SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §236.25).

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Sep 03 1997 8:00am
Secretary of State

DOCUMENT # N96000006459 (9)

MY KIDS, SCHOOL KIDS, INC.

IEEIPEAVAMEIRARMOA A A

Principal Place of Busingss

800 WEST GRAND STREET

Mailing Address

800 WEST GRAND STREET

22]

ORLANDO FL 32605 ORLANDO L 32805 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/17/1996
2. Pripcipal Place of Husine: 8 2a, W&%ddre 3 4. FEI Number Applied For
21] "%’792. avcjém;m /@M;] / %N {723 3/-15109%6 Not Applicable
Sulte. Apt. #. elo. Suito, Apt. 4, elc. 6. Certificate of Status Desired O $B.75 Additional

Fee Required

il
o T et mere,

City & State F_:/ 7 6. Election Campaign Financing $5.00 may Be
23 / 44 Trust Fund Contribution Added to Fees
Zip ey Country Zig Country 8. This corporation owes or has paid the current year Intangible
;‘ 3 L{7s/([ -2—51 C/( g /? ?9] c DB“{ 7?’(ﬁ ;I UC;/? Personal Propertly Tex dus June 30 ves [ No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Roglstered Agent
81| Name
MAG‘U-. PATRICK M ESG. 82| Street Address (P.O. Box Number is Not Acceptable)
2110 EAST ROBINSON STREET
ORLANDO FL 32803 83
84| Ciy FL B85} Zip Code

agent. | am familiar with, and accepl ihe obligations of, Section 617.05603, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
oftice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

Slgnature, typed or printed name of tegrstored agent and tille if applicable

{NOTE: Regislared Apen! signalure required when relnstaling)

DATE

Information indicaled on this annual rgy
| am an officer or direclor of the
appears in Block 12 or Blgt

or supplemental

nt with an address.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T becEe 11TME [T change [T Addition <
NAME BURTON, RUTH 12NAVE I~
steer aoohess | 9072 WOODBREEZE BLVD. 13 STREET ADDRESS §
CATY- §7-2P WINDERMERE FL 34786 14 0TY-ST-2P &
TIME D 11 DELETE 21 TITLE L1 Change ] Addition |
NAME MARTIN, SCOTT 22 NAME

staeer aporess | 200 E. ROBINSON ST. SUITE 100 23 STREET ADDRESS

oTy- §T- 2 ORLANDD FL 32801 I 2.4 CTY-51-21P

TITLE D [ pELETE 31 TILE [T change  T_J Addition
RAME SPITALIERI, JOANNE 4.2 NAME

saeerapbeess | 54 SKIRKMAN RD. SUITE B 3.3 STREET ADDRESS

CATY-5T-2P ORLANDO FL 32811 1.4 CITY-§T- 21P

ILE [T oEcere 41TIMLE L ¢hange ] Addition
HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 4.4 CITY- ST-2IP

TLE 3 oELeTe 5.1TILE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-§T- 2P 5.4 CITY-51-2IP

e [T DELETE 61 TILE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

City- §1-2 64 CITY- 51-21P

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

ual report is true and accurate and thal my signature shall have the same lepal effect as if made under path; that
ustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

- AT TSI Y

Coe W o LS At S



