FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Sacretary of Stale
DIVISION OF CORPORATIONS

(9)

1996
DOCUMENT #

1. Corporation Name

NOAH'S ARK LEARNING CENTER, INC.

A I IR

Principal Place of Business
57 LAKEVIEW AVE. 57 LAKEVIEW AVE.
LAKE PLAC!D FL 33852 LAKE PLACGID FL 33852
us us

Mailing Address

3. Da!ﬁwmor Cualified | 3a. Da1wm’m‘l

kg. Principal Place of Business 2a. Mailing Addrass 4. FEI NW?SB?M | Applied For
21] |26] Nol Appicable
_ Suite, Apt. #, etc, Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Addiional
zﬂ El Fea Required
Gty & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fess
7P Country Zip Country 8. This corporation has liability for intangiple tax under s 199.032,
E‘ﬂ E] 5] —.'—!a Florida Statutes O Yes ﬂﬁ)
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1[ MName
WILKES, W. ROY ‘
1088 U.S. 27 NORTH B2] Street Address (P.O. Box Number is Not Acceplabie)
LAKE PLACID FL 33825 o3
84| City FL B5| Zip Code

11. Pursuant to the provisons of Sections 607 .0602 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stala of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

famihar with, ang accept the abligations of, Saction B07.0505, Florida Statutes.
SIGNATURE _ e . e e . - I
Signarure, typed or printed name of registerad agont ardd title if appicable (NOTE: Registersd Agenl signature recuiresd when reinstatingl DATE
12, ) OFFICERS AND DIRECTORS 13, ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:;:c EDDY, CONNE ] DECETE :21:; Ul 5d“{3 , C-O{’VWCJ‘ [FChange  [] Addition
STREE T ADDRESS ‘Sf(ELAKE éUNE RD 13 STREFT ADDRESS J/.Sé /)"U'AISH\J avb.
CIY-51-2 PLAGID L 14CITY-5T-71P Loke //Mld L. J3g52
TInE [] OELETE 2 1TINE 7 [ Change [ Addition
HAME 2.2 NAME
SIREET AGDRESS 23 STREET ADDRESS
CITY-§T-21P 24 (iTY-51- 2P
ik {"] DELETE 3 1TTLE [J Change [ Addition
NAME 3.2 NAME
STREE T ADDRESS 3.3. $TREET ADDRESS
CITY-51- 2P 34 CY-ST-20
TILE [T DELETE 41 TILE [ Change ] Addtion
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 44CITY-ST-2IP
e [] DELETE 5. 1TITLE [ Change 7] Addition
NEME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2p 5.4 CITY-ST-7IP
THLF [ DELETE 6 1TIMLE [ Chanje [ Additon
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 51-2IP 64 iy -ST-7P

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: (s

SKINATURE AND TYPED OR FRINTED NJ

CDM&__

OF SIGNING OFFICER DR DIREGTOR

14. t do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
cartify that tha information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have 1he same legal effect as if mada under
oath; that | am an officer o director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

‘ f:’.fjdy-._.._y/%é/igﬂfjléﬂ;54_%

Diayt e Prione ¥

CR2E034 (12/95)




