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

FILED

Jan 23 1998 8:00am
Secretary of State

1. Corporation Name

HOGAN LANE DAY CARE, INC.

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT - Secretary of State
4998 T DIVISION OF CORPORATIONS
DOCUMENT # 507800 (1)

Principal Place of Business

8019 HOGAN COVE DRIVE
SACKSONVILLE FL 322216616

Mailing Addrass

8019 HOGAN COVE DRIVE
JACKSONVILLE FL 32221-6616

AR A RTRAR

us us DO NCT WRITE [N THIS SPACE
3. Date incorporated or Qualifigd
07/26/1976
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 8019 HOGAN COVE DRas] 8019 HOGAN COVE DR. 59-1679936 Not Applicable
o Sulte, Apt. #, ete. 2—7t Suite. Apt. #, elc. 5. Certificate of Status Desired 3 $8§;5R:§;:};3nal

office or reglstered agent, or both, in the State of Florida, Such change was authorized by
agent. | am famifiar with, and accept the ebligations of, Section B07.0505, Florida Statutes.

Cily & State City & State 6. Election Campalgn Flnancing $5.00 ma
- v Ba
;‘3—' JACKSONVILLE, FL 28 JACKSONVILLE, FL Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current veas Intangible
24 32221 [zsPUVAL [29] 32221 30| DUVAL Personal Property Tax due June 30. ] Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLF, WA, 81| Name
3733 UNIVERSITY BLVD. W. SUITE 203 82| Street Address (P.O. Box Number is Not Acceptable) T -
JACKSONVILLE FL 32217 -
83 =
84| City FL 85 ‘72Ip Code
11, Pursuant to the provistons of Sections 6070502 and 607.1508, Florida Stafules, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appointment as regls_@ered

SIGNATURE Signature. typed o brinted hame of registared agent anc tile i applicable. {NOTE:; Registered Agam signatire required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE S [T DELETE 1.1 THILE ] "l Change 1 Addition
NAME HOGAN, TODD W. 12 HAME .

secraooress | 8403 SPRINGTREE ROAD 1.3 STREET ADDRESS 8011 Hogan Cove Drive

CiTY - ST-21P JACKSONVILLE FL 14 CITY-ST-7IP JaCksonVille r FL 32221

TALE ~ PD [V DELETE 2.1 BTLE Bl Change [T Addition
NAME HOGAN, SHARON 22 M 8028 Hogan Cove Drive

smecraporess | 1381 HOGAN LANE 23 STREET ADDRESS Jacksonvill FL 32221

- ST-2P JACKSONVILLE FL 2. 4QITY-ST-2P SONVLLLS,

TILE VP ’ LT pELETE 8.1 TilLE [ Change ] Adaition
NAME GRAF, RICHARD J. 32 HAME .

sweeranoress | 1381 HOGAN LANE 33 STREET ADDHESS 8028 Hogan Cove Drive

CITYST. TP JACKSONVILLE FL 24 CITY-51-2P Jacksonville, FL 32221

TALE T ’ [ DELETE 41 TNLE Bl Change T Aduition
NAME LITWIN, AMY HOGAN 4,2 NAME 8019 Hogan Gevie Drive-

swecrabbress | 1381 HOGAN LANE 43 STREET ADORESS Jacksonville, FL 32221

o512 JACKSONVILLE FL 44CTY-ST.7P ! :

TITLE 3 DeLETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

£iTy-§1-2P 5.4 CITY-5T-2P

TILE ] DELETE 6.1 TITLE [ change ] Addition
NAME 62 NAME

STREET ADDFESS 5,3 STREET ADDRESS:

oITY- ST- 2P 64 CITY-57-2P

14, | hereby cartify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation

indicatéd on this annual report of supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corpg

Block 12 or Block 13 if changéd, g# on an atlachment with

= &

gation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ARON HOGAN, PRESIDENT?DIRECTOR

140 £0.0

P W e W, B U W e .
— =t T B 0A T T e el  Sosaias

CR2E034 (10/97)



