FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Feb 05 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M65 (4)

1. Corporation Marng

MRS. PEARSON'S DAY CARE AND LEARNING CENTER, INC

Principal Place of Busingss Mailing Address | ||I'|l'| “I I“I' Iml um IlIH ml Iu"m" |||" |||“ Iml III" ||I|

1401 LONG STREET 1401 LONG STREET
LAKELAND FL 33000 LAKELAND FL 33601-2818
3. Date Incorporated or Qualified 3a. Date of Last Report
i 01/25/1988 04/18/1996
(72 Princpal Place of Businnss 28, Mailing Address 4. FEl Number Applied For
e s E[ 59'28841‘” Not Applicable
Suite, Apt #, o' Suite, Am. #, etc. i
ue AR I e A 8. Cenlificate of Status Desired 0O $8'75 Adc!luonal
22] 27| Fea Required
City & 5t . Gy & Siate 8. Elaction Campaign Financing $5.00 May Be
E_,_ - 28] Trust Fund Contribution O Added to Fees
Zp __ Country L dw Country 8. This corporation has liability for intangible tax under 8. 199.032,
271 zs—l 2;| ;El Florida Statutes Oves (ONo
9. Name and Address of Current Registered Agont 10. Name and Addreas of Now Reglstersd Agent
PEARSON. UNDA S. 81| Name
520 PEARSON'S PATH 82| Streot Address (P.0. Box Number is Not Acceptable)
AUBURNDALE FL 33823
83
84| City FL 85| Zip Code

11, Pursuant 1o the Provisons o Sections §07 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing 1S registéred
office or registefen agent. or bgty, infAc Slale of Flonda Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

agent. + gk fpdf har willlana agoh o obigations of, Section 807.0505, Florida Statutes.
9 & ¢ » 2
" TELTAY )
i

SIGNATURE e
! naun reggie tale f appiheanic {NOTE Registered Agent signature required whan rainslatng) T DA
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD [ DELETE 11 TILE [T Change 5 Addition
NAME PEARSON, LINDA $. 1 2 NAME
sttt anoness | 520 PEARSON'S PATH 1.3 STREET ADGRESS
orvsrze | AUBURNDALEFL 1.4 GiTY-ST-2iP
e 8T T T [ JDeLETE 21 TILE [JChange L] Addition
HAME PEARSON, RICHARD A. 2.2 NAME
streer anoarss | 520 PEARSON'S PATH 23 STREET ADGRESS
LTy -ST- 720 AUBUMDM-E FL 2 4 CITY-ST-21P i -
—.ﬁfli_&_ - [T oECETE 3.0 TILE [T change T agdition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADORESS
Ciry-s1. 71 34.CIIY-ST-21P
e T T [T oeLETE ATE [T Change L] Addilion
NAME 4.2 NAME
STREEL ADDRESS 4.3 STREET ADDRESS
evseze [ 44CITY-S1- 2
e LT pecert 5.1 TLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
ervse (0 54GITY-§1-21P
TITLE ] pELETE 61TNLE 17 Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P B4 CITY-§T- 2P

14. 1 do harety cartity Inat the mformaton supplicd with this filing does nat qualify for the exemption stated in Soction 119.07(3)(). Fiorida Statules, | further certify that the
informatior indicaled or this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or d reclor of the corporalion or the receiver or rustee empowered to execule this report as required by Chaptar 607, Florida Statuies; and that my name

appears in Block 12 or Bigk 13 1t changokl, opff an attachment with an address.
) Db PRI Y | ~—
SIGNATURE: _ o Kl da J3fer  F/6esT49r

%k
OSBEATE

\onaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ZE(34 (9/96)



