FILE NOW: FILING FEE AFTER MAY 118 $550.00
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% JOHN MAULDIN
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CORPOBATION
ARNUAL REEOR

1997
DOCUMENT # K45521

DEVELOPMENTAL LEARNING CENTER OF ST. LUCIE COUNT
Y, FLORIDA, INC.

2423 TAMARIND DR,
FT. PIERCE FL 34348

G FHLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

IHVISION OF CORPORATIONS
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’ f;ﬁ:gin'-l-[; Adelress
% JOHN MAULDIN

2423 TAMARING DR.
FT. PIERCE FL 34949-1544
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FILED
Mar 24 1997 8:00am
Secretary of State
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3. Date Incorporated or Quabted
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04/20/1996
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23] ?,8,| o o Trust Fund Contribution Added to Fees
A P Lty Tz Country 8. This corporalion has liability fOW}\Q tax under 5 199 032,
?4I {25\ 29| m Florida Statutes es [ No e
9, Name and Address of Current Hagisterad Agem 10. Name and Address of New Reglstered Agent
MAULDIN, JOHN 81| Name
2423 TAMAHNND DR 82| Strect Addross (P.O). Box Number is Not Acceplable)
FI.PERCEFL3449 || oeremmmmmememmmmmee
83
84| Cily FL 86 [ Zip Codc
T4 Puracant bt pro s of Sechons GO2.0600 800 607, 1598, | londa Slatutes, the above-narned corporation submits tis stalement for the purpose of changing its registerod
cflewop ezttt aoeal o b »lM it the Siale of Floroa Suen change was authorizod by the corparalian’'s board of directors. | herehy accepl the appaintrnent as regislered
gl o R e wth ang acenepl e obligations of Soclion 6070505, Florida Sjatutes.
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e MAULDIN, JOHN 1.2 e
TR 2423 TAMARAIND DR. 1.3STREET ADDRESS
cve | FT. PIERCE FL LACITY-51- 71
oy VD ' Tl 21ME [Tcrenge [ adowon
oy MAULDIN, JOHN 22 NAME
2423 TAMARAIND DR. P STREET ADDRESS
Clees FT. PIERCE FL e RIS 3
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SR 39 STREFT ADDRESS
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