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

comromaton ATy rono sy o s May 01 1998 8:00am
ANNUAL REPORT iy acretary of State
Secretary of State
—

1998 W
POCUMENT # P97000068399 (9)

MS. MARY'S SCHOOL SOURCE INC.

I R A

Principal Place of Business Mailing Address
820 WEST 26TH STREET POST OFFICE BOX 1533
LYNN HAVEN FL 32405 LYNN HAVEN Fi 32444
DO NOT WRITE M THIS SPACE
3. Date Incorporated or Qualified
08/06/1997
2. Prncipal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
2] 26] 59_3J/l¢'735 Not Applioabie
Suite, Apt. #, stc. Suite, Apl. #, BlC, i
F‘I P ¥ e e 5. Certiticate of Status Desired O 58'75 Additional
22 ) 5;] Fee Required
City & State City & Slate 6. Eiection Cempaign Financing $5.00 May Bs
28] Trust Fund Contribution 0 Added 10 Fees
Zip Caouniry |y Cauntry 8. This corporation owas or has paid the current year Intangible
;l ;l 20] 3_0\ Personal Properly Tax due June 30. 3 ves w No
9. Name and Addreses of Current Reglstered Agent 10. Name and Addross of New Reglatered Agent
SOUTH, MARY G 81| Name
3715 ATLANTIS DRIVE 82| Streel Address (P.O. Box Number is Not Acgeptable)
SOUTHPORT FL 32409
83
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Soctions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agonl, or both, in the Stale of Florida. Such changeo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accopt the obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE

Sigritore, typed Of printed name ol fegistered agen and tile 1l apphcabin T NOE: Rogistared Agent signature requited whan reinstating} DATE -~
12. OFFICERS AND DIRCCTORS | EE3 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Praaridesst [T OFLETE LITITLE . [T Change [ Aadiion | &
HAVE d. ARy 12 NAME é
STREET ADOESS % DS 1.3 STREET ADDRESS o
CITY-ST-2IP M‘ﬁ—e 32409 1.4 CITY-ST- 1P &
TE [ DELETE 21 TITLE CJcrange  [J Adaition | €
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§T-21P 2.4 OITY-ST-2IP
TMme [J CELETE 30 THILE ~ [JCnange [ Aadition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CATY-ST-2P 4. CITY-8T-2IP
TLE [ DELETE L1ME T change  [.] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
GITY-ST-ZP 4401Y-81- 2P
TTLE [ oELeTe 51TNLE [J Change ] Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 I 5.4 CITY-8T- 2P
e [T ELETE 6.1 TITE [JcChange [ Additian
WA 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -§7-2P 84 CITY-5T- 1P

14. | hereby certify thal the information supplied wilh this filing does notl quallfy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or lruslen empowered to execute this reporl as required by Chapter 607, Florida Statules-rnd that my name appears in )

Bilock 12 or Block 13 if changod, ogan an attachmenl with an aggiress eSS~ "Q‘?é
canature. A .. A J;,% Hapls s lser {27- 1040




