FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROTIT
CORPORATION
ANNUAL REPORT

1997

" POMBYON TAKES NURSERY

Principal Place of Bnsimncss

21 PASSAIC AVE.

| DOCUMENT # P21282

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

[HVISION OF CGORPORATIONS

(9)

SCHOOLS, INC.

" el g Addros
21 PASSAIC AVE.

SHGNATLUIE

agent | am Fan o with, and ;]-::cc‘pl the obl.gations of, Section 6O7.

506, Flarida Statutes.

POMPTON LAKES NJ 07442 POMPTON LAKES NJ 07442-1815
3 ﬂjﬁmated or Qualified smﬁm Report
2. Erincipal Pace of Buginess _2a, Mailing Address 4, Fwimia Applied For
@,,,,,, N 25} Not Applicable
Suite, A #, eto Suile, Apt. #, etc. it
) F - ¢ . 5. Certificate of Stalus Desired W $8'75 Additional
Ez | 27]. ‘. = LR i L Fee Requited
- e e T - : T ¥ i T T T T
. City & Siale L City &_Staie L . 6. EIB'cliogCampaign Fitancing ~ * $5.00 May Bo
23*1 e ) 28—} e Trusl Fund Contribution _Added to Fees
,,,,, i Country /ip | Country 8. This corporation has lability for intangible taxunder s. 199.032,
[_1_’_‘9_1 e 25| 291 30] Florida Statutes ] ves Q}Nz
Name and Aﬁdress ol’ Cprrant nglslered ‘Agent 10, Name and Addrees of New Reglstered Agent
K'NG JO 81| Name
507 NO. NEW YORK AVE. '
WINTER PARK FL 32789 82| Street Address {P.O. Box Number is Not Acceptable)
83
841 City FL 85| Zip Code
3, Pursant e the provieons of Sections 607 0602 and 6071508, Fionda Stahies, the above-namad corparalion submits this statemant for the purpose of changing 11s registored
cifice or togistered agent, o both, v the State of Florida Such change was authorized by the carppration's board of directars. | hereby accept the appointment as registered

CR2E034 (9/96)

o Slgrat e . 1) el o o il e o lt\] -l-m;-\'-:i;\mﬂ;;l:l-:m (NOTE: Regstered Agent signature raquired when reinstaling) OATE
1z ] 'PVS ~_OficE HS AND DIR[CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ oecETE 1170 [ ehange [T Addition
" LARSSON, ESTHER e _
wﬂu | AL ¢ 202 SWE ATER CLUB BLVD 1l3 STREET ADDRESS
T LONGWOOD FL ST
| Qrr sty - { | J— _ O 14 CITe-ST- 2P | -
e LAR DELETE 21T0LE Change Addition
NAME SSONET" Elsr THER 2.2 NAME
STRERT ADCIHESS 202 SWE ATER CLUB BLW 2-3 STREET ADDRESS
:r‘ .sv l?-n | LONGWOOD FL 2r4chv‘sr ZIP.
Ty JE a -l
ke ] DELETE UTILE [T Change L] Addition
AL 3.2 NAME
STHELT AT IRFSS 33 STREET ADDRESS
| Cuvestoae S 34.00v-8T-2IP
i T Otlere ST [Jchange [ Addition
MAE LDNAME
STkEE L ADIE NG 43 STHEET ADDRESS
I } 44 CITY-ST-2IP
I; T oELETE 51TLE [Jchange 1. Addition
A 52 NAME
SIRH T ALUMESS 53 STREET ADDAESS
CITy-51-21 54 CITY-ST-21P
i T veLete 61THE U change [T Addition
HAME 62 NAME
S 1 ADTRISS 63 STREET ADDRESS
| eny-si-av §4CITY-ST-2IP

14, 1 da he thy car llnfy et T afarmation: s
information ing

appcars in Block 12 or Block 13

SIGNATURE:

supplicd with this filing doss nat qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certity that the

Langen, or on an allachment with an address.

SIINATURE ANG TYPED OR PRAINTED NAME OF 5IGNING OFFICER OR DIRE

Loysso

cated on s annoal reporl or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
L am an ofhger o daealor of the CUfp(}rclllJrl or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and ihat my name

6&: -1 ¥8L,

on Aps]i7

Dy B »

Mar 03 1997 8:00am
Secretary of State

AR



