FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g it s FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT /

Secretary of State
DIVISION OF CORPORATIONS

1996 A
DOCUMENT # S43763 (9)

1. Corporation Name

LINCOLN AVENUE DAY NURSERY AND PRESCHOOL, INC.

OO

Principal Place of Business Mailing Address
3808 N UINCOLN AVE, 3908 N LINCOLN AVE.
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualied | 3a. Date of Last Report
04/09/1991 05/01/1995
2. Principal Place of Business Za. Mailing Addrass 4. FEI Number Applied For
[21] [26] §9-3057851 Nat Applicatle
Stite. Apt. #. etc. Suile. Apt. #, etc. §. Cortificate of Status Desired ] $8.75 Additional
2:3\ 27 Fes Required
City & Stale City & State 6. Eection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip | Country Zip | Country B. This corporation has liabilty for intangible tax under s 189.032,
24 25| [29] 30| Florida Statutes O ves DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERREHU’ DENISE C 82| Street Address (P.O. Box Number is Not Acceptabio)
3808 N LINCOLN AVE.
TAMPA FL 33607 83
84| City FL Iss 2Ip Code

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s boarg of directors. | hereby accept the appoiniment as rogistored agent. § am
famiiar with, and accept 1he obligations of, Sectian 807.0505, Florida Statutes.

SIGNATURE _ e R . . . i
Shat are, typed Or prtadi name of registerec agant and te ¥ aprlicable {NOTE Ragisterod Agont signature requirsd wher reinstaling’ Date 6"—
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (1]
TILE D [ DELETE 1.1TILE O Change [ Addition g
HAME HERREROQ, DENISE C 12 NAME 3
sireer aooress | 3808 N LINCOLN AVE. .3 STAEET ALDRESS Q
CY-S1-2P TAMPA FL ) BRI &
T ] DELETE 210 [J Change L] Additon | ©
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
| CTr-§1-20 240H0Y-5T 2P
TITLE ) DELETE 3. 1TITLE (3 Change ] Addition
NAME 32 HAME
STREET AIDRESS 33 STREET ADDRELSS
Y -51-2P 34CITY-ST-2P
TIILE [] DELETE 41 THLE [7] Change [ Addibion
NAME 4.2 NAME
SIREFT ADDRESS ‘ 43 STREET ADDRESS
CITY-51- 2P 44CY-ST-ZP
TN ] DELETE § 1TIILE [[] Change  [] Addiion
NAKE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST- 2P 54 CITY-5T-2IP
TILE [ OELETE 6 1TITLE [ Change ] Addition
NAME B2 NAME
STREET ADDRESS 6.4 STREEY ADDAESS
CHY-ST-20F 640ITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnishod and does not gualify for the exemption stated in Section 119.07(3)k), Flarida Statutes | further
cerlify that the information indicated o this annual report or supplemental annual report is frue and accurate and tnat my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 18 if changed, or on an altachment wijh an address.
SIGNATURE: /QL/}MC  C M"O A KR -7 BIB-§72481

BIGNATURE AND TYPEO OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cratire Prot. X




