FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

covovron R nmmen™ | Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # |Hg6602 (8)

1. Corporation Name

SWISS DAY PRE-SCHOOL, INC.

(R T

Principal Place of Business Mailing Address
% EARL W. MORELAND. JR. 4010 CGAMING REAL
4010 CAMING REAL SARASOTA FL 34231
SARASOTA FL 34231 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
01/30/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2653353 Not Appiicable
Suile, Apt. 4, etc. Suite, Apl, #, elc. T - . - $B.75 Additional
E 5. Certificate of Status Dasired D Fee Roquired
City & Slate City & State 6. Election Campalgn Financing $5.00 May Ba )
231 28 o Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ 29l 30 Persanal Property Tax due June 30. D yes [ MNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Begist&rec} Jj\gent B
HEMBER, JANET 81 Name
4010 CAMINO REAL 82| Street Address (P.0. Box Number is Not Acceptable) T
SARASOTA FL 34231
83
84| City FL- |as Zip Code

11, Pursuant 1o the provisions of Ssctions 607,0502 and 6§07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 807.05085, Florida Statutes.

SIGNATURE
Signature, typed or printed name of raglstered agent and litle if appTicabile. MOTE: Registered Agent signatura regulrad when refnstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DINEGTORS IN 12
TALE FD "4 DELETE 117TME [ TChange L] Additicn
NAME HEMBER, JANET H. 12 NAME
smeeT aboress | 4010 CAMING REAL DR. 1.3 STREET ADDRESS
CiTY-ST- 2P SARASOTA FL N 14CITY-5T-7P _
TILE D " L] DELETE 21T0LE [T Change [ Addition
NAME HEMBER, GEORGIA G. 2.2 NAME
streeT anoress | 3715 JAFFA DR. 23STREET ADDRESS
CIFY-57-2p SARASQTA Fl. o 2 4CITY-ST-Z9
TME D L1 DELETE 34 TALE I Change L] Addition
NAWE HEMBER, CLARENCE G. 3.2 NAME
smaeeT apoRess | 3715 JAFFA DR. 3.3 STREET ADDRESS
CiTY-§1-2F SARASQTA FL 34, CITY-ST-2P
TITLE 1 DELERe 41TLE ~~ [_iChange L ] Addilion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44CITY-§T- 2P
TTLE LT pELETE 53TALE ~ [ Change — ] Addition
NAME 5.2NAME
SYREET ADDAESS 53 STREET ADDRESS
CITY- §T-71P 54 CITY-ST-2P
TILE — LT BELETE 61 TTLE "[change [ Additian
NAME B2 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY- SI-ZP 64 CITY-5T-2P ]
14. [ hereby certify that tha nformation supplied with this filing does not gualify for the exeraption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the recaiver or trustea empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears m

Block 12 ar Block 13 if changed, or on an altachment with an address.
SIGNATURE: ht 2 5{;53/93/ 74/-929 2280

YATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



