FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 .j DIVISION OF CORPORATIONS
DOCUMENT # P95000018554 (2)

1. Corporation Name

SMALL CREATION CHILD CARE & LEARNING CENTER, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

RIS NI

3a. Date of Last Report
IR

Principal Place of Basiness Mailing Address
517 JOG RD 517 JOG RD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

3. Date Incorporated or Quakied

03/06/1995

2. Principal Place of Bysiness | 2a. Malling Addinss 4, FEI NumBﬁr Appfied For
21 - 26| it —08 70 20 2 Kol Applioable
" \ i y Al .
__ Sulte, Apl. & etc. | Sulte. Apl . élc. 5. Certificate of Status Desired 0 $8'75 Add_monal
2;| Z‘ﬂ Fes Required
City & State | __ City & State 6. Election Campaign Financing O $5.00 May Be
E} 2{;1 Trust Fund Contribution Added o Feas
| 2Zp | Country | 2p | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29 30] Florida Statutes O ves @No
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Reglistereg Agent
Bi| Name
DEAN, WILLIEM B2] Street Address (P.O. Box Number is Wlable)
517 JOG RD
WEST PALM BEACH FL 33415 8 P
&4] City / FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered officé
or registered ajent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . N e )
Signa ure, typed or printed nany of registered agent and lita if anpicable. NOTE" Rogisterad Agon! signalure requirad when rainslating! DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TIILE [} [J DELETE 1. 1TI0LE Change [ Additon

NAME [JEAN, WILLIE M 1.2 KAME

siseer acoress | 517 JOG RD 1.3 STREET ADDRESS

Gy -51-2 WEST PALM BEACH FL 33415 1ATITY-ST 7

TIILE ] DELETE 2 1TILE [ Change [J Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-21F 24 CITY-SI-2IP

THLE [] DELETE 3.1 TITLE [ Change [ Addition

NAME 3.2 NAME

STREFT ADDRESS 3.3 STREET ADDRESS

oIy - §1-21p 34 CITY-5T-2IP

TLE [J DELETE 4.1 TITLE [] Change [ Addition

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

Cily-ST-71P 44CI7Y-$T-2IP

T [ DELETE 5 1 TLE J [ Change  [J Additien

HAME 52 NAME

SIREET ADDRESS 53 STREET ADORESS

CITY-§T-71 54CITY-S1-2P

TITEE [C] DELETE 6 1 TITLE [] Change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CItY-51-21P 6.4 CITY-$T1-2IP

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | arr an officer or director of the carparation ar the receivar or frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Bleck 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: _/ Lo Woilie macs /55#«_____m?,/:;-’t?;'g(e-__fz?_?;é_f;:é

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deylime Phono ¥

”




