Rl

EE AFTER MAY 1 IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT 5 Socretary of Stale

1997 '«!p_‘ e DIVISION OF CORPORATIONS

| DOCUMEN

1. Corporation Name

T# 426227
LOVE-N-CARE DAY NURSERIES, INC.

(5)

Principal Place of Business

t"{ 4848 B, 61ST AVENUE
1 DAVIE FL 83314

§331

Mailing Address

4848 SW. 615T AVENUE
DAVIE FL 33314-49410

FILED

Apr 29 1997 8:00am

Secretary of State

BTN R R o

28]

Counlry
30

[29]

8.

3. Date Incorporaled or Qualified 3a. Dale of Last Fiepofl
n 05/22/1973 04/02/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21] 2] 501459349 Nt Adplicablo
Sulte, Apt. #, elc. Suite, Apt. #, elo, ) iti
P v P 8. Cerlificate of Status Desired $B'75 Additional
182 27 Fee Requirpd
City & Stato Cily & Stale B. Elaction Campaign Financing $5.00 May Bo
E] Trust Fund Contribution Added to Fdas
Country Z1p .

This corporation has liability for inlangible tax under &, 199.032,

Florida Slatutes Clves [Ino |

ISR AYTIIY T,

tam an officer or director of the corporation or the: receiver or lrustee cmpowere
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

Ny N By R

9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Registered Agent !
ENGLAND. LEW 81| Name ;
% ENGLAND & DONATO 82| "Strecl Address {P.0. Box Nurmber is Nol Acceplable)
7700 DAVIE ROAD EXTENSION
KOLLYWOOD FL 33024 83

84| City FL 85 [ Zip Couq
e e Y o T o e R RN e Lo s
R A g;h1. Iamgfa'miliar v\?]th.' and accépt the obligbh‘ons c;i. Seclion 608?85905, Flozdefs?g!uleg. orporatiol oard of drectors. T horeby accopt fho appoiniment 8s regigtore
“BIGNATURE e e
Signalure, lyped or prnind neme of ragisterod agenl ang Wiv it applcatile (NOIE - Roglstered Agant s-gnatute reqsired when reinstaling) DATE.

4 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIRE PD [T DELETE 11 1LE ] Change Addition
NAME MCALLISTER, MARGARET 1.2 NAME
stacer appress | 4860 SW 61 AVE 13 STREET ADDRESS
GITY-ST-2P DAVIE FL 14611y -51-2IP
TILE L] I oiieie 2170t [ Changs Addilion

1 wame STUBBLEFIELD, CAMILLE 22 NAWE
streeT aboress | 1849 W OAK KNOLL CR 23 STREET ADDRESS
ITY-5T-21P FT LAUDERDALE FL 24 CRY- §1-71P
TITeE v [ orLete 31TILE [T Change Addition
NAME SULLIVAN, LEANNE 32 NAME
sTReer aponess | 13851 SW 28 ST 33 STREET ADDRESS
CITY-ST-2F DAVEE FL 34.OTY-51- 7P
TILE (7 DELLE A1 [JChange L] Addition
NAME 4.7 NAME
STREET AﬁDﬂESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-2IP
TTLE [Joniete 51 T0LE [Jchange ] Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STRETT AODRESS :
Cy-ST-2P SACTV-51-2p |
TIRE CJ oeee B1TIILE [T Change ™ T Additien
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY- §T-ZiP 6.4 CIY-ST- 2P
14. 1 do hereby cerlify that tha information supplicd wilh this filing docs nol gualify for the oxemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify that Lhe

Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same lagal eflect as if mado unoler opth; that
d 1o execute this reporl as required by Chapler 807, Floridaé}iatules; and thal my namol

5’ |
i //0/«9"} A‘"gn’ L X} A

CR2EC34 (9/96)




