FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT Sapit FLORIDA DEPARTMENT OF STATE
CORPORATION 1N Sandra B. Morlham
ANNUAL REPORT ; W 5 Secralary of State
1996 E $ e DIVISION OF CORPORATIONS

DOCUMENT # 3527§1 (8)

1. Corporalion Name:

HOLIDAY PLAZA CHILD CARE CENTER, INC.
Principal Place uof Business o Maimé Addréss

2256 N. HAVERHILL ROAD 2256 N. HAVERRILL ROAD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

3. D Incorparated or Quatted | 3a. Date of Last Report

09/24/1969 04/04/1995

2. Principal Place of Business ' Za. Mailing Address A7FE Nomiber Applied For
21| - R - o 58-1305865 o Not Applicable
— Site, Agtt. #, etc. b Sule. Apt. 4, e1c. B. Cortficate of Stalus Desired 0 $B‘75 Adc!dional
@ 27_1 Fee Required
Gty & State | City & State &. Eloction Campaign Financing C 35'00 May Be
23[ 251 Trust Fund Contribaution - Adged 10 Fees
_Zip Country L Country 8. Th s corporabion has hatiity for intangible tax under s 199.032,
24) 125] 29| 30| Florida Statutes W ves [INo
9. Name and Address of Current Registered Agent ~ 7777 0. Name and Address of New \(
81| Name
MCKEY, JOHN D JR g3 Eirdut Addraes .03 Bow Nuaibar is Nol Asceptatisy ~ ~ 7T T T T T
2081 EAST OCEAN BLVD O U
STUART FL 34996 83
ea| Cry T N MWWFL [35 | 7y Code
1. Pursuant 1o the provisions of Sections BO7 (607 and BO7. 1508, Flonda Stalutes, 116 above namied cor oration submits this statement for the: puriose o changing its registered offce
ar registered agent, or both, in the Stale of Florida. Such change was authorized Ly the corporalon’s boand of dreclaors. | hereby accepl the aprcintrment as registered agent. | am
tamiliar with, and accept the obligations of, Section 6070505, Fiorida Statutos
SIGNATURE e . R P - .
Skt tylasd Of pr bl nan 0F ragistoneo agent @ bl 1 apphat i INCITE Zeg e d Agmal sigr o e ot rs o feaisabo) LiATE ’u:;
12 } OFFICE RS AND DIRE C10RS B 13 ~ADDITIONS/CHANGES TO OF T ICE RS AND DIRECTORS TN 12 %
TILE OPS [ DeLETE 1 1TNE O3 crage [ Addilion | 3=,
He: MCKEY, CANDACE 120 p:y
srmerr onitss | 2256 N. HAVERHILL RD. 13 STHEET ADDR:SS g
ol
Qiy-5 -2 W. PALM BCH. FL 33417-3958 ~ aotesiae | e o
T [] DELFIE 7 1L [ Change [ Additon | ©
NAME 22 NAME
STREED ADLRESS 23 SIREET ATDRESS
CiTY-S1-7IF - I e _pRAtIYSTOT 4 R - R .
107LE [} DELETE F1LE [ Chaage  [] Addvon
HARE 32 NAME
STRIET ADDRESS 33 STHEET ADDRESS
Cly-ST-JIF H . R (L R L L (U I
TTLE T DELETE 41 THILE [ Cnenge ] Addition
tAME 42 NAME
SIREEN ADDRESS 4.3 SIREE T ADGRESS
Clr-5T-2iF e o 44 CIIv-81-AF e o .
TiILE i 5 17ILE [ Crharge [ Addilion
HAME 2 KhANE
SIREET ADDAESS 53 STAEET ADDRESS
i
CITy-5'- 717 L . S4CTY-S0-4F ) o
1LE [] DELEIE 6 1 TITLE [} Chenge [ Addition
NAME 62 NAME
STHEE | ADDRESS 63 SIHEE ! ADDRESS
Cly-St-aip - e L o Reatey-sT-n e e
14. | do hereby certify that the information supphed with this filing 15 voluntarily furnished ang does nat fually for the exemption stated in Sechon 119.07(3)fk;, Florida Statutes. { further
cerlify that the information indicated on this annual repert o supplemental annual repo- s true and accurele and that niy sgnature shall havo the samie legal effect as it made under
oath: that | am an officer or director of the corparation o the receiver o trustee enpowered 10 éxecute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Blpck 13 if changed, or on an attachrment wilh an address
Y ¢ \l{ [ Yo
- - - T <] .
SIGNATURE:( foncl coot VAR t-‘fk%k Chnonce, MKe Y a6 7T TE36 oot T
T SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tnat [ha 1o Cnone &




