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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 406227

1. Corporation Name

LOVE-N-CARE DAY NURSERIES, INC.

Principal Place of Business
4848 S.W. 615T AVENUE

Mailing Address
4848 S.W. B1ST AVENUE

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90121 007 ***158.75

IEEERRARERRG R

DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 05/22/1973
2. ‘Pnncipah Place of Business 2a. Mailing Address 4. FEYNumber . | Apptied For
21 28] 59-1459349 ‘ - [ Not Applicabls

Suite, Apt. #, ote. ™~ -
2

Suite. Apt. #, etc.

X Certlfcate of-Status Desared

-+ $8.75 Additional

X

2 E] Fee Required
R City & State City & State 6. Election Campaign Financing = $5.00 mMay Be
23[ El_ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
;t—l EEI z_sl @ Personal Praperty Tax, [ves M\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. a1; Name
ENGLAND, LEV _
% ENGLAND & DONATO 82| Street Address {P.O. Box Number is Not -Aoceptable)
7700 DAVIE ROAD EXTENSION 23
HOLLYWOOD FL 33024 ko S
. i - Zip Code
» EL ™3

" v -

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon subm|ts this statemem far the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon 's board of dlrectors I hereby accept the appomtment as registered
agent. | am famlllar with, and accepi the obligations of, Section 607.0505, Florida Statutes. {

Y. .
. -

SlGNATURE :

| Slgnature, typed or printad name of registarad agent and ttle if applicable. (NOTE: ngistemd Apent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me —[ PD 7 DELETE 11TITLE ClChangs ] Addition
MAME MCALLISTER, MARGARET 12 NAME
streeTaporess| 4860 SW 6t AVE 1.3 STREET ADDRESS
CITY-§T-2P DAVIE FL 14 CITY-5T-2PP
TLE ST L] DELETE 21THLE [Change [ ] Addition
NAME STUBBLEFIELD, CAMILLE 22 NAME
sweersooress| 1641 W OAK KNOLL CR 23 STREET ADDRESS
crv-st-ze— | FT LAUDERDALE FL 2. 4CITY-ST-2P e - —
TIE '} e [ DELETE 3ATIE [ Change [;[Addmon
NAME SULLIVAN, LEANNE 32 NAME
streeTaDoRess| 13851 SW 26 ST 33 STREET ADDRESS
CTY-ST-27 DAVIE FL 34, CITY-ST-ZP = .
TALE [] DELETE 41THLE DChange [ Addition |
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2F 4.8 CITY-ST-ZP
TITLE [ DELETE 5.1 TIMLE [JChange  [JAddition
NAME 52 NAWE ’
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-21P

I mme ] DELETE 6.1 TIME {Jchange  [] Addition
NAME 52 NAME ) )
STREET ADDRESS 3 STREET ADORESS
CTY-ST-2P 6.4 CITY-ST-2IP"

14. | hereby carmy that tha information supplied with thls f:]lng does not quaiily for the exemption stated in Section 119.07(3)(}), Flonda Statutes. 1 further cemfy that the information
indicated on this annual repart or suppremenlal' annual report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statu:es. and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

230y v e
"x{“‘l

w

‘/ a/b’gf

CR2E034 (11/98)

95y-sku-y §55

/ 7 f:
SIGNAYIR I! D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



