated or Qualifed

4] 324

[2s] vsa

o5

5] 32400

03/01/1982
2. Princip.l Place of Business 2a. Mailing Address . FEI Number Apolied For
1|l 3013 Kiwes Hadaova RO ?sl o i5208% h&-2899476 No! Applicable
Suite, Fpt. #, etc. Suite, Apt. #, etc. . iti
0 P . Certifuate of Status Desired J $8.75 / dd.monal
22 E\ Fee Rejuired
1 Ety &_SFaIe o B City & State . Election Campaign Financing 0l $5.00 May Be
23 Panamn Ci7¢ | FL 28| Pawama Citd  EL Trust “und Contribution Added 1> Fees
Zip Country Zip Country . This corporalion owes the current year Intangible

9., Name and Adciress of Curren: Registerad Agent

LOVETT, BARBARA M.
2315 RUTH HENTZ DRVE
PANAMA CITY FL 32405

W USA Personal Property Tax. [J¥es CINo |
10. Name and Address of New Register:d Agent

81| Name
Lovell RBadagdaa M

82| Street Address (P.O. Bo:: Number is Not Acceptabie)
QAo 1D Kivesn _14ARAA Ry

83

84| City Zip Code
Favant CiTe 32405

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢ f Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the ap) omiment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE
Signaturs, typed or printed na na of registered agert and title if appiicadle, (NOT :- Registered Agent signature raq! ired when renstating) DATE
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
e 1 PD [ DELETE 1ATITLE CiCrarge [ Addition
NAME LOVETT, BARBARA M 1.2 NAME
streeTaporess| 3013 KINGS HARBOUR ROAD 1.3 STREET ADDRESS
GITY-ST-7P PANAMA CITY FL 14 OITY-ST.2IP
TIME ST1D ) DELETE 2.1 TITLE CJchenge ) Addiion
NAME LOVETT, CHARLES 8. 22 NAME
smreet aporess) 3013 KINGS HARBOUR ROAD 2.3 STREET ADDRESS
CITy-ST-2PP PANAMA CITY FL 2 4 CTY-ST-21P . _
TME [} DELETE 3ATILE Cichange ] Addition
NAME 3.2 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-2ZP 34 CHY-ST-2P
TME ] DELETE A1TIME [lcrange [ Addition
NAME 4.2 NAME
STREET ADDRE § 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2IP
TME [ BELETE 51 TITLE Mchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE 1 DELETE S1TITLE [IChange ] Addition
NAME 62 NAME
STREET ADDRES 3 STREET ADDRESS
ory-stap | 64 CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion sfated in Section 119.07(3){i), Florida Statutes. | further cerify that the infcrmation
indicatedi on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legat effect as if made uncer oath; that l ain an
officer o1 director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, or on an attachnient with an address, with all other like empowered.

SIGNATURE:

Crar, os

4 Z
/ Lyl  Crns,
SIGNATUF E AND TYPED OR INTED NAME OF SIGNING OFFICER )R DIRECTOR

8 Lovs

77

2+ gt 99 i
Dat l

Q057458

CU-~T65-36S50

layfime Phona #

CR2E034 (11/98)




