SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/17/97. $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT b
CORPORATION &
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S ecretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Neme

©)
ACADEMY FOR LITILE PEOPLE, INC.

AR ARTRAN

Principat Place of Business

7836 NORTH MILITARY TRAIL 7836 NORTH MILITARY TRAIL
LAKE PARK FL 33410-6428 LAKE PARK FL 334106428
DO NOT WRITE IN THIS SPACE
3. Daie Incorporatad or Qualified 3a. Dale of Lasi Reporl
2. Prncipal Place of Business | 2a. Mailing Addrcss 4. FE) Number T | Apptied For
21 I ) 59-2552556__ Not Appigabie
Suite, Apt. #, elc. Suac, Apl #, etc. iti
vle. Ap el [ wie. An o 8. Certificate of Status Desired O $B'75 Additional
[3_3] 27] ) Foo Required
City & State | Ciy & Siate 6. Eiection Campaign Financing $5.00 May Be
23 1 2e| Trust Fund Conlribution Added to Feet
Zip Country | Zip Caountry 8. This corporation owes or has paid the current year Intangible
24 ?5-| R Eﬂ.l ;al L Personal Property Tax dus Jung 30. (Jves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
KINGCADE, THOMAS E 81| Narne
209 SO OLIVE AVE 82| Streel Address (P.O. Box Number is Net Acceplable)
WP PALM BCH FL 33401
83
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named gorporation submits this statement for the purpase of changing its regisiered
office or registered agenl, or both, in the Slale of Flonda. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0508, Florida Statutes,

SIGNATURE e o T e e e e e . I
Slgnature. typod of prniod iane o regadored agent a7 Wlg il appticatilc (NOTE- Rogsloted AQant signature requitec Whan reinslating) DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE PD LT T Ookee 1L [ change [} Addition
HAME ROLLINS, NANCY C. 12 NAME
sweetanress | 39 WINDSOR LANE 13 STREFY ADDRESS
£iTY - 51-21P PALM BCH GRONS FL - o ze
e S CToeiete 21 [JChange L Acdition
NAME SCHWEGEL, KIM 29 NAME
streeranoress | 63154 7 SPRINGS BLVD 23 SIHEET ADDRESS
CiTy-81.2 GREENACRES FL 2 40Ty 1.2
TIE " 3 ) | B TRT 31 TILE [Jchange  [J Acdition
NAME MORROW, DIANNA 2.2 NAME
sreeTanpress | 628 OCEAN DUNES CiR. 33 STREF! ADTRESS
CHY-5T- 2P JUPITER FL 34, GITY-§T- 7P
HIE CToeae 41 TLE [Jchange [ Addition
HAME 4 7 NAME
STRECT ADDRESS 43 STHEET ADDRESS
CITY-SI-2iP . . 44 0ITY-5T-2IP
TIILE TJ bELErE £1 HILE [TcChange L] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2P L o RsACHY-SI-R
e [Joreie 61 TILE [Tchange L] Addition
NAME 52 NAME
STREEY ADDAESS 63 STATFT AODRESS
CITY-S1-2p ) 64 5TY-S1- 7P
14. | do hereby certify that the information supphied wilh this filing dons nol qualdy for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual roport or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

I am an aflicer or director of tha carporation or the regejver or truslee ecmpowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc?- 13 it changed, o Uﬁachm(enl with an address.

P |
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[LORIDA DEPARTMENT OF STATE Sep 1 5 1 997 8 : Ooam

CR2E034 (4/97)



