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

PROFIT FL.OFH;): nt;Ers:A:.T:ir: hc::‘ STATE M aI' 2 3 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

DQCUMENT # 161598 (3)
MRS. HAMRICK'S PRE-SCHOOL INC.

O NEE

Principal Place of Business Mailing Address
% JOHN WALLACE 800 GOODLETTE RD
24733 PARADISE ROAD SE STE 104
BOMITA SPRINGS FL 33820 NAPLES FL 33040 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number . Applied For
m 26 _R9-3009850 Not Applicable
Suite. Apl. #, aic Suile, Apt #, etc. i
—-l ' P o P 5. Cerlificale of Status Desired O $8'75 Additional
22 m Fee Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24] 25 20 30 Parsonal Property Tax due June30. [ JYes [ No
. Name and Address of Currenl Registierad Agent 10. Name and Addreas of New Reglisterad Agent
HAMRICK, IRENE B1| Neme
.
13180 HAM“.TON HARBOR 82| Streat Address (P.O. Box Number is Not Acceptabls)
STE E5 -
NAPLES FL 33042
84| City FL ssl Zip Cotie
11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office or registered ageni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as reqistered
agent. 1 am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signanre. typed or ponled namn ol registered agenl and (ite if applcablo ({NOTE " Repistered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS 7 oeLeie TITIE O change T Addition
HAME HAMRICK, IRENE 1.2 NAME
staeer aponess | 24733 PARADISE ROAD, SE 1.3 STREET ADORESS
CITY-ST-7iP BONITA SPRINGS FL 14 CITY-S1-21P
TITLE [T peLete 24 TITLE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-21F 2.4 CITY-5T-21P
TILE [T DELETE 31 TIILE [Jchange L] Addition
NAME 3.2 NAME
SEREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-21F 34.CITY-5T-2P
[ [T oeceTe 41TILE [Jchange  L.J Addition
KAME 4.2 NAME
SIREET ADRESS 4.3 STREEY ADDAESS
OOy - §T- 2P 44 CITY-ST-2P
TITLE J oeere 51 TINE TJchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-20P 5.4 CITY-§T- 2P
TITE [ DELETE 6.1 TILE L1 change L Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
€Ty -S1-71P 6.4 CITY-5T- 2P

14. | hereby canitz thal the information suppliad with {hig fiing does not qualify for the exernption statad in Section 119.07(3)()), Florida Statutes. | further certify that 1he information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an
officer or director of the corporation or the recewer of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addrass.
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