_FILE NOW: FILING FEE IS $61.25, ¢ FILED
. NCYggROFIT FRD FLORIDA DEPARTMENT OF STATE Jun 02 1997 800 am

ﬁaﬁi ORATION LR % Sandra B. Mortham
EPORT e E Secretary of State ‘
1997 LN DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N96000002322 (3)

1. Corporation Name

" MS. SHELIA'S PRIMARY SCHOOL INC.

AR AT

Princlpal Place of Business

708 BYRON BUTLER PARKWAY 3980 N.W. 32ND TERRACE
‘' PERRY FL 32547 LAUDERDALE LAKES FL 333094903
3. Date Incor{Jorated of Qualified 3a, Date of Last Report
06/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] A Not Applicable
Sulte, Apt. ¥, slc. Suhe, Apl. #, &lc.
:I v P d 5. Centificate of Status Desired O $8'75 Additionat
: 22 E‘ Fee Required
; i City & State . Cily & Siale 6. Elsction Campaign Financing $5.00 May Be
: E m Trust Fund Conlribution Added to Fees
Zip Country Zip Countey 8. This carporation has liability for intangible tax under &. 199.032,
[ | -] 2_51 EJ m Florida Statutes Clves o
2 $. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| 81| Name
" MCLYMONT, SHELIA 82| Surest Address (P.O. Box Number is Not Acceptable)
3080 N.W, 32ND TERRACE
LAUDERDALE LAKES FL 33308 - 5
84] City FL |as Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for e purpose of changing its reglstered
cffice or registerad agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appoirtment as regisiered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

CR2EQ37 (9/96)

SIGNATURE
Signature, typed or prinled name of regisiered mgenl and lite it apphcable (NOTE Registered Agenl signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12
Y A N AN SOOO0E 1S9 FHm-
Ta N) “114/30/97--01061--015

sTREET ADORESS | B4 £ iy—w 32 Tlr” ( . 1.3 STREET ADURESS : wkkkkn] .25 saekek10. 00
CITY-§T-2IP ’ FL 3% -?O?D 14CITY -51-21P T - o
TITLE DELETE 2.1 TIMLE Change Addition
HAME Abn d 7 C&/ f’—”ﬁ 2.2 NAME
smecrovness | Jy0 Hov 33 (& e ( D) 2.3 STREET ADDRESS
OIFY-ST- 3P ZM NP7 i 2A 3330 Vi 2 4CiTY-ST-2P
TLE 7 ] T7J DELETE 31 TILE I change T Addition
WAME /(ffﬂ 5;71 u (ain 32 NAME
steeeT apoRess | 3950° 4 w 72 TRer ( D) 33 STREET ADDRESS A
onv-st2p | Conen ot Lafu, L 32307 34.CTY-51-21P :
TE T DECETE 417TMLE - [T Change L] Addition
HAME 4.2 NAME

"= | STREET ADDRESS 4.3 STREET ADDRESS

| ov-st-2p 44 CITY-ST-2IP /

©o | tme [T DELETE 5.1 TILE ] Chan Addition
NAME 5.2 NAME /% /7
STREET ADDRESS 5.3 STREET ADDRESS C>7
CATY-ST-2IP 54 CY-SI-21p ; é 7 ;
LE [T DELETE 61 T01LE / L7 O change T Acdilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY - §T- 2P
14. | do hereby certify that the Information suppliod with this filing does not qualily far the exemption staled in Section 119.07¢3)(i), Fiofida Stalutes. 1 further certify that the

information indicated on this annual repgrt or supplemental annual report is true and accurale and that my signature shall have the same lega! efiect as it made under oath; thal
[ am an officer or diractor of the gorporglion or the receiver or gpfee empowared 1o execule this report as requived by Chapter 617, Flarida Slatutes; and that my name
appears In Blook 12 or Block 1,11 chgfiged, or oh an a1la with an addrgsg. ) /

Kot bms s VT ot e Ean a G)

] P rreBE ANy B Py



