FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ot @k, rowemeom | Peb 11 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1008 E LI Secretary of State
DOCUMENT # P95000041854 (7)

1. Corporation Name

KIDSTOWN LEARNING CENTER, INC.

N I

T L

Principal Place of Business Maning Address
3137 MEDINAK CIR E 3137 MEDINAH CIR E
LAKE WORTH FL 33467 LAKE WORTH FL 33467 .
0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
_ - 05/30/1995
2. Principatl Place of Business A2ﬁa. Maiting Address 4, FEI Number Applied For
21 I . 650592306 Not Applicable
Suita. Apt. ¥, etc _ Suite. Apl #, elc. - ) $8.75 Additional
P - 2_’] §. Cerlificate of Status Desired ) Fee Required
City & State __ Cily & Biate 6. Election Campaign Financing $5.00 May Be
23 ] ?.G_L, B Trust Fund Contribution a Added to Fees
Zip | Counlry 71 Country 8. This corporation owes or has paid the currept year Intangible
24] 25] o 2e] [30] Personal Property Tax due June 30. ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POUPORE, PAULA 81| Name
3137 MEDINAH CIR E B2[ Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 -
84| City FL Ias Zip Code

11, Fursuant to he provisions of Sactions 607,050 and 607 1508, Tlorida Statutes, the above-named corporation submits this statermant for he purpose of changing s registared

office or rogistered agent. ar both, i the Stale of Flenda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent 1 am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . I

Srgnatare typadd o prichoad funae oF teggete sl agont aeed e apgle abie (NOTE - Rngislerad Agenl slgnalure required when renstating} DATE

12. OF 1 ICH I AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD 7 DELETE 111NE L] Change ] Addition

NAME POUPORE, PAULA 1.2 NAME

sreeranoness | 3137 MEDINAH CIR E 1.3 STREET ADORESS

Girv-s1- 21 LAKE WORTHFL 33467 14 GITY-§T-21P

TME S1D (] peLeTe 211IMLE L] Change T Addifion

NAME COOLEY, PATRICIA 22 NAME

sTheer aobaess | 43690 ALGONQUIN 223 STAEET ADDRESS

{ emv-si-ze NOVI Mi 48375 L 2 ACITY-5T-2p

TITLE D OJobetiie AV TIMLE [T Change [T Addition

HANE POUPORE, JOHN L 32HAME

smeeT aporess | 42156 PELLSTON 33STREET ADDRESS

CITY-ST- 2P NORTHVILLE MI 48187 34 CITV-$T-2IP

TITLE DELETE £1TITLE L] Crange ™ T[T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§1-2P o 44 0ITY-5T-2P

TILE [T vevere 51TNLE [T Change 3 Aodition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDAESS

CImY-S1-29 e 54 CITy-8Y-2IP

ILE O oerete 61TMLE [Jchange ] Additien

HAME 6.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-5T- 21 e 6ACITY-ST-2IP

14. | hereby certily that tho information supphed with this Bling does nat gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repor ar supplemental annual reRort is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ofticer or director of the corparahiy FeGivet n ompowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ¢r Block 1311 changogeOr on anlattachpeing wilhha acdross

M- -/Qu//:' ,Oﬂuﬂar'/ ‘)/{’/c(‘/ E ST EF T O

CIMATIIDE. 2

CR2E034 (10197)



