FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
(".',ORPORAHON Katherine Harrs
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

' 1999

Secretary of State

03-10-1999 90128 017 ****70.00

DOCUMENT # N97000006398

1. Corporation Name

L!TTI;.E BLESSINGS LEARNING CENTER, INC.
i

l

Principal Place of Business

4622 MONCREIF ROAD WEST
JAGKSOIEIVILLE FL 32209

Mailing Address

4622 MONCREIF ROAD WEST
JACKSONVILLE FL 32209

i

|

OO

Mar 10, 1999 8:00 am

]

2a. Mailing Address

6l D Box (2169

2. Principal Place of Business

3. Date Incorperated or Qualifed

01/01/1998

Suite! Apt. #, etc. Suite, Apt. #, etc.

4. FEI Number Applied For

59-341906!

Not Applicable_

| | B @ Jacksenville, Florida

,
o $8.75 Additona

_l
City aiI State City & State 5. Certifcate of Status Desired
—2—3] ; El 24209 1.3, Fea Required
Zip | Country Zip Country 6. Flection Campaign Financing 0 $5.00 may Be
m ! [El ;‘ EI Trust Fund Contribution Added to Fees
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
i 81| Name
AMERILAWYER 82| Street Address (P.O. Box Number is Not Accaptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
Ci Zip Code
! 84 City FL 85| zip

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

office or registered agk

ager‘.u. | am familiar , and acceph the obligations of, Sectipn 617.0503, Florida Statutes.

t, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

3 /5 (91,

i Signatura, ima of rbgistered apant and tite il applicable. {NOTE iatared Ageni signature required when teinstating]  — |

12. } 7/ ¥ OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i PD " [JDELETE . . f11Tme [Change [ Addition
neE | | WATTS, JOSEPH B 12NAME

STRETADt'JRESS 45622 MONCREIF ROAD WEST 13 STREET ADDRESS

crv-sr.ze | JACKSONVILLE FL 32209 14 CITY-§T-2F

TME ! SVD [ DELETE 21 TIMLE [ClChange [T Addiion
mMe | WATTS, ROSE L 22NAVE

STREET ADDRESS 4622 MONCREIF ROAD WEST 23 STREET ADDRESS

arv.st-zr_ | JACKSONVILLE FL 32209 2.4CITY-ST-ZP

“Tme~ ! i) T "1 DELETE 341 TME T ) © [Change [ Addition
wee | TUTSON, WILLEE L 32 NAME

smeeTapORESs| 4622 MONCREIF ROAD WEST 2.3 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32209 34, CITY-ST-ZP

TME | D L[] DELETE 41TMLE [CChangs [ Addition
NAME | HOWARD, RONALD 4, 2NAME

STREEMD(?RESS 4622 MONCREIF ROAD WEST 4.3 STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32209 34 CITY-9T-ZP

me ! ] DELETE SATIMLE ClChange [} Additon
NAME ' 52 NAME

STREETADE;RESS 5.3 STREET ADDRESS

CATY- s'rzn; 5.4 GTY-ST- 2P

me [] DELETE 61TME CJChange [ Addiion
NAME . 62 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-8T- —ZlP% 84 CITY-ST-ZP

S|GI5{ATURE:

14. | nereby certify that the infermation supplied with this filing does not quaiify for the ex

emption stated in Section 119.07(3){f}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 raceiver or trustes empowsred o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an address, with all other like pmpowered. .

Block 12 or Block 13 if changed, or on #

g

CR2E037 (1.4/98).




