FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE {
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # L47927 (3)
1. Corporation Name
1
THE FORMATIVE YEARS, INC. "
Principal i:Ta;;:f Business Mailing Address I "l I” | " ll II’I'I |“|' II
% PETER C. VILLAND 1291 CAPRICORN BLVD
1291 CAPRICORN BLVD. 1291 CAPRICORN BLVD.
PUNTA GORDA FL 33983 PUNTA GORDA FL 339835839
us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1990 04/26/1995
2. Principal Pace o' Business | 2a. Malling Address - 4. FEI Number Applied Far
[@ S 2] _ 59-2089669 Not Applicabie
| Suite, Apt. #, elc. | Suite, ApL. #, elc. 5. Cerlifcate of Status Dosired 0 $8.75 Additional
ﬁﬂ 271 _ Fee Required
| _ Cily & State | Gily & State 6. Election Campaign ananc‘rng [ $5.00 May Bo
23| 28] . Trust Fund Contribution Added to Fees
L 21p - Couriry [ 2p Country 8. This corporalion has liabilty for intangible 1ax under s 199.032,
24] 25| 20] 30 Florida Stalutes O ves [
- ) "9, Name and Address of Gurrent Reglstered Agent B 10. Name and Address of New Reglstered Agent
0 81| Nama
Vlu. NE PETER C B2} Street Adgdress (F.0. Box Numnber is Not Accaptable)
1291 CAPRICORN BLVD
PUNTA GORDA FL 33983-2939 83
84| City 85] Zip Code
FL |

11, Pursuant to the provisions of Seclions £07.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such (:han%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
Tamibar with, anct accept the obligations of, Section 607.0505, Fiodda Statutes.

SIGNATURE _ o ] o .
| Sgnature, Ivped or printea narie of ragisered agent g g wicADlE (NDTE: Rogistarsd Agonl signalure: requi-ed when reinslarng: DATE E;
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PTD [ CeLETE L1TIE [ Change ] Addition g
NAME WLI.ANO, PETER C- 2 NAME 3
STAEE I ADDRESS 332 KNEELAND RD. 1.3 STREET ALDRESS ]
CIry- §T-2IP NEW HAVEN CT 14 CHY-§T-21P E
e 8D [] DELEIE 2 1TIE O] Change [ 7 Addton | ©
HAME VILLANO, VALERIE A. 22 NAME
STHEET ADDRESS 332 KNEELAND RD. 23 STREET ADDRESS
_Ciry-ST-zp _NEW HAVEN CT 24 CITY-5T-2P )
TIILE {1 DELETE I NTLE [ Change  [] Additian
KAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1-2IP 34CITY-S1- 2P
TITLE [] DELAIE 41 UILE (3 Change [ Acdilion
NAME 4.7 NAME
STREFT ADDAESS 4.3 STREET ADORFSS
LiTY-5T- 2P . 44CIY-51-2IP
e (] DELETE 5 1TILE {J Change [ Addition
NAME 5.2 NAME
STREET AUDRESS 53 STREET ADIDRESS
CITY-S$T-2IP 5.4 CITY-5T-21
THLE [ DELETE 6.1 THLE [ Crange [ Addition
NAME 6.2 NAME
SIHEET ADDRESS 6.3 STRELT ADDRESS
| cimy-s1-aip §4CNY-§1-2F

14. 1 dio hereby certify that the information supplied with th's filing is voluntarily furished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. [ further
cerlify 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 sffect as if made under
oath; that | am an officer or director of tha corporation or the receiver or trustee empawered to execute this report as required by Ghapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

siaNATURE: £ Xon ¢ 3 Mo Pefec ¢ NolWNewo  afigjee  (103)946 844

SIGNATURE AND 1YPED DR PRINTED NAME OF S1GNING OFFIGER DR DIRECTOR IR Sy




