FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o Péb}l‘”fﬂ_ Nt U FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ‘ ‘ DIVISION OF CORPORATIONS

DOCUMENT # G41460 (8)

1. Corporatiors Name

TAMPA BAY DOWNTOWN PRESCHOOL AND DAYCARE CENTER,

A

3. Date Incorporated or Qualified 3a, Date of Last Report

05/27/1983 07/18/19%6

4, FEI Number Applied For

592087209 [Not Appicac

INC. '
S —— S AR RO R

1415 ASHLEY STREET 1415 ASHLEY STREET
TAMPA FL 33602 TAMPA FL 33602

8. Certificate of Status Dasired n $8.75 Addtional

Feo Requlred
8, Election Cempaign Financing $5.00 May Be
M : Trust Fund Contribution [ Added to Foes
L D / | Country | 7ip Country 8. Tnis corporation has liaility for intangible tax under &, 199.032,
h?ﬂ 25 29] Tiﬂ Florida Statutes Yos [ Mo |
_______ 9. Name and Address of Current Registered Agent 10. Name and Address of New Rediatared Agant
HEARN, REBECCA L. 81| Name
15509 CASEY RD EXT 82| Stresot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802 ' ‘
83
84| City FL p5| Zip Code

11 Pursuan 1o the provisons of Seclions 607.0502 and 607.1508, Florida Statules, the abeve-named corporation submits this statement for the purpose of cnanging fis regisiared
: or registered agont, of poth, in the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am farmhias with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE et e e
istered Bent ad title f appktabio [NOTE: Regstored Agerk signaturg 1equired when reinslaling) DATE
12, ) OFFICERS ANO DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
it PO T petere 11TIHE [ change™ [ Additen
Nat HEARN, REBECCA L 1.2 NN
siier aoonss | 15509 CASEY RD EXT 13 STREET ADDRESS
onv-si-2r | TAMPA, FL 00000 14 BITY-5T- 2P
s 1 DreeTe 21 9ITLE T Change T Addition
NEME 22 NAME
SIRCE | ADORY 55 2.3 STREET ADDRESS
CIY-51- 2 2 ACIY-S1-2P
ST M 99 TME T ehange ™ LT wddtion
nAME 32 NAME
SIHEET AOTRESS 33 STREEL ADDRESS
aivsia L , 34.CITY-§T- 2P
BT [T oreTe S1TILE [T change T[] addition
NAME 4. 2NAME
STHEE | ANDRISS 4.3 STREFT ADDRESS
CiTY- ST 2 o 4.4 CITY- §T-2P
bﬁ'ﬁwm T -7 DELETE S1TTLE LI Change T Aodition
HAME ' 5.2 NAME
STHFLT ALDRFSS 5.3 STREET ADDRESS
I 51 B 5.4 GIY-ST. 3P
T T BLETE EETY: T Change L1 Adation
M 62 NAME
SIRECT ADDRFSS 6.3 STREET ADDRESS
oy s 6.4 CTY-S1- 2P

CR2E034 (9/96)

14. | do hereby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3X)). Florida Statutes. | further centify that the
inormation indrcate:d on this annual repart or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under cath; that
Iarr an officer or directar of the corporation or the recoiver or lrustee empowered 10 axacute this report as required by Ghapter 607, Florida Statutes; aind thal my name
appears in Block 12 or Biocl igchanged, or on anfatt

h¥

with an address,
SIGNATURE: .7 ARAAA ) B A I D Vi ~77 @m

F SIGNING OFFICER OA DIRECTOR Date Daylina Phone #
0523330




