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FIEE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Sacrelary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

., Corporation Name

JOO115
RAINBOW VILLAGE LEARNING CENTER, INC.

(2)

PRl A TR R

Pringipal Place of Business

% JAMES L. BROWN

-§ Nn Euda/y

Seblrmq, £
ﬂéBWO

Mailing Address

ancuonins-ar £,0. Box. (649

SEBRING-FE000%~ Ao p Pdl’k, [~
Javal

i

AR AR

0O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

02/19/1986

‘

2. Principal Place of Businass 2a, Mailing Address 4 Vou /:t)’ 4, FEI Numbet Applied For
[21] _ 26,0 Bax | 599640065 Not Applicable
Suite, Apt. #, elc. “Suite, Apl ¥, etc.
° " P 5. Cortificate of Status Desired D $8.75 Aaditional
22 ;l Fee Required
City & Stato Cily & State 8. Electlon Campaign Financing $5.00 May Be
;ﬂ o ;El Trust Fund Contribution Addad 1o Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year intangible
m 2_5] . 20 m Personal Property Tax due June 30. E'g/s'fl ] Ne
!:, Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1
LOBOZZO, JAMES V., JR. Name
329 S, COMMERCE AVENUE 82( Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
a3
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flerida Stalutes, the above-named corporation submits this elatement for the purpose of changing s registerad
office or registerod agent, or both, in the State of Flonda. Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

Signgtwe. type:d or printad name of mg-slrreovavgnhi and i}fﬂ:?a_p?:hr.‘nlalu

R e s e s i L e LISl

brs ey v

[NOTE: Regstered Agent signature required when ainstating) DATE p
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
TIE P [ oeLerE 11TILE gr W Ettange [ Addition | 2
NAME BROWN, BARBARA 1.2 NAME arbard. BLOWN 3
seev aoomess | 829 LAKE ANGELO DR. vasteer aoeess | PO« BOX 164T W/q-) it
ov-st2e | AVON PARK FL vervstoe | Adfoat fark , EL 33826 o
TITiE VS ] DELETE 21T0LE v &C\e— Pref‘é RepT " Hhange [ Addiion |
NAME BROWN, BARBARA 2.2 NAME es ¢. BRownr sk.
staeer aookess | 821 LAKE ANGELO DRIVE 23STReET aDCRESS | £r0 J30 K 16449 : ( ’//Aj.
CITY-S1-2¢ AVON PARK FL 2 4 CITY-5T-7IP tu Lotk L. 3BT
TILE [T DELETE LATILE [T cnange 1 Addition
NAME 92 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §1- 20 ) 4. CITY-5T-2IP
e [T DECETE 4YTILE (O chenge L Addition
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P LA CITY-ST- 2P
TmE T DELETE 5.1 THLE O change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2P 5.4 CITY-ST-2IP
TITLE T DeCETE 6.1 TITLE L) Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP §.4 CITY-ST-2IP

14. | hereby certi :
Indicated on this annual report or supplemental annual report is true and

that the information supplied with this filng does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furither certify that the information

officar or director of tho r
Block 12 or Block 13 if

IrSshAlA ™I IS ™.

N or the receiver or trustee erupower
d, af on an atlachmen with an addresg’

accurate and that my signature shall have the same legal effect as if made under cath; that | am an
o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

TAses (. BLowWN L,
on__ WA /oY Eders shem AT T




