FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 G

FLORIDA DEFPARTMENT OF STATE
Sangra B. Mortham

E AFTER MAY 118 $225.00

FiE

Secretary of State
DVISIGN OF CORPORATIONS

1. Carporation Name

Frincipal Place of Business

5 HOFFMAN DRIVE
GULF BREEZE FL 32561

DOCUMENT # J45196

9)

KNOWLEDGE KOLLEGE FOR KIDS, INC.

Mailing Address

5 HOFFMAN DRIVE
GULF BREEZE FL 32561

L

3. Date Incorporated or Qualified

3a. Date of Last Report

err.if”r'ifl’éiﬁgl Pace of Business 2a. Mailing Address 4. FEi Number Appled For
EX1 L] I 59-2750573 Not Applicable
_ Suite ApL £, et Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
BEJ ?7—[ Fee Required
Gty & Swle | Cily & State &. Election Campaign Financing O $5.00 May 8
23I 281 Trust Fund Contribution Added 1o Feas
) 7 _ Country L Fdls] | Country B. This corporation has liability for intangible tax under s 199.032,
ﬁl 2§] 29[ - 7 301 Florida Statules M Yes DINo
[ . 9. Nameand Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
PFlSTER, BETTY JEAN 82 Street Address (P.O. Box Number is Not Acceptable)
5 HOFFMAN DR.
GULF BREEZE FL 32561 83
84| Gity FL [asl Zip Code

[ 11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Stafutes, the above-named corporatan submits this statement for the purpose of changing its registered office

famitar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

or registered agent, or both, in the State of Flonda Such chan%e was aulhorized by the carparation's board of directors. | hereby accept the appoiniment as registered agent. | am

SGRNATURE . . . e e e i o et i e 2« <t £ s £ e J—
wpand o prinled ez OF rgagi-due son fMOTZ: Hegistured Agent signalure roveinod when remngtsting! DATE ﬁ.,"‘
2. OFFICERS AND CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
llE op [C] DELETE VATITLE : [ Crange [ Addilion | v
HE PFISTER, BETTY JEAN 12 Nae 3
SIKET ADDRESS 5 HOFFMAN DR. %3 STREET ADDRESS o
IREIAREL Ui GULF BREEZE FL 140Y-ST- 2P o
Tint ] DELETE 2 1TINE C) Change [ Addition | ©
HAE 2 2 NAME
STHEE T ALTORESS 23 STAEET ADDRESS
| G-sbae e o Z4CiTY-S1- 2P
I [ DELETE 31TILE [ Change [ Addition
At 37 NAME
STH I ADDRISS 33 STREET ADDRESS
| _Ciy-81-an e 34Ty -5T-70
its ] DELETE 4 1TIILE [ Change [ Addition
haM: 4 2 NAME
SIKEET ADDRESS 4 3STREET ADDRESS
Cily-§ - o 44CITY-ST-2IP
TITLE [[] DELETE 5 1TITLE [ Change  [J Additien
NAME 5.2 NAME
SIREE T ADDRESS 5.3 SIREET ADORESS
R L N o 54 CITY-S1-2IP
105LF [ DELETE B 1TITLE [ Change [ Addition
Hakie 6.2 NAME
STHFE" ADDRI S 63 STREET ADDRESS
L Girveg1-ap s 64 CiTy-SI-2IP
14. | do hereby certily that the information supplied with this fiing is voluntariiy furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furthar
cerlify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
oalhy; that 1 am an officer ar dreclor of the corporabon or 1he receiver or trustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
. - : ] -
SIGNATURE: . m %}%ﬁm Bethy Phister . 3-1-9¢  (§o4)932-0747
SITATIRE A pED G 'D NAME OF SIGNING OFFICER OR DIRECTOR Diate: Dierstinves Phone #




