FILE NOW: FI E IS $61.25

LING FE
NONPROFIT £ 2
CORPORATION ‘

ANNUAL REPORT

1996

K,

FLORIDA DEPARTMENT OF STATE
! Sandra B. Morlham
Secratary of State

DOCUMENT #

1. Corporation Name

TAILWAGGERS LEARNING CENTER O.T.C., INC.

Principal Place of Business
135 PIGEON KEY WAY

Mailing Address
7135 PIGEON KEY WAY

O

J 10 HAQOWHLLAGE BLVD. ART-510
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
/25/1994 03/08/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
2 2?' 65"0488?05 Not Apphcabla
Suite, 1. #, et Suite, t. #, etc. iti
ite. Ap st e, Ap = 5. Ceortificate of Status Desired O $8'75 Adqlllonal
E] 27 Fee Required
Crty & State City & State 6. Elsction Campaign Financing 0 $5.00 may Be
23 2_8] Trust Fund Contribution Added to Fees
Zip Courttry Zp Cauntry 8. This corporatian has liability fojintangible tax under s. 199.032,
24 |25] 20] [30] Florida Statutes ves NG
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
81| Name
FLA“'EY' RACHEL 82| Street Address (P.O. Box Numbier is Not Acceptable)
7135 PIGEON KEY WAY
e 83
LAKE WORTH FL 33467
ORTH FL 84 City FL as| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named cor
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

peration submits this statement far the purpose of changing its registered office

board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE : —_— . _ L . X

Slgnaluss. typed of prirlud name of registersd agert and Mie 1 appicsie INOTE Ronisturoct Agert Sigrialure e puired when remslatog: OATE
12, OFFICERS AND DIRECTORS | K} ADDITIONS/CHANGES 10 OFFIGERS AND DREGTONRS IN 12
TITLE PO [JDELETE 11TILE JChange [ Addition
NAME FLATLEY, RACHEL 1.2 NAME
ser aooeess | 7 135 PIGEON KEY WAY 1.3 STREE] ADDRESS
CITY-ST-21p %KE WORTH FL 14 CITY-ST-7 iaf_lv_
TITLE DELETE 21TITLE Change ddition
NAME HULSEY, SUSAN X 22 NAME :’JE.:LQ(ELL'I p KeLnig E ﬂ
stheer aoowess | $341 SCOTTSDALE ROAD WEST 23smeet aookess | g B Corand D pre=o Cinere
CTY-57-2 W PALM BEACH FL 2 4CITY-ST.2P LAKE [Joeyh, Elyn. 334>
TiTLE oD [IDELETE A1TiTLE {JCnange [ Addition
NAME STOKES. S‘USAN 32 NAME
stheer aponess | 96687 35TH STREET SOUTH %3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 34.07Y-51-2IP ) g:’
TILE IP]’ZGERALD QU TXOELETE 41 TITLE TD ﬂ:hange dition
NAME , 4.7 e Sore v FTEAN M.
stheet anpress | 2414 BIMING DRIVE a3smeeranoress | {1 68 L 5 , %ﬁé‘r .
CiTY-5T-21p W PALM BEACH FL 33406 savsrze | Roual Po,LmEth . FLA 3341
e D [CIDELETE 51 TITE 7 " [JChange  [J Addition
NAME MASULIS, PAULA 52 NAME
streeraoress | 1076 MOONLIGHT WAY 53 STAEET ADDRESS
CITy-S1-2p W PALM BEACH FL 3341 54 CITY-ST-2IP
TILE [JDELETE &1TINE [JChange [ Addilion
NAME 62 NAME
STREET ADDRESS L £.3 STRELT ADDRESS
CITY-ST-2IP 4CITY-51-21P

14. | do hereby certity that the inforn
certify that the information indidta
oath; that | am an officer or gifp
appears in Block 12 or Blg

§na does not guali

p>owered to execute

A
A
7,

v

1,/
/i

fy for the exemption slated in Section 119.07(34K), Fiorida Statutes | further

gort is true and accurate and that my signature shall have the same legal effect as if made under

this report as required by Chapter 617, Florida Stalutes: and that My narme

T oo-GaT

Daytime Prong »

R

CR2£037 (12/95)




