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

[ PROFI iRy FLORIDA DEPARTMENT OF STATE b O 4 1 997 8 . OO
CORPORATION s’ ml Sandra B. Mortham Fe : am
ANNUAL REPORT el N e Secretary of State f
1997 e lﬂr,/ DIVISION OF CORPORATIONS Secretal y 0 State
DOCUMENT # ( )
1. Corporation Name V1 891 0 2
JEANNE'S SWIM SCHOOL, INC.
Principal Piace of Ell‘!lf\E‘S‘- Mailing Adtiress |||I|| IIIIIl ||l|| lI"I IIIII |||I| II“ |||” Il||| I‘I" Ill“llll“’l” |||‘
1503 GEORGIA AVE 1505 GEQRGIA AVE
TAMPA FL 3%29 TAMPA FL 33626-5105
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/03/1992 02/13/1996
2. Principal Place of Business wga. Mailing Address 4, FEI Number Applied For
2] - 26] 603113800 Not Applcaiie
itez, A , ele. Suite, # olc.
—] Suite. Apt #, el _, e Apt 4. otc 5. Certificate of Stalus Desired O %'75 Addilong!
22 27] Fee Required
City & Stalo | Uity & State 6. Election Campaign Financing $5.00 May Bo
23] _ 2] Trust Fund Contribution O Added 1o Fees
| Zip | Country I Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25] 28] 30] Florida Statutes Yes [ Mo
9. Name and Address of Currenl Reglsterad Agent 10. Name and Addross of New Registered Agent
SANDERS, JEANNE C. B11 Name
1503 GEORGIA AVE 82! Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
83
84| City FL 85| Zip Code

117 Pursuant o the provisions of Sectans €07 0602 and 667 1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing Its repistared
oftice 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 registerad
agent | am fanhar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Shynalure, ypodl o prated) fame ot Teg nd axgpenit a1 btz if apphcable IMNOTE: Rogisterad Agant signature required when neinstalng) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MmE D ODEEE [ amme L Change [ Addition
NANE SANDERS, JEANNE C. 1.2 NAME
sireet aporess | 1503 GEORGLA AVE 1.3 STREET ADDRESS
orv-si-ae | TAMPA FL 1ACITY-T-21P
IT; D T OeLete E1TITLE _ LI change [T Addition
NAME WENZEL, BETSY SANDERS 2.2 NAME :
sireen aporiss | 1503 GEORGIA AVE 23 STREET ADDRESS .
cov-si-20 | TAMPA FL 2.40ITY-ST-2P - : i
-~ 3
:}1\:{ [ DELETE :; :l:g TG ol M- p" eira L] Change  [s) Addition
3705 Cleveland st
STREET ADDRESS ISSTREET ADDRESS | 22
onysrze 34 CITY-ST-2P [ ampi ,F/ 33¢07
TTLE T pecere 4ATILE [ cCrange ™ [] Additian
NAME 4. 2 NAME
STREE] ADIRESS 4.3 STREET ADORESS
oITY-S1.2P 44 CITY-§T-7IP
TILE ] DELETE 5.1 TIMLE O change [ Addition
NAME 6.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
cv-seze | 5.4 CITY -ST- 2P
itk (] DELETE B1TIE [ Trange L] Addition
HAME 6.2 NAME
STREE | ADDRESS £.3 STREET ADDRESS
CITY-51-21P 6.4 CITY ST 2P

14. | do he-eby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenily that the
information inchicaled on this annua! repon or supplemental annual report is true and accurate ard that my signature shall have the same lega! effect as if made under oath; that
I'am an oflcer or director of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes. and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: }Wc i Kphipopd LI ELE L Havfer  gpasiie23
ONATYTURE AND TYPED OR PRINTED NAME OF SIANING OFFKCER OR DIRECTOR MNale

Nadima Phono K

CR2E034 (9/96)



