FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sncretary of Slate
DIVISION OF CORFORATIONS

DOCUMENT # 5133

1. Corporabion Name

2 @)

LUL-A-BYE SITTERS REGISTRY, INC.

Principal Place of Business

9 NE 19TH NE CT

¢ 1

W;.TONHMDRS FL 33305
U

2. Principal Place of Busness T
21

Sulte, Apt. &, ele.

Courntry

2s]

VASTINE, JACK R.

BNE 19TH CT

ci7

WILTON MANORS FL 33305

9. Naimio and Address of Current Registered Agent

Mailng Address

P O BOX 24045
FORT LAUDERDALE FL 33307-1945

| Maing Addrese.

SL.>I|!_1;.-_K;51. V#. (51063

City & State

T T

73, Dato Incorp(a-rateci or Cualifed

09/03/1976

3a. Date of Last Report

04/20/1895

& FENamber

~ 59-1688856

Applied For
Not Applcable

§. Coniicate of Status Dosired

$8.75 Additional
Fee Required

O

6. [ laction Carrpaign Firanoing
Trest Funcd Contribution

$500 May Be

0 Added 1o Fees

Eqibii - - Cf_\\_lrl‘t;";'
[ml ) .

] Yes

Flondia Staratas

B, This coroaration nas habiity for ntangible tax under s 199.032,

CINo

10, Name and

ess of New Registared Agent

Streol Address (F.0. Box Numiben is Not Acceplabie)

81 N’\me
|82

B3

84| City

l Zin Code

FL [®

11

Pursaant tc the provisions of Sectons 607 [

00 And 60715

S Stanites e abave nan-ed corporalon sabmiss his statament for the purpose of changing its registarad office

or regstered agent, or both, in the

famihar with,_and a-:cepfus L oblgatinns of, Secten 60708400,
SHANATURE . i pCK ‘}\ . ﬁg?( N
e et B e L

State: of Florads Such ch T

onicha Statutes

iz by e corporation’s board of deacton. | hevely accepl the appeintment as equatered agent | am

- Slgp

AT

12, CFRCERS AND DIRECTORS AETITIONS CHANGE S TO O TIGENS AND DIFG GIORS 1N 12
TiLE PD N . (131 R D o Jr.d Change [] Adetion
NAWE GRABER,JOAN B. 7 KA VAsSTIWE | P~ K.

seeraociess | 1635 HLLWOOD CT S TASTHEFT ADIRESS q ME 1GTn T i

Oty - §3-71P SALEM OR i 140177 ST 21 Ut wctord Measots FL 33305

THTLE 81D T mm@ﬁltlilf PRI oD 0¥ Chenge [ Addtion,
NANE GRABER,WAYNE L 22 NAME ‘V P.‘fﬂ\aa . N AWy

stmzeraoness | 1635 HILLWOOD CT 8§ 23 STHILT ADDRESS GuE [T ST c i

CiTY-57-2P SALEM OR ) - 240 ST 2 LoALTON MApees ¢ asdoy A
TILE ] DELERe 31T [ Charge [ Additon
HAME 32 NAM

STREET ADHIRESS 3% STREET ATDRISS

CITY-$1- 11 L o o JeTy-ST-0p N
TITLE [ DELETE ERRILS [ Charge [} Addbon
NAME 47 NAME

SIREE" ADOALSS 43 5TREE | ADTRESS

Cil¥- SF-2IP o . g asltiy st-AE ~ . -

MiI [ DELETE 5 1THE [] Change [] Adiditan
NAME 57 Newr

STHETT ADORESS § A STRELT ADDAI 5

oy 1.2 i R KLYSAsE .

TILE () parete £ [ Crange  [[] Additian
hAME £2 NAME

STKEET ADDRESS 63 STHEET ATIDRESS

Cily-S7-21P B4 Gy -5T- 1P

14. | do herety certity thal the mformation sr
certify tha* the wtormalion inccatedd or th
oath; that | any an oftcer or direclor of the
appears N Block 12 or Biock 13 it changed, or on o attachinent with an address,

sianature: YNl DNenling inot BN ST
{

vttt s fang is voluntanly fure
anvukd! repon o sapclernental anr
nrporaton o the recerver O b

arl does n
ort 1S trues

al e

ke

¥ caatity for the exenpbion stated in Sechion 119 07(3)ky, Florida Statutes. | furthie:
A acconate and that my sonature shall pave the same legal effect a3 f mads undr
eripowered 10 exacate this repor as reqaired by Chapter 607, Flonda Statiies: and that my name

G5 Y 545122 D

Cleagt o Prictas w0

CR2EQ34 (12/35)




