SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUKT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT F LORIDA DEPARTIELNT OF STATE
CORPORAﬂON Sandra B. Mortnam
ANNUAL REPORT

Secrolary of State

1996 ‘ N

DIVISION OF CORPORATIONS

DOCUMENT # 186711 (3)
SANDMAN PRESCHOOL, INC.

Principal Place of Business ' hﬁéulmg Adaress - ”Il"l”"' ’Illl I““ ||||”|||”||“|IH| I"mnl’l“ Im”ll’

7008 MADDNNA PL 7008 MADONNA P
SARASOTA FL 4243 SARASOTA FL 34243
3. Date Incorporaled or Qualfied 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE! Number Applind Far |
21 26] 59-2351763 biol Applicable |
Suite, Apt #, et Sulle, Apl & etc § . i
e A Bl — B 5. Corlilcate of Status Desired [ ] $8.75 Adcllmona!
22 27] - Fee Required
City & State __ Cuy & Stale 6. Election Campaign Financing ] $5.00 may Be
2B—| o Trust Fund Contribution B Added to Fees
- L i Counlry B. This corporation has liabdity for inlangible tax uncler s 199 032
= [29] B [30] Florda Stalules O ves [ o
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent 5
81| Name
HARVEY, JIM
7008 MADONNA PL 82| Streel Address (P.O. Box Number is Not Acceptahila)
SARASOTA FL 34243
83
84| City FL |BSI 7215y Code

¥1. Pursuant lo e provisions of Sechions B07 0502 and G07.1508, Florida Statutes, the abave named corparation submits this statement for the: purpose of changing its registerca
office or registered agert or both, in the State of Flarida Such change was authorised by the corparabon's board of drectors | hereby accept the appontment as registend
agent | am farhar with, and accep! the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE  _

Sigparuee bed 2 s el des o e THTTIE Rt wtorad AQRAt S Ottt 16t whea i 7t T oAy
12, B OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIF P EGE TITIE [T cherge ] Asdivon
NAME HARVEY, JIM £ 7 HAME -
streeraooaess | 7008 MADONNA PL 13 STREH! ADDRESS
CHY ST-2IP SARASOTA FL 14C1TY-57- 2P ) ) )
TITLE [T beeere 2 TE [ ] change [T Addition
NAME 20 NaME
SHEET ADDRESS 23 STAEET ADORESS
CiY-gr-2Ie Z 40V -51-7p .
e [ i ST [} Change [ Additian
NAME 37 NAME
STREET ADDRESS % STREET ADGRESS
CITY -S8T-2IF ; 34 CI'Y-5T-210 o o
e ] DeLere a1 lInE [] Change [ Adduion
NAME 4 2 NAME
STREE} ADDRESS 4 3SIREET ADDRESS
CTY-SE-2F - 44077512
I o L] oeete 51TILE ] Tonaee ] Add e |
NAME 52 NANE
STREET ADDRESS 5 3STATET ADORESS
CiIY-51- 2 540ITY-SI- 2P
TTLE [T orwere B1TILE [T crange [_] agditan
NAME £ 7 HAME
STREET ADORESS 6 3STRFET ADDRESS
Y- S1-21P BACITY T2

4. | ¢o hereby certly nat Ine information supplisd wath this [ g is veluntanily farrished and does 1ot qually for the exemplion stated in Secion 118073y, Flonda Slaiutes |
further certfy that the information ind.cated o1 this gnnual report or supplemantal annual report is true and accurale and that miy signature shall have the same logal efect as if
made under oath that | anean ofbcar o direcior offne corparation or the receiver or trastec empowered to execula this report &5 required by Chapler 617, Flosida Statutes. and

that my narie appears in B ack 12 or ook 134 egfinged, or on an attachment with an addregs
o Jomesw.bacvey  cfofse Swassasy

SIGNATURE: WA PP JAMmES K
SIGNATURE AND TYPED DA PRINTED N, SIGHING OFFICER OR DIRECT] e Plonc @

Porailel 2

CR2EQ34 (3/96)




