FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1997

b

L

FLORIDA DEF’ARTQ!{:NT OF STATE
Sandra B. mi’thnﬂn
Secretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

. Coreorshon Mame

BLUE ANGEL EARLY LEARNING CTR. INC.

' Maiting Address

10271 BORRENTO RD
PENSACOLA FL 525076609

Frine gt Pl oo of Buse

10271 SORRENTO RD
PENSACOLA FL 32507

(LT T

3a. Date of Last Report

3. Date Incarporated or Qualified

(3/20/1996

4. FE! Number

9-2374 7))

Applied For
Not Applicable

$8.75 Additional

B. Certificate of Status Desired |} Foa Roquired

B, nvcips! Place of B [ 2a. Waiing Addiess
Suilie Apt el Suite, Apt #, elc.
Oty & Gt Cily R State

[2]

kg

$5.00 May Be |
Addad to Faes

6. Election Campaign Financing
Trust Fund Contribution

o or e
agent lam

e ' o Coumy . op Country 8. This corparation has liability for intanglble tax under &, 199.032,
2 s 29| a0 Florida Statutes [CJves [INo
_ 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent
1
WOOD, NINA 81| Name
102\” SORRENTO RD 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507
83
B4| Cuy FL 5| Zip Code
11 Pursaant 1ot 7 and 607.1508, Flotida Statules, the above-named corporation submils this siatement for the purpose of changing its registered

of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
yligations of, Section 607.0505, Florida Statutes.

SIGNATURI W_, W )
e e e e

ke

J e At ane Blie i ag,

ihl.afrrilé-aitersd Agent signatuee required when ralnstaling)

DATE

12, o T OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wiy . Lowom T veiere TTTE 4 w & [T Chenge — [EFRGditon | &
Ty Foade (O Lo ? - 1.2 NAME B/W f P -

Gl AL 1%:;11 Socce~t o Q. M‘M&ﬂ 1.3 STREET ADDRESS /027/ 6 Y IQJ \/ PM Q»f’ %
s o eng Aoty T 32500, 14ETy-51-2P Mﬂcﬂ(‘ £l 325017 &

[ T DELETe 21TNE [ Change™ [ Addition | OO
PR 2.2 NAME
IR E T LR 23 STREET ADDRESS C

LR | . 2. 4 GITY-S1-2IP
IR [T oEcete AATHNE [ Change — 7 Agdtion
[ AZNAME
SR AN 33 $TREET ADDRESS
[HIEE I e 34 Gi1y-S1-2IP
wi i | MG 41TALE T Ghange [CJ Addition
(RN 4.2 NAME
SipTHE A IS 43 STREET ADDRESS
S A A4 CY-81-2I0

T o e TTDELETE 5.1 TILE [T change L] Addition
X0 5.2 NAME
SIHTELAE 53 STREET ADDRESS
Uity -7 - 54 CITY-8T-2P

RN a ’ L1 DELETE 61TME TJ Change L] Addition
1AM 62 NAME
Sl | AR £3 STREET ADDRESS

Loy 56 o ) o ] GACITY-5T-2IP
14, | chc herely jon suppled with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Salutes. | further cenlify that the

itsfuinat on aceated orelnis ann
Fae oo ofhaes o duactor Of the 3
appears i Bioe s 12 o Blagk 13 i changed, or on an attachment with an address.

SIGNATURE:

report ¢ supplernental annual report is true and accurate and that my signature shall have the same lagat efect as if made under oath; that
poration or the receiver or lrusiee empowerad to execute this repart as required by Chapter 607, Florida $tatutes; and that my name

Y1897 Gov-d5h 450)

Date Daytrw Prone #

odpaast



