FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION o . Sandra B Mortham
ANNUAL REPORT _§’ Secretary of State
1996 .-f.‘,&r.t":ir!..t_tt":’. DIVISION OF CORSORATIONS

DOCUMENT # V33479 (9)

l A

TEDDY BEAR CHILD CARE OF SARASOTA, INC.

Principal Place of Busingss o Mg Add(et‘;;
3305 NORTH LOCKWOOD RIDGE ROAD 3806 NORTH LOCKWOOD RIDGE ROAD
SARASOTA FL 34234 SARASOTA FL J424
3. Uate'lfn[‘):orf—cwared ar Qualified 3a. Date of Last Repon
2. Principal Place of Business | 28. Malng Address " 4. FEI Number Applied For
;ﬂ 261 ) o 65’0378871 Not Applicable
2 ¥, elc iter, Apt.#, etc. 5
. Suite, Apt. #, elc | Suiter, Apt. #, et 5. Corbficate of Status Desired Ol $8.75 Adq-nona\
221 2?1 Fee Required
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 ) m Trust Furkd Gontribution Added 1o Fees
Zip Country Aip ~ Country 8. This corporation has habity for intangible tax under 8 189.032,
|24 [25] 20 30| Florida Statutes 0 ves ENo

T 10, Name and Address of New Registered Agent -
BT| Narre
[}

2| Street Address (P.O. Box Number is Not Acceptable)

. Name and Address ol Current Registered Agent

BOKROS, DORIS M.
3805 N. LOCKWOOD RIDGE ROAD
SARASOTA FL 34234 83

84| City

5| Zip Code
FL |*|

11, Pursaant 16 1he provisons of Sections 607 0502 ana 607.1508. Flonida Statules, the alove named Corporation Submits this statement fae the purpose of changing s regsterest offue
or registered agent, or both, n the: State of Fionida Such change was author zed by the carporation’s board of deectors | hereby accep? the appaintmant as regislered agent 1am
familiar with and accept the abligabons of, Sechion 6070505, Florda Statutes.

SIGNATURE . .. ... L o B . . - e e
Shynatace teped o foned e e of et 2gen : b g ek . :r‘m‘t Faplece t S Swyrnanwe e ured whor (i 374 DATE E)‘
12, QFF1ICERS ANT 13. ADDHTIONS CHANGES TO OFFICERS AND DIRFCTORS IM 12 2
TNE D T ) KRR ) [J Charge [} Adwon | g
IAME BOKROS, DORIS M. 12 NaMF s
STREET ADDRESS 3805 N. LOCKWOOD RIDGE 1ASIREE T ACDAESS O
CTy-57-21 SARASOTA FL o ) 1401Tv-51.217 - E
TE P [ OELETE LR [ Change [ Addten |
NAKE BOKROS, CSABA 22 nAME
iz aooress | 3805 N LOCKWOOD RIDGE RD 5 S TR | ADLHESS
CiTy -ST-TiF SARASOTA FL i} Z4CITv ST 2
TTLE [ OELETE 11 TTLE [ Change  [] Additon
NAME 33 NAME
STREET ADDRESS 37 STREFT AZORESS
OTY-S1-2IP ) e Rstmym) e L . }
13 [J0tLFTE LRR( [] Chang= [ Addilion
NAME 12 KAME
STREET ADDRESS 43 S1REL] ADDRESS
Ciry-S7-2IP ) £4C1°7-51-71 )
THeE (3 DELEIE 5100 [0 Chawge  [] Addtien
RAME 57 KamL
STRECT ADDRESS 5 35IRF LT ADDRESS,
LTy -5T- 2F . I EXIIR
TITLE [ DELETE £ 1 TITLE [ Crange  [[] Additan
HEME 62 NAME
STREET ADDRESS 63 STREFT ACDRESS
CITy-51-21F ) G40y SI-2F

14. ) do hereby certify that the nfarmanon supphed wilh this fng is volunlary flrmishad and does nat qualty for the examphion stated in Sectian 119.073)(k), Florida Stattes | further
certify that the informabon indicatad on tris antwal refeart O supplemented arnual report is true and accarate and that my signaturg shail have the same legal effact as if made under
oath, that | am an oficer o diragtor of T Corporatian o 1f recaigr or tiuslee empowored 1o exedute this, reporl a3 required by Chapler 607, Florida Statutes. and that rmy name
appears in Biock 12 or Block Yfif changg-g or o an att; A1 an address

SIGNATURE: ____ Csaby Bokvos A0

NAWE OF SIGNING OFFICER OR TIRECTO

RE AND TYPED OR PRIN JETI .




