FILE NOW: FlLING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000003861 (0)
MORNINGSTAR LEARNING CENTER INC.

Principal Place of Business Mailing Address

8200 BEE RIDGE RD P O BOX 5502
SARASOTA FL 34241

SARASOTA FL 342775502

T L

3. Date Incorporated or Qualified 3a. Date of Last Hepod
08/14/1995 o - Sféfg;

incovper®

Ag

2 Principaﬁ;bce of fusiness 28 Niaing A L €1 Number L Apphad For

21 S ’Ey\r e [26] % d Pevre 65- 2 | q 631 Nat Applicable

Sute. Apt. #, etc. - Suite, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 E[ Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution 0 Added to Fees

Zip Country Zip Country 8. This corporation has lability for Intangiblg tax under s. 188.032,
m E‘ —2_9—] EI Florida Statutes O ves WnNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

DITCHFIELD, STANLEY
2625 PINECREST ST
SARASOTA FL 34239

81| Name

-

82| Streot Address (P.O. Box Numberis}w.ooeptable]

83

/

84! City

o

FL 85| Zip Code

or ragisterad agent, or both, in the State of Florida, Such chan?_e
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0602 and €17.1508, Florida Stalutes, the above-named corporation submits this staternant for the purpose of changirg its registered office
was euthonzed by the gorporation's boeard of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

SIGNATURE
Signature, fyped or printed name of registerad agent and tilla ¥ appicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
12, OFFIGERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DELETE 1 TIRE Change Addition
NAME CI'A(,JUCL”“ > f—fot.‘(._/\"\tl)[} 12 NAME . .
STREE] ADDRESS % 28 PineCREST =T ‘26'6 T 1.3 STREET ADDRESS
CITY-ST-2IP ,;A‘P.A ST FL- 342 ‘l’ 14 CITY-ST-2IP
T /<. /T, [JDELETE 2ATITLE [}Change (] Addition
NAME =T, L4C 7 :D[ CH Et % 22HAME
streer anoress | 24257 P STEEE] 2.35TREET ADDRESS
CITY-ST- 200 ‘;DTA r {- 5‘4’ 2 {‘i 2.4 6TY-5T- 2P
TITLE :D {IDELETE 31 THE [JGhange [ Addition
NAME Tolhnrs P I“]’C«H’FIE L-r 32 NAME
STREET ADDRESS 2 %25 Pineefess T STeeeT 3.3 STREET ADDRESS
CHY-ST-2P SAF=A SOTA FL 3¢z 4_3(‘( 34, LiTY-ST- 2P
TITLE "CIDELETE 417 (dChange [ Addition
HAME 4 7 NAME
STREE? ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44 CJY-ST-2P
TITLE [CIDELETE 51 TIlLE CdChange [ Addition
HAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-S7-2IP 54CITY-51-2P
TIE [3DELETE 61TIMLE CIchange [ Addition
NAME 52 NAME
STREET ADDRESS $3 SIREET ADGRESS
CIIY-51-2P 54 CITY-ST-2PP

14, |1 do hereby certi

that the information supplied with this filing is voluntarily furnished
certify that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legat effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name

dress.

and poes not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

appears in Block 12 or Block 13 if changed, or on an attachment with a
SIGNATURE: \ Neeriy & a-l\ \L\a‘ el

ATBRE AND TXAPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

d-z2 Qb 377-64vd

Deytime Phone ¥




