+SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 08/15/89; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

_ZORPORATION
NNUAL REBGRT

L0 'w

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000005261

1. Corporation Narme

LABELLE PROGRAM CENTER, INC.

Principal Place of Business

SOUTH 29
LABELLE FL

Mailing Address

FO. BOX 214

3975 LABELLE FL 33875

FILED

00FEB22 AM 9:L6
CRETARY OF STATE

TEEI:AHAS*:%M}[fz.GQlQB

IR NS IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i 11/07/1995
" Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Apptied For
. : _ - ;l 650623642 Not Applicable
City & State City & State iti
. ty —| ty 5. Certifcate of Status Desired 0 $8.75 Addlmonal
- 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2l I'Z-;‘ 5‘ f3_u| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
81| Name
BEDINGFIELD, PAT 82} Street Address (P.O. Box Number is Not Acceptable)
330 BELMONT STREET
LABELLE FL 33835 g
84| City Zip Code

FL |ss

11.- Pursuant

office or registered agent, or both, in the

to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

. agent..| am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Sl(";_uNATURE

State of Florida. Such change was autherized by the corporation’s board of directors, | hereby accept the appeintment as registered

Signature, typed of prinied name of registersd agent and tite if applicable.

{NOTE: Reqgisterad Agent signatura required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TME PD (] DELETE 1.1 TME [change  [] Addition
NAME BEDINGFIELD, PATRICIA 1.2NAME
sTReeT anoress| 330 BELMONT STREET 13 STREET ADDRESS
CITY-ST-ZP LABELLE FL 33935 14 CITY. ST-2ZP
TME sSD ] DELETE 21TILE OJChange  [kAddition
NAME ENGLISH, BETTY 22 NAME .
seersoress| 4561 SPRINGVIEW CIRCLE ommonsss| 300 tatooee, Estates Court i
CITY-§T-2P LABELLE FL 33935 B T 2 4CITY-5T-ZP A S APt
TME TD [ DELETE 31 TLE it S S ClChange  L]Addition
NAME BASQUIN, DAVID A 32 NAME

_ smeeranoress| 135 COTTAGE STREET 3 STREET ADDRESS

+ crv-srze - | LABELLE FL 33935 34.CTY.ST-2P SOnNoOSl SSETg——5
TINE [] DELETE 41TME 3 II;B:};DD__DI@‘&BWQ_D 1 [Z__:{Addmnn
NAVE  2hae HAAARD .g" wpkAG] . 25
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CY-ST-2IP
me ] DELETE 54TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS |.
CITY-ST-2IP 54 CITY.ST-2IP
TIME L] DELETE 6.1TMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anrwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: (93-(3¢

Daytme Phone #

[REERIRI

CR2EQ37 (!/99)




