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

PROFT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 426227

LOVE-N-CARE DAY NURSERIES, INC.

Principal Place of Business

4848 SW. B1ST AVENUE
DAVIE FL 33314

(5)

" Mailing Addross
4B48 SW. 615T AVENUE
DAVIE FL 33314

FILED
Mar 11 1998 8:00am
Secretary of State

AR IR B

DO NOT WRITE IN THIS SPACE

. Date Incarporated o Qualified

24] 28] . £

ENGLAND, LEVI

% ENGLAND & DONATO

7700 DAVIE ROAD EXTENSION
HOLLYWOOD FL 33024

|30]

e o 05/22/1973
2. Principal Plage of Busingss 28, Mailing Addross . FEI Number Applied For
27 [ ,,,2—451,_““ 59“1459349 / Nat Applicable
Suile, ApL. #, elc - Buite, Apt. #, etc. ¥ RN . $8.75 Additional
pos - Cerpfuca'te of Status Desired Q/ Fee Required
City & Stale City & State . Etection Campaign Financing $5.00 May Be
& A 't‘j-[ Trust Fund Contribution Hidded 1o Fees
Zip Country /ip Country

. This corporation pwas or has paid the cuﬁyysar Intangible

Personal Property Tax due June 30. Yes D No

. Name and Addreu of CUtrenl Reglslored ‘Agent

. Name and Address of New Reglstered Agent

81| Name

82] Sweet Address (P.O. Box Number is Not Acceptabls)

£3

B4| City

ssl Zip Code

FL

1. Pursuant to the provisions of Saciions 607.0502 and 607 1508, Fiorida Stalutes, the above-named Corporation submits ihis stalement Jor the purpose of changing Its registored
office or ragisterod agen, or bolh, in the Stale of Norida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont. | am fariliar with, and a6 capl ihe obhgations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e
Qrgnaluw Tyt o A A o Feggeting m;. U ttle I apypl {NQTE Registered Agent signature required whan rainstating) DATE
12, - _OIFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD ] beELETe 11TILE [Tcrange [T Addition
NAME MCALLISTER, MARGARET 1.2 NAME
stheer aoomess | 4880 SW 81 AVE 1.3 STREET ADDRESS
CATY-ST-2P DAVIE FL e 14 CY-ST-2IP
TME ST h |BEGE 21 TILE [Jchange ] Addition
NAME STUBBLEFIELD, CAMILLE 22 NAME
sweeeraporess | 1641 W OAK KNOLL CR 2.3 SIREET ADDRESS
CITY-S1-21 FT LAUDERDALE\EE_ ) 2.4 GITY-51-7IP
TIE [ orieie 31TILE J Change ] Addition
NAME SULLIVAN, LEANNE 3.2 NAME
smeeraoress | 19851 SW 26 ST 3.3 STREET ADDRESS
CiTy-S1-21P DAVIE FL 34 CITY-ST-21F
TITE h B W 4T 41TME [ Change L] Addition
HAME 4.2 NAME
STREET ADDAIESS 4.3 STREET ADDRESS
CIY-ST-2IP L 44CIY-ST-21P
e - | 51 TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S1-21F - - 54CITY-ST- 2P
e - ) T DeceTe 61 TITLE T change L1 Addiion
NAME 62 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 7P 54 CITY-ST-2IP

indicatled on t

14. | hereby cartnlg that the infarmalion supphed with this filing does not qualily for 1
I

SIGNATURE: ?/‘EW ?W—M,
SIGNATURE AND T NTED NAME OF BIGNING OFFICER OR DIRECTOR Date

he exemption slated in Section 119.07(3)(i), Florida Siatutes. | further certily that the infermatijon
5 annuat repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of \he corpioration or 1he receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, o on an altachrent with an addroass

3/!/ 7¢ S8-48Yy

Davivre PRone o



