SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/68: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONEROFlT FLORIDA DEPARTMENT OF STATE
CORPORATION

onreron R o Oct 14 1998 8:00am
19798 oL, DIVISION OF CORPORATIONS SeCI'e tal'y 0 f S tate

1. Corporation Name

MY KIDS, SCHOOL KiDS, INC.

DOCUMENT # N96006006459 (9)
AR IR

Principal Place of Businass Malling Address
9072 WOODBREEZE BLVD P O BOX 1723 3. Date Incorporated or Qualified
WINDERMERE FL 34786 WINDERMERE FL 34786 12/17/1996
us us 4. FEI Number Applied For
31-1510946 Not Applicable
. | . .
2. Principal Place of Business 2a. Mailing Address 5. Corificats of Status Desirad [:I $8.75 Additional
2_11 —El Fee Required
Suite, Apt. #, elc. Suite, Apl. #, elc. 6. Election Campalgn Financing $5.00 May Bo
22 Fid Trust Fund Contribution Added to Fees
City & State . City & State 7. Is this nonprofit corporation & homeowne ociation?
m ;B_‘ [_—_l Yos o
Zip Country Zip Country 8. This corporation owes or has pald the currpnt year IWIbIe
24 5 ;D—I ;)-I Personal Property Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAGILL, PATRICK M ESQ. 82| Street Address (P.O. Box Number [s Not Acoeptable)
2110 EAST RQBINSON STREET
ORLANDO FL 32803 83
B4] Ciy FL |s§[ Zip Code

11. Pursuant lo the provisions of seclions 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits thls statement for the purpose of chungln? its registered
office or registered agenl, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accapt the appolntment as registerad
agent, | am familiar with, and accep! the cbligations of, section 617.0503, Florida Statutes.

SIGNATURE Signature, typod or printed name of regislersd ageni and tille f appiicable {NDTE: Raglslorad Agent signaturo roquired whon relnlating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AFEDIRECTORS IN 12 g
TME D [ pecere 11TITLE [Ochange ] Addition |
NAME BURTON, RUTH 1.2 NANE 5
streeT aooress | 9072 WOODBREEZE BLVD. 1.3 STREET ADDRESS &
crvstze | WINDERMERE FL 34766 14 CITYST-2IP g
THLE 1] [ petETE 21 TLE Dcrange [ addiion |©
NAME MARTIN, SCOTT 22 NAME

steeTaporess| 200 E. ROBINSON ST. SUITE 100 23 STREET ADDRESS

emvstze | ORLANDO FL 32801 24 CY-ST2P

TITeE D [y JELETE A5 TIILE [ crange [ Addition
NAME SPITALIERI, JOANNE 32 NAME

sreeTaporess | 54 BKIRKMAN RD. SUITE @ 3.3 STREET ADDRESS

orvstze | ORLANDO FL 32811 24 CTYSTZP

e D [] peere 41TILE D change [ Addition
NAME * % 4.2 HAME

STREETADDRESS | 43 STREET ADDRESS

orvstp | 44 CTYSTZP

TIME {7 leb et t [J beteTe BATITLE Dlchenge [ addibon
NAME panc 27 52 NAME

sreeeraooness| St g (ad 53 STREET ADDRESS

CIP-ST-ZP Onlondo P13 5 CITY-ST-ZIP

TITLE [ peeTe BATITLE E Change | Addition
NAME 6.2 NAME

STREETADDRESS £ 5TREET ADDRESS

CTYST2P 64 CITYST-ZIP

14. | horeby oerllfnﬁat tha Information supf»lied with this filing does not qualify for the exemption stated in section 118.07(3))), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as If made under oath; that | am
an officer or director of the oorl;ggmlion or Iver or lrustee empowered to execute this repor! as required by Chapler 617, Florida Statutes; and thal my name appears

@

in Block 12 or Block 1?3 d, or Of thont wl?mn sddress.
) y £ S L - o — o~y e
SIGNATURE: / A P Brogdon 20T Jor35H 2727

e

BIONATURE AND TYPED OR PRINTED NAME OF SIGNINOG OFFICER OR DIRECTOR Dale Daytime Phone #




