FILE NOW: FILING F

SR

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V29836

1. Corporation Name

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

(6)

STEPPING STONES ACADEMY, INC.

Principal Place of Business

255 MALABAR AVE. NW.
PALW BAY FL 220907

Ma iy Address

255 MALABAR AVE NW.
PALM BAY FL 32807

. Drate Incarparated or Qualfied

04/20/1992

3a. Date of Last Heport

04/27/1995

2. Principal Place of Business - i [ 2a, Maing Address 4. Fel Numbicr ) Appled For
—El 25] - 59'3135699 Nat Applicable
33 t# . Suite A iti

Surle, Apl. #, elc _ suite. Apt. ¥, ste 5. Cenifcale of Status Desired 0O $8.75 Additional
22 21[ Fae Required

City & State Gy & Srate 6. Electon Campaign Financing a $5.00 May Ba
;?l . 28[ - _ Trust Fund Contribution Added to Fees

Zip Connle \ Aip Country B. This corporation has lahilty for intangiie tax under s 199.032,
—5;1 —k 29] 30 Florida Statutes [ ves [ONo

9. Name and Address of Current Re

gistered Agent

10. Name and Address of New Reglstered Agent

Albert S. Lagano, Esq.
ATTORNEY AT LAW
25 W. NEW HAVEN AVENUE, SUITE E
POST OFFICE BOX 897
MELBOURNE, FLORIDA 32002-0897

v

»

or ragisterad agent, or bath, in,
farmiliar with, and accept 1t
-

SHGNATURE

5 board of directans. | hereby accept the appointment as registered agent. | am

=T

Flor.da Statutes 1he above nanmed corporatwon submits this statement for the purpose of changing its fBngleBﬂ office |

S jise T T bR Flagesherss A cad e T Al g DAL
12, T COfNIGERS Ar«ﬁrﬁ < r__(_lr__ ] E/ 13 ABDITIONS/CHANGES TO OFf ICERS AND DIFEETORS IN 12
TITLE * DELETE 1N TPrfS ‘;df Fat P Cuarge [ Addion
NAME CARMAN MICHAEL A. 12 NAME Lt 5 a G
o o | 150 NW. HOFFER AVE. s %‘ Z.S'r S
Cily-§T-2IF PALM BAY FL i / 140TY-51 2IF %%-fm Bay._, 39 QOS
i v B oeLrie 2 1T Cl’f ' [EChange [ Addition
NEME CARMAN, LINDA L. 27 NakE JD‘\I’\& Bbh{
STREET ADDRESS 150 N.W. HOFFER AVE. * 23STREE] ATDRESS fp( SE
LTy §7-7° PALM BAY FL i ) L 24 Ci1y-51. 2 'POJM pé F2909
TITLE {ofLere 310 [ Chenge [] Addticn
HAME 32 NAME
STREET ADDAESS 33 STREF] ADDRESS
CITy-81-2IP o L 340010 51- 20 ) .
TITLE [ DELETE 4 ATILE
NAME 12000
STREET ADDRESS 43 STREET ADURESS
CITy-S1-2 . i _ sacime-grze | o
T [ DELEIE 5 Y TIILE [ Crange  [] Addiion
NAME 52 NAME
STRIST ADDRESS 53STHIE] ADDRESS a ' dlﬂ%/
cin51-2°F 5401V ST- P N
ne [ 1 DELETE § 1 TIILE / 24 U4 @Change [ Addnon
NAME K 2 NAME ’
STHEE! ADDRESS 63 STRELT ALORESS
CAY-ST-7P 64 CY-SI-2IP

14, | do hereby cetfy t
certify that tt
oaln; thal | arn an offcer or dired|
appears in Biock 12 or Block 1

Jn Oy ar

e rlermation suppliee witn Uns ilag is valuatanty frished and does not qu
12 infarmaton nadicated on ths anraal report o 5up;;|x_>ﬂ'6_ﬂl:a an:

1 attachment with an andress

L 154 Dean

wal repart is true and accuarate and that my
1 Uw Corpa0r ation o e receier or buslee empowered ty execute this repart as requ

alify for the exerption stated in Section 119.07(3itk) Florida Statutes. | further
signalary shall have the same legal effect as If made undr
red by Chapter 807, Frwida Statutes; and that ny name

A7 ) B§-al

Dot Brad

SIGNATURE: .

FATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fresedent 5-7-9%




