SIGNATURE
Signature. typed or printed name of registered agont and Ile ¥ applicatio (NOTE Fingisteren Agont signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L D [J oezie FATIE T reler D) [T Crange  "$] Agdilion
NAME KUHN, MARY [ 12N Robert }.\,eo&% »
streer aobress | 2872 KING'S LAKE BLVD. 1asweer aooess (6L BRsT Cincl e
crv-st-ze | NAPLES FL 34112 aomvstze | Meplee . Bld. 3{7‘ 0
mE | D LI DELe TRLE R T Grange L] Aadiion
NAME KUHN, TARYN 22 NANE
steeer aponess | 2872 KING'S LAKE BLVD. 2.3 STHEET ACDRESS
cre.st-ze | NAPLES FL 34112 L, 2 aciiy-$1-7ip
THLE L YR OEETE 3TIE T Change L Aadition
NAME POQUETTE. JAMES § 32 HAMFE
srecer aporess | 300 FILLMORE STREETY 3.3 STREET ABDALSS
ov-sr-2¢ | NAPLES FL 34104 a4 CIIY-5T-7
TIME [T oecete 41TIME [TChange  TJ Addition
NAME 42 RAME '
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-29 44CITY-5T- 2P
o | BEEG 51TIE [JChange T_J Addition
NAME 5.2 NAME
STREER ADDRESS 53 STREET ADDRESS
CiTY- 812 5.4C1Y-51-21p
e LI DELETE 61TM1LE [J change ] Addition
HAME £.2 NAME
| STREET ADORESS 5.3 STREET ADDRESS
©jLomy-sT.2e BAGTY-51-21P

FILED

PROFIT
~ CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mathanm
Sacretary of Slale
DIVISION OF CORPORATIONS

Jun 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NOAH'S' ARK PRE-SCHOOL, INC.

IR

Mailing Address

831 5TH AVENUE NORTH
NAPLES FL 341025501

Principal Place of Business

631 5TH AVENUE NORTH
NAPLES FL 3102

# ———
Lﬂ;gg L5—Ob 9P b5

3a. Date of Lasi Reporl

3. Dale Incorporaled or Qualified

08/26/1996

24] 25 29

2. Principal Place of Business 2n. Mailing Address 4. FEI Numbeor Applied For
2 ;S—I tﬁf’ﬁb ??755'—% Not Applicable
'H[ Sulte, Apt. #, slc. - Suite, Apt. #, G, 5. Ceriificate of Stalus Desired 0O $8F.;c;5n :;lj:;odnal

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;l ;ﬂ _ Trust Fund Contribution Added to Foes
Zip Country Zip __ Country 8. This corporalion has liabllity for injangible tax under s 199.032,

30|

Florida Statules Yes [_]No

%, Name and Address of Current Registered Agent

PEARSON, WILLIAM M
5551 RIDGEWOOD DRIVE #501
NAPLES FL 34106

. 10. Name and Address of New Reglstered Agent
B1{ Name
[82] “Strect Address (P.O. Box Number is Not Acceptable)
83
84| City FL as| Zip Codo

11, Pursuant to the provisions of Sections 607 0602 and 607. 1508, Florida Stalules, the above-named corporation submits. this slatement for the purpeose of changing its registered
office or registerad agent, or bolh, in the State of Florida, Such chango was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent_ | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statules.

i
L

J rYrrssssrFes JFNT?. ¥ = V —.-mg w:i;- fjg

14. 1 do hereby certify that the information supplied with this filing docs not qualify o the exemption stated in Section 119.07[3¥i), Florida Stalutes. | furlher certify that the
information indicated on this annual roporl or supplemental annual report is rue and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that
1 am an officer or diractor of the corporation or the receiver or lrustee empowered o execute this report as required by Chapler 807, Florida Slatutes; and that my name
appears in Biock 12 or Block 13 if changod, or on an attachment with an adciress,

Ao

3 ,m lav

M Ty

CR2E034 (9/96)



