PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SANDMAN PRESCHOOL, INC.

(3)

Principal Place of Businoss Maiing Address
08 MADONNA PL 7008 MADONNA PL
SARASOTA FL 34243 SARASOTA FL 34243

FILED

Feb 10 1998 8:00am

Secretary of State

0 A e

DO NOT WRITE IN THIS SPACE

24 3142 [l Mgngree lnl j20]

Personal Property Tax due June 30.

3. Date Incorporated or Qualified
07/10/1990
2. Principal Place of Busingss 2a. Mailing Address . 4. FEI Number Applied For
M&c&ﬁwf&u@?ﬂ ilmecling Ave £0-2351763 Not Appiicable
Suite, Apl. ¥, elc. Sule, Apl. #, elc. 4 N ) $8.75 Additiona!
6. Certificate of Status Dasired O
;] m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Ba
aal S 'ﬂ rase Ta, F / 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Coumtry B

. This corporation owes or has paid the current yaar Intangible
|ﬂ'fes CJ No

agent. | am fal with, and acgepyihyf ghigations of, Sectign B07.0505, Florida Statules.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
HARVEY, JM 81| Name
1]

7008 MAWNNA PL 82| Streat Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34243
83
84| City EL lss{ Zip Code

11, Pursuant to the provisions of Soctions 607.0602 and 6071508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registeted agent, or both, i the §fte of Florida Such change was authorized by the corpaoration’s board of directors. | hereby accept the appeintment as registered

Al1f73

SIGNATURE AL L Bl e
Sigrfighe. hped t privdesd mama ol el gt Nt it appde bl (NOIE- Asgistarsd Agent signature requred whan reinsiating) DATE
12, vV OFI'ICERS Ar\ﬁ_’()m[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeeene 19 TITLE [Tchange  LJ Addition
NAME HARVEY, JIM 12 NAME
staceraopeess | 7008 MADONNA PL 1.3 STREET ADDRESS
CY-ST-2p SARASOTA FL 14 CITY-ST-2P
TILE [T betee 21TILE [Jchange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2IP
E [J peLeTe 31 TIME O change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P ) 34 CITY-§T-2IP
THLE [T perete 01 TIME T change L] Addition
NAME 4.2 NANKE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
THLE [ beLete 51TILE Lf Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-S1- 2P
e T oeLete 6.1 TITLE T change T _J Addition
WAME 6.2 HAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-51- 2P 64 CITY-ST-2IP

indicated on this annual repart or supplemontal annval repart is true and accurate and

Block 12 or Block 13 if changod, or on an gigchment with an address

SIGNATURE: ﬂ:mwfﬁ/ Voitwey Ja,m,é.g &) [/ﬂ”/ ey

14. | hereby certily that the information supphed with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as If made under cath; that | am an
officer or dwactor of tho corporation o tha recpiver ar trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

1ilty  so/-7es259/




