FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ' m_ ‘ & DIVISION OF CORPORATIONS

DOCUMENT # P21282 (9)

1. Corporation Name

POMPTON LAKES NURSERY SCHOOLS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

A

Principal Place of Business Mailing Address
&1 PASSAIC AVE. 21 PASSAIC AVE.
POMPTON LAKES NJ 07442 POMPTON LAKES NJ 07442
3. Date Incorparated or Qualified 3a. Date of Last Report
10/13/1968 . 05/01/1995
2. Principal Place o° Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 22-1908313 Nol Appiicable
Suite. Apt. #. etc. | Stite, Apt. 4, ele. 5. Certificate of Status Desired iZ/ $8.75 adaitionat
22 27 Foe Required
City & State | Ciy 8 State 8. Election Campaign Financing $5.00 may Be
an 25] Trust Fund Contribution (] Added to Fees
Zip ___ Gourttry | Zip Country B. This corporation has liability for imagwc tax under s 199.032,
24 25] 29] ?{.ﬂ Florida Statutes [ Yes No
_____ 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KlNG, JOHN H 82| Streot Address (P.O. Box Number is Mot Acceptable)
507 NO. NEW YORK AVE.
WINTER PARK FL 32789 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this statement Tor fhe purpose of changing its registered office
or registered agent, or both, in the Stats of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
Tfamiliar with, and acceqit the obligations of, Section 607.0505, Florida Statutes. '

CR2E034 (12/95)

SIGNATURE _ ___ . — i e o
Signature, typed or pnted nare of regis lered agent and trle il appl.cable: [NOTE: Registered Agunt signatare required! wher: reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVS CJpeteTe 1ATIME W Change [ Addition
RAME LARSSON, ESTHER 12 NAME 1 b 4
stheet aooress | 620 SMOKE RISE CT. 13 STREET ADORESS | O X, 5we-9+W°‘ ey Qlu (Biv
CITY-§T- 2 LONGWOOD FL 14 CITY-§T- 200 Lo nqwoo d ; F1. 32719 .
TINLE ™ [7 DeELETE 2 TTILE i i Toange [ Addition
NAME LARSSON, ESTHER 72 NAME \ u.lo B‘ J .
sreel aDoResS | 620 SMOKE RISE CT. 23 STREET ADDRESS | SO AL SUJQQ“'M“‘LQV‘ c v
| onv-stze | LONGWOOD FL aaov-stze | Lo d c;A CFEFlr 327919
i ] OFLETE 31MLE J 4 [ change [ Addition
NAME 32 NAME
STALL ! ADDRESS 33 STREET ADDRESS
CITY-51- 7P A4 CTy-5T- 2P
TITLE ] DELETE 4.1ITLE [] Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-5T-71P 44 CITY-§T-2P
TITLE 3 DELETE 5 1TITLE [ Change O Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-8T-7IP
TITLE ] DELETE € 1 TILE [ Change [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
GHY-ST1-2IP 6.4 CHY-ST-7IF

14, | do hereby certity thal 1he information s pplied with this filng is voluntarily furnished and does not qualify for the examption stated in Section 1 19.07(3}(k), Fiorida Statutes. | further
certify that the irformation indicated en 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 t am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1% changed, or on an attachment with an address.

SIGNATURE: ___ < sgatr? Esther Lavsson  f2[16 G o 1200

GrinG OFFICEVDA DIRECTOR Dy Frace o




