SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE QN OR BEFORE 6/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharmn
ANNUAL REPORT Sacratary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT #  N94000000250 (0)

STEPPING STONES LEARNING CENTER, INC.

Principal Place of Business

6233 SAN JOSE BLVD.
JACKSONVILLE FL 32217

Mailing Address

6233 SAN JOSE BLYD.
JACKSONVILLE FL 32217

RN

3. Date Incorporated or Qualified 3a. Date of Last Report
25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number g~ 713357 Applied For
21 26 Not Applicable
pos Suite, Apt. ¥, etc. ;—l Suite. Apt #, elc. 5. Centificate of Status Desirad ] sal-'.a?ei;ldlﬂli};?ﬂnal
City & State City & State 6. Eleclion Campaign Financing D $5.00 may Be
23 ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25 ;} ;a Florida Statutes DYes 0
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
?gm?glgr INFORMATION SEFNICES’ INC. 82] Street Address {P.O. Box Number is Not Acceplabie)
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL

office or registerad agent, or both, in the State of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florica Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directars. t hereby accept the appointment as registered

Signalura, typed of printed name af regisierad agent and tiie it epplcabls

{NOTE Registerad Agent signature required when reinslating)

DATE

turther cerlify that the information indicated on this annual report or supplemental annual report is true and

mat my name appears in Block 12 or Block 13 it changed, or on an attachment with an address.
Ve

SIGNATURE: SHCRATTURT i QuUiiiy D

-—

‘ acourate and th
made under oath, that | am an officer or director of the corparation or the receiver or truslee empowered to execute t|

port as required by Ch

1%/ 5

“

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE U [XT beLere 11 TINLE [ change [ FAddition

ANE WILLIAMS, MARSHALL - M Gatiee, Daund

STREET ADDRESS 11874 CATRAKES DR. 13 STREET ADCRESS 6 qu o Alo~ours Df

CrTY-ST-2IP JACKSONVILLE FL 32223 14CITY-51-2IP “Jaksom e Ms, Fla 342)

::;EE gODFREY, HERB [X] oELETE z ;:‘::E L hc_)\ A {) 0.,4.»( [] change [ Addition
256 Tose Curde NM

STREET ADDRESS 3450 HIDDEN LAKE DR. E. 23 STREET ADDRESS <

CAY-ST-2P JACKSONVILLE FL 32216 2 40TY-ST- 20 Yol e -l Ze21

TIE D [Joecere 31TTLE [T change [ Addvion

NAME TROXLER, BEN 3.2 NAME

sweeraooress | 9709 CRICKET COVE RD., E 3.3 5TREET ADORESS

Y- ST-2P JACKSONVILLE FL 32224 34 CIFY-ST- 2P

TITE D DELETE 417ITLE [ Change [ Addition

NAME WIGINGTON, LINDA 4 2NAME

sweeraooress | 919 BONNLYN OR. 4.3STREET ADDKESS

CITY -$T-7IP ORANGE PARK FL 32073 44CITY-ST-2IP

TITLE U [XJ DELETE 51 TILE ] Crange [T Addition

NAME PRESTAGE, CHARLES E.2 NAME

STREET ADORESS 9092 MOORGATE CT. 5.3 STREET ADDFESS

CIIY-§T-21P JACKSONVILLE FL 32257 54 CITY-ST-21P

TIME |G 6.4 TIRE [T change [ ] Aadition

NAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITy- ST-21P 4 LiTY- ST-2P

14. t da heraby certify that the informalion supplied with this filing is voluntarily furnished and does not quality for the exemptian stated in Seclon 119.07(3)(k), Fiorida Statutes. |

my signature shall have the same legal effect as if

apler 617, Flonda Statutes: and

"104/} $§-402%

¥ -0 (£

SIGRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— Date | {
[Tl..-) P -

Dayliche Phona #
B O 1

CR2E037 (3/96)




