FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (G41460 (8)
1. Corporation Name

LA&APA BAY DOWNTOWN PRESCHOOL AND DAYCARE CENTER,

i

Mailing Address

1415 ASHLEY STREET
TAMPA FL 33602

Principal Placa of Businass

1415 ASHLEY STREET
TAMPA FL 33602

FILED

Mar 26 1998 8:00am

Secretary of State

A IR AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] ?s] 59“2__2872% Not Applicable
Siite, Apt. #, elc. Stite, Apt. #, otc. o . $8.75 Additional
E ;1 6. Cerlificate of Status Desired O Fee Required
City & Statg City & State 8. Elsction Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation owas or has paid the current year Intangible
24] |25 :51 [30] Parsonal Property Tax due June 30,  [1Yes [ No
9. Name and Address of Current Registered Agont 10. Nams and Address of Naw Registered Agent
HEARN, REBECCA L. 81} Name
15509 CASEY RD EXT 82| Sireet Addrass (P.Q. Box Number is Not Acceptable)
TAMPA FL 33802
B3
84! City F L 85| Zip Code

agent. { am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in Ihe Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

CR2E034 (10/97)

officer or dirgctor of the corporation or the receiver of truslee empoyer
Block 12 or Block 13 i chW. ?m an atlachmeWaddr S
Y FNPNPRY | .y WY

Signature, typod ot printed name of regestcred agont and Lte if apphcable {NOTE: Registered Agent signature raguired when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [ DELETE 11 TILE [Jchange [ Addilion
NAME HEARN, REBECCA L 12 NAME
sweerappress | 19509 CASEY RD EXT 1.3 STREET ADDAESS
orv-st-ze | TAMPA, FL 00000 14CIY-ST-29
TITLE [ DFLETE 2.4 TIRLE TJcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51-2P 2.4 CITY-§T-21P
e [ pELETE 3.3 TNLE Ll change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-ZP 34.CITY-ST- 2
TITLE 3 DELETE 41 TIILE [T change [ Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 4.4 CITY-ST-ZIP
TILE [ DELETE 5 TITLE ] Changs ] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIry - 51- 2P 5.4 CITY-ST- ZIP
TIMLE ] DELETE B TITLE [ ctange [T Addition
RAME . .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2iP 6.4 CITY-5T-7IP
14, | hereby certify that the mformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicatéd on this annual repart or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d 10 execute this report as required by Chap!erf?. Figrida Stalutes; and that my name appears in
f

27 197 /2. amy orvid



