FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # J001 15

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Sacretary of State
DIVISION OF CORFORATIONS

@

RAINBOW VILLAGE LEARNING CENTER, INC.

11. Pursuant to the provisions of Seclions 607,
or registeredd agent, o both, in the State af F
farmuhar with, and accept the obligations of, Sochon 607.0505

=

ard 607 1838, Flonda Stattes, the abave -nam
ri-dir Such change wes a thonzed by the co poration's board of drectars

Flonida Statutes.

G

CiTy-

STREET ADDRESS

ST-2IF

Principal Place o' Business M‘Img Acchess
% JAMES L. BROWN % JAMES L. BROWN
841 N. EUCALYPTUS ST. 841 N. EUCALYPTUS ST.
SEBRING FL 33870 SEBRING FL 33870 et 4+ e e
. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 7_537. Matig w.; Adidress ) - 4. FEiNumper Appled For
21 o - ) ”727671 S - ) 59'264%5 Not Applicable |
Sulte, Apl. 1, etc | Suite, At #, el 5. Certitcate of Status Desired O $8 75 Additional
;’I\ 27[ 7 Fee Required
B Gy & State | Oty & Stade 6. Flection Campaign Financing $5 00 May Be
23_1 28[ Trust Fund Gentributan Added 1o Fees
2p Couwnry | - County 8. This carporation has liabifity fg |ntcmg|ble tax under s 199 032,
[24] 25| 29 30| Floridia Statutes A Cin
""" Hame and Address of Current Registered Aget |~ """ {0, Name and Address of New Registered Agent _"
B1| Name
LOBOZZO. JMES V., JR (82 Streel Address (P.O. Box Number 15 Not Acceplabie)
329 S. COMMERCE AVENUE |
SEBRING FL 33870 83
|8a Clr;““ FL lssl 2ip Code

ol G cmpc:mtnoﬂ subinits his statermant for the purpose of changing s registered office
I hereby accept the appontmient as registered agent. 1 am

63518 £ ADERESS

6ac™ . 57717

SIGNATURE _ . - C

St ot Ty, £ por Ul vt re g Tk Ui ol S A s e R e v PPN DAL
12, OFFICERS AN[) D H‘ (,-TOH 13. T ADDIIIONS’CHA'\IGES TO OF' ICEHS AND DIRECTORS IN 12
THLE P o o e I T Ticrange " [ Additor |
NAME BROWN, BARBARA 12 KA
sirerraconess | 821 LAKE ANGELO DR. V3SIRE T ADDRE S5
ey - 57-2 AVON PARK FL ) Qoacesiae | _
mie VS [ DELESE 2 1L {] Cnange  [] Addtion
NAME BROWN, BARBARA 29 At
sweer anoress | 821 LAKE ANGELO DRIVE 2ASTREE ADTRESS
Gy -5T-23F AVON PARK FL N 240Ty ST.20 ) )
TITLE [ DELETE 3 1TILE [] Change  [] Addition
NAME 3z tmL
STREET ADDRESS 33 STR:E| ADORESS
OTY-$1-21F L o Raomyesrze - o
THLE [] DELETE 4 TTITE ] Change [ Addton
NAME 42 A
STHECT ADDRESS 43 STRIE) ACDRESS
LTy st-20 e e QP A8EIDCSTAR
TIiLE [CJOELETE 51T [J Change  [7) Addtian
HAME 52 AN
STREE] ADDRESS & 3STR-ET ADDRESS
CITy - ST-217 o R BACTy SToEF et o]
TILF [ DeLETE B 1TINE [ Caange  [[] Additicn
NAME 62 hah

certify that the information indicated on this amnual repord o snpplamental annual repod s rue and a

appears in Block 12 or Block 13 it changed, or on an altachment with an addresy

SIGNATUHE \ﬁmng AND TYPE P!

Bce/éam T BAod)

RINTED NAME OF SIGNING OFFICEH OR DIRECTOR

14. [ do hereby certify that the infarmation supplind wily tis filing is voluotarity furshed and d jes nol qualfy for e exemplion stated n Soc on 118 0713k, Fonida Statates | fudner
curate and tiat my signature shedi have lhe same legal effect as if made under

aath, that | am an officer or drector o the corporabon or the recewer or rusies empoveersd 1o execute this repdrt as requinedd by Chapter 607, Fiorida Statutes, and thal my name

%r/é’é /-

2~

s Sl

~03 27

CR2E034 (12/95)




