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

Sandra B. Mortham
ANNUAL REPORT

1997 D!VIS!C?ZCSF[E'(;E;:PSC(:ZTIONS Secretary Of State
DOCUMENT # J1986 (5)

t. Corporalion Namig

MISS ADELE'S LEARNING CENTER, INC.

LTI

Poncipal Place ol Business

$23 DUCHESS DRIVE 523 DUCHESS DRIVE
LAKELAND FL 33303 LAKELAND FL 33803-4506
3. Date incorporated or Qualified | 3, Date of Last Beport
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
m 2?' 59'26873% Not Applicable
Sutte, Apt #. elc Suite, Apt. #, etc. o ) $8.75 Additional
?2_| 27] 5. Certificate of Status Desired (W] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 Mmay 8o
El Eﬂ Trust Fund Contribution O Added to Fees
Zp Country | Zip Country 8. This corporation has liability for Intangible tax under 5. 189.032,
24 2] 20| [30] Florida Statutes Oves Clne
____%. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PATE, ADELE P. B[ Name
523 DUCHESS DRIVE 82| Streei Address (P.O_Box Number is Nol Accepiabla)
LAKELAND FL 33803
83
84| Ciy

FL 85| Zip Code

11. Pursuant to the provisions o* Seclions 607 0602 and 607.1508. Florida Stalules, the above-named corporation submits this statement for the purposa of changing its registered
office or regislerad agent, or both. in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereboy accapt the appointment as registered
agenl |am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE . . ;
S atun Iyped e ponted nare el g steted ajent and Wtle F appicabls INOTE" Regsterad Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PST ] DELETE 111NLE [T Change L] Addition
KAME PATE, ADELE P. 12 NAME
streer anoness | 523 DUCHESS DRIVE 13 STREET ADDHESS
CITY-S1. 70 LAKELAND FL 1.4 CITY-ST-2IP
TILE [J peLETE 21T0LE 1] Change ~ T ‘Addition
NAME 2.2 NAME
SIREET ADDRESS 2 3 5TREET ADDRESS
LITY-ST-2F 2 4 CITY-ST-2IP
TTLE ] DELETE L1TITLE T [ Change [T Addition
NAME 22 NAME
STREET ADDHFSS 3.3 5TREET ADDRESS
CIlY-S1-2IF 3.4, CITY -§1-2IF
e [ CeLETE S 1TITLE [Tchange L] Adaition
NAME 4 7 NAME
STREET ACLHESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY-ST-21P
T ] DELETE 51 TIMLE ~ L Change [ Addition
NEME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Cily-SI-2IP 5.4 CITY-ST-7iP .
ML J pELErE 6.1 TILE [} Change ] Addition
NAME 6.2 NAME
STREET ADLRE5S 6.3 STAEET ADDRESS
CITy-ST-21P 6.4 CITY-ST-ZiP
14, | do hereby cerbdy that \he information supphed with this iing dogs not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the

mformation indicated on this annual repart or supplemental annual report is drue and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oflicer ar directo: of the corporation or the receiver or trustee empowsared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 134 . or on an attachmeat with an address.,
SIGNATURE: M Gl e P Pate  /-g-55 94/-682-35%
" TBIGNATURE AND TYRED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Dayiive Phore §

P

COHPPRC%)FEET'lON ' :. : FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 OO am

CR2E034 (9/96)




