FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State:

S DIVISION OF CORPORATIONS
DOCUMENT #  J19868 (5)
. Corporation Name

MISS ADELE'S LEARNING CENTER, INC.

AT Mk

Principal Place of Business

523 DUCHESS DRIVE
LAKELAND FL 33803

Mailing Address

523 DUGHESS DRIVE
LAKELAND FL 33804

3. Date(%olcirg?rfﬁaéisor Qualifiad

3a. Date 6)5 ,L?itﬁ%g

2. Principal Place of Business 2a. Mailing Address 4. FE) Numnber Applied For
21] 26} 53-2687390 Not Applicable
Site, Apt. 4, etc. Suite, Apt. #, elc, $8.75 Additional

- 5. Certificate of Status Desired O

22| |27] Fes Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] E Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under & 199.032,
24 [25] [29] [30] Florida Statutes B ves ONo
} 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
[ 81{ Name
:9; %&gﬁé’gspbmw 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803 )

B4l City 2ip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 haraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.05605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ____ . __ " . _ -
Sigranpe, typed or proted name of registered agont and it 1t arplicabie MOTE: Regstered Agent sigrature required when reinstanngl DATE
12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
17¢E Fol [ DELETE 1A TITLE [ Change [ Addition
NAME PATE, ADELE P. 1.2 NSME
STREFT ADORESS 523 DUCHESS DRIVE 1.3 SIREET ADDAESS
CHY-ST-21P LAKELAND FL 14CITY-§3-BF
TILE [ DELETE 2.3 UTLE [] Change  [] Addilion
NAME 2.2 NAME
SIKEET ADJRESS 2.3 STREET ADDRESS
GITY- §T-21P 240y -5T-2IP
TiTLE [] DELETE 3.1WILE [0 Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-2ip 34CAY-ST-21P
TITLE [] DELETE 4 1TILE [ Change ] Addilion
NAME 4.2 MAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-2IP 44 0Ty -8T-20P
TITLE {1 DELETE 5 1TITLE [ change  [] Addition
NAME 52 hAME
SIREET ADDRESS 53 STREET ADDRESS
Ciy-§1-7P 54 CITY-ST-20P
THLE [] DELETE 8 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS B.3STREET ADDRESS
CITv-SI-21P 6.4 GITY-ST-2IP

14. [ do hereby certify thal the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if change an attach wit dress.
' f? 94 FR-35 3
2 (e AMzP Fote 4-7:9¢ 74/ 6943871

SIGNATURE: _ - =
NATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DI Dty Daytrme Prore ¥




