FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

oS hon wommmmenzoe 1 Mar 05 1998 8:00am
ANNUAL REPORT Seoretary of State Secretal'y Of State

1998 R oo DIVISION OF CORPORATIONS

DOCUMENT # P97000075540 (9)
ROBIN'S NEST EARLY LEARNING CENTER, INC.

ARG WA

PO NOT WRITE IN THIS 5PACE
8. Date tncorporated or Gualified

Principal Piace of Business Mailing Aadress
6503 N HIMES AVE 6503 N HIMES AVE
TAMPA FL 33614 TAMPA FL 33614

o 09/02/1997
- | 2. Principai Piaca of Businoss 2a, Mailing Address 4. FEI Number m Applied For
21 (.25’73 3 |V H’VW 25] 474‘*3"“0 - Not Applicable
% Sulte, Apt. #,'6lC. Suile, Apt. #, ete. i ;
5 v F ¥ 6. Cenificate of Status Desirad ] $8.75 addtional
;;4] ;ﬂ Fee Required
i City &St 3 3(’“‘} City & State 8. Elsction Campaign Financing $5.00 may Bo
] 28] Trust Fund Contribution O Added 10 Fess
" Zip 4 Counie Zip Counlry 8. This corporation owes or has paid the currgnt year Intangible
m EJ m Parsonal Property Tax due June 30, Yes [ MNo
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 N
AMERLAWYER CHARTERED ame
34 ALMER'A AVENUE B2| Sireet Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City FLJBSI Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and £07.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

b

SIGNATURE e - -

Signature. typed or punledd name ol rog stered agent and tile if appicable (NOTE: Regislared Agant signature required when rainstabng) DATE p
12, OFFICERS AND DIRECTCRS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [J DELETE 1ITITE [ change T Addition |
NAME QORGEI, SHIRLEY R 1.2 NAME g
stacer abbress | 8503 N HIMES AVE 1.3 STREET ADORESS 8
LITY-ST-2P TAMPA FL 33814 14 CITY-5T- 2P &
HILE DVST [ oecere 21 TILE : [T change  [J Addition |
HAME GORGEI, DAVID T W 22 NAME
streer aoovess | 6503 N HIMES AVE 23 STREET ADDRESS
CAY-S1-2P TAMPA FL 33614 2. 40Ty -5T- 2P
TMLE [ DELETE 3ATIILE [T Change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§1- 2P 34.CITY-51-2IP
TME [T DELETE 411TLE TJ Change™ [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
OITY-51- 2P 44 GITY-5T-21P
TILE - [J DeLeTE 5.1 THLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-§1- 7P
TIME L] DELETE 61TILE " changs [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-5T-21P 6.4 CITY-§T-2IF

14. 1 hereby certify that the informalion supplicd with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further caertify that the informatior
indicated on 1his ennual report o supplemenial aiyiual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that f am an
officer o directar of the corporalion or the rglhdlegl or trustee empowered 1o exgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an herd with an address.
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