s

( PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # P95000042198 (8)

1. Corporation Name

INFANT SWIMMING RESEARCH OF OVIEDO, INC.

Sard-a B Mortnam
Secrelary of State
DIVISION OF CORPORATIONS

Meail.ng Ackdress

Principal Place of Busness

3025 SALISBURY COVE 05 SALISBURY COVE
OVIEDO FL 32765 OVIEDO FL 32765

b

3. Dale Incorporated or Cualihed ‘ 3a. Date of Last Report

06/31/1995

2. Principat Pace of Business T T _727K‘|7:‘||mg_/\’14‘1r7055 ) . T T 4 FE Number Appled For
;ﬂ o o gﬂ_ o o 5 ‘,’ "332' 75 5 Not Applicable
: Sute, APl #, elc, it
| Suite, Apt. #, €lc [ Sute Apl kel 5. Certificate of Status Desired 0O $8.75 Additional
2;' 271 Fee Aequired
City & Slate | City & State 6. Eicclion Gampaign Financing 0 $5.00 May Be
—2—3_] B QEL Trust Fund Gantribution Added ta Fees
2Zip _ Gounlry Ly __ Gounlry 8. This corporation has liability for intangble tax under s 199.032,
?ﬂ 25] zgl 30] Fiarida Stalutes [ ves ﬂgNo
5. Name and Address of Current Registersd Agent T 1o, Name and Address of New Registered Agent
81} Name
CHAPDELAINE, CHRISTEN J 82| Strest Address (0. Box Number 15 Not Acceptabie)
3025 SALISBURY COVE
OVIEDO FL 32765 83
84| Cty FL \ss Zip Code

11, Pursuant 1o the provisions of Sectiors BO¢ 0507 @ 508 Fionds Sahites, e above mamed corporalion submits s statement for the purpose of changrg its registered office
or registered agent, or botn, i the Srale of Florca Sush change was authorized by the conporation’s bonrd of directors. | hereby accept the appontrment as registered agent. ! am
familar with. and accepl the cblgatians o, Se.tan 667 0505, Flanda Statutes

SIGNATURE . o . S o I
A M Py Rl A B DATe )
12. D DIRECTORS 13. ADDITIONS/CHANGES TO OF FICEHS AND DIRECTOHS IN 12 2}
e D ) T Qoeme "{Tfn'.“{”’”"""'_] T 1 Change ﬂ Additian g
NAME CHAPDELNNE. CHR'STEN ’ 1.2 NaMt g
swerl aooess | 3025 SALISBURY COVE 1 3 SIREES RIORESS o
CITY-51-2P OVEDOFL32765  _ Quoesaw L o L &
TITLE ] OELFIE ERRRI: [ Cnange  [] Addition o
NAME 22 NAME
STREET AQDRESS 24 STHEED ADTRESS
| G ST 2P e pALDORIER
TITLE ("] DELETE 31T [ Crange  [] Addition
HAME 7 NANKE
STREEF ADORESS 33 STREE| ADDIRESS
CITY-ST-2P e 34CIV-ST-20
TiTLE ] OELFTE 4171t [ Cnange [ Addition
NAME 42 HALE
STREET ADDRESS 41 STREET ADDORESS
CTY-ST-2P e 4300Y-§1-7F )
TIME [ DELETE 5 tTILE [ Ghange  [J Addition
NAME 57 NAME
STREET ADDRESS 53 GIAEEL ADDRESS
LT F N U — sqcrvest-ae |
TITLE [ DELETE 61 TIE [ Change {1 Addtion
NAME €2 NAME
SIREET ALORESS £ 3 STAEE ADDRESS
CiTY-SI-IIP 3 . gacmy-stae |

14, | do herety certify that the nforrma | a5 fing s volontarily farnished and does not quaiify for tng exemption stated in Sactian 110.07¢3)k), Florida Statutes | further

certify that the infonnation indheatedd on i anns repor o supplemental anneal repor & e and accurate and that my signaturg shal! have the same legal effect as if made under

palh’ that | am an officer or chrectar of te corporaton or the recoiver o trusted enipoy: vl to execute tHis repart as required by Ghapler 607, Flarida Statutes; and Ihat my name
appaars in Block 12 or Block T3 11 changesl a1 Gltachmen’ with an arlgoes

SIGNATURE: . |

Comisten . Chnposrnwe 4laalie 401/3e6-0c60

e AnD LvPED OR PrINTED [RAME OF SIGHING OFFICER OR DIRECTOR Dttt P10




