PROFIT
CORPORATION
ANNUAL REPORT

1996

LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT # .866469 i

1. Corporation Name

HAPPY HEART LEARNING CENTER, INC.

(5)
LT

Principal Place of Business

1010 E GONZALES STREET
PENSACOLA FL 32503

f010 E

Meiting Address

PENSACOLA FL 32503

GONZALES STREET

. Date Incorporated or Qualified | 3a. Date of Last Report

07/10/1991 05/01/1995
2. Principal Place of Busingss __ga. Mailing Address 4, F Number Applied For
21 ) %] . .. 583076621 Nel Apphoablo
| Suite, Apl 4, etc. .., Sute. Aptd. et 5. Certilicate of Status Desired [l 58'75 Adc!itional
251 |7 - e Fee Required

City & Stato | Ciy&State 6. Election Campaign Financing $5.00 May Be
Eﬂ gal Trust Fund Centribution Added to Fees
Zip Country | 7p _ Gountry B. This corporation has liability for intangipte tax under s 129,032,
24 };5] 29] ’30] Fiorida Statutes [ ves E«l‘}o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, JAMES D. 82| Sireat Addrass [P0, Box Number 1s Not Acoeptabig)
1316 E JORDAN ST
PENSACOLA FL 32503 63
84| City 85| Zip Code
FL

1. Pursuant to the provisians of Sections 607.0502 and 6071608, Fiorida Statutes, the above-named torporation submits this statement for he pupose of changing fis registerad office
of regrstered agent, or both, in tre Stale of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obl gations of, Scction 617.0508%, Florida Statutes.

SIGNATURE " Signature, fypie 4 e prer i of reg-terud agon and tiiffu,]u\-r;ﬂ W ‘:[r:Ji:l'i-mr:f o 'Agm_-swgr-'a-}irﬁr'ciiuréd whe te gt T T <15 &
12. OFFICE RS AND DIFIE GTORS B 2 o ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12 Oa‘l
TILE DP [ DELETE 11TITLE O Chatge [ Addiion | &
NAME POLWORT, SHIRLEY SUSAN 12 NAME 3
sineeranoress | 1010 E GONZALES ST 1.3 STHEF T ADDAESS &
CHY-§1-2P PENSACOLA FL o o 14CITY-SI-Zif &
TILE 113} P‘ﬂl&LETE 2 1TILE [ Change  [J] Addition |<
NAME > ES.D- 27 HAME
STREFT ADDRESS 1316 ) 23 STREET ADDRESS
CITY-5T-2IP OLA FL 2400Y-51-2IP
TINLE [ DELETE 34TILE e '?rchd @t [ Change mdditinn
NAME 3.2 NAE .
) . &l worty anmift’f _
STREET ADORESS SISIREETADNESS | Yo @ €. u3al¢5 s
CITY-S1-21P - e B 34 017-ST-21P PorSicoca  Fe. 22501
TALE [JDRETE 4 170LE W:T'vacamr * . [ Change  J Additon
NAME 47 NAME Q.m,,-r; A
STREET ABDRESS C3STRELTADDRESS | @40 €. 60"34‘9 s
CiTY- 517 o 44CTy-51-2iP Lt hort A, Fo  DaNBA
TILE [ DELETE 5 1 THILE _{', crefa [ Cange (P Addition
NAME 52 NAME SmrrL , z« “fe/
SIREET ADDRESS SASTREETALORESS | 1 94lp (= TEADAN)
ony-st-2 . o B4CTY-ST-2R Peushad— . B2801
TILE [ DELETE 6 17IE Y [J Change [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eov-sezp | B4 CITY-ST-2IF

14, | do hereby cerlify that the informaban supplied with 1his fiing is voluntarily fumished and does not qualify for the exernption stated in Section 119,07(3)(k. Florida Statutes. | further
cortify that the information indizated on this annual ropor or supplamental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corparation or the recefa g trustec erpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if Mryan address. (

SIGNATURE: _ (Gt Y R;mz}&,y‘ . 5/4?/?6 Y3615
V) e

.Da,'mrm Fang 4
Pt - f -—g




