.+ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandia B. Mortham

ANNUAL REPOHT Sacrelary of S.t{f’ %
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000016964 (5)

1. Corporation Name

STEPPING STONES DAY CARE CENTER, INCORPORATED

A

Principal Place of Busingss Mailng Addrass
10333 SEMINOLE BLVD. 10333 SEMINOLE BLVD.
SUITE 7 SUITE 7
LARGO FL LARGO FL 3. Date Incarpotated or Qualiied | 3a. Date of Last Report
03/01/1995
2. Principal Place of Business 28, Maling Addiess 4. E'ECI Llﬂ1'l?;€3f Sy Applied For
21] %] Y - 89014 34 Not Applcable
Suite, Apl. #, e1¢. | Suite, Apt. 4 elc. 5. Cortificate of Stalus Desired . $8.75 Add_itional
I;I.:] 27| _ Fee Raquired
Crty & State - City & Stale 6, Eigction Campaign Financing 0 $5.00 May Be
23 2al Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under 8 198.032,
= [ F— N
24] 25 20 30| Fiorioa Statutes O ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
B1| Name
-~
TOPF, PAMELA G 82| Siroet Address (P.0. Box Number is Mot Acceplable)
10333 SEMI’%IOLE BLVD.
SUITE 7 83
‘LA.RGO FL 34548 84| Ty asl Zip Gode
FL

11. -t‘ursuant to the provisions of Sactions BO7.0502 and 6071508, Flarida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or ragstered agent, or Doth, in the Stato of Forida. Such change was: authorized by the corporation’s board of direstors. | hereby accept the appontment as registerad agant. I am
‘samlliar with, and accont the abligations of, Section 607.0508, Fiorida Statules.

SIGNATURE e R - . )

Signatare Beool! O peiniledd 220w OF ragpstaned agried g itk i apphoatss NOTE Flogrstesed Agatt Signaturt requived whan rerstalirgh DATE G
12. OFFIGERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PVST [T1CELETE LANMLE [ Change [ Adation [
HAME TOPF, PAMELA G 1.2 HAME 3
streerancress | 10333 SEMINOLE BLVD., #7 1.2 STREET ALCRSS @
CiTy-§T- 2P LARGO FI 34848 14 GITY-$1- 1 &
L D [} DELETE 2 UTILE [ Change [ Addition | <
NAME TOPF, PAMELA G 2.2 NAME
sireeanoess | 10333 SEMINOLE BLVD., #7 2.3 STREET ADCRESS
CITY - ST- 2P LARGO FL 34648 24CIY-ST.7P
1L [T DELETE a1Tns [ Changs  [] Addition
NAME 12 NEME
SIAEET ADIDRESS 33 STREET ADDRESS
CiTY-51- 27 34CITV-S1-21P
TITLE [ DELETE L 1TNE () Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADIRESS
CITY - §1- 2P 44 CITY-5T- 1P
TITLE [7] DELETE 5 1 MILE - ge [ Addition

: 15a7sEs

- o bl 0109 b
STHEET ADDAESS 53 STREET ADDRESS 225,00
Cily-S7. 2P 5ALITY-51- 2P 7
TLE [T] DELEYE 6.1 7IME Chagom ddition
NAME €2 hAu: 8 %’\
STREET ADDRESS 3 STREET ADDRESS
CIY-51-1¢ 64 GI1Y- §T- 2P

14, 1 0o hereby cerly that the information suppliad v th this fiing is voluntarily furnished and does not guaiy for the exemption stated In Soction 119.07(3)k), Florida Statutes. | further
certify that the information incicgiey on this annua ropoet ot supplanientat annual report 15 true and accurate and that my signature shall havo The same lagal effect as it made Lnder
oath; that | am an officer or dif of 1ne corporation or the regever or Trustee empowered 1o exetule this reperl as requiced by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block, hanged, or on an attachrpfn with an address,
' -7 -~
SIGNATURE: '~>f= ;%an;lqﬁ:ﬁ{;ﬂT;ﬁ;wmm 98 Sved .

G OFFICER OF DIREGTOR

NO TYPED OA PRINTED NARE Of




