FILE NOW: FILING FEE AFTER MAY 1 1S $550¥00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \ = ‘__«V DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 513362 (4)

1. Corporation Name

LUL-A-BYE SITTERS REGISTRY. INC.

T DT ]

Principal Place of Business Mailing Address

B NE 19TH NE CT P O BOX 24945

C 117 FORT LAUDERDALE FIL 333074845

WILTON MANORS FL 33305

us 3. Date incorporated or Qualified | 38, Date of Last Report

) 09/03/1976 05/01/1996

2. Principal Place of Business 2a. Mailing Address ) 4. FEI Numnber Appliad For

21 ] g] 59-1688856 Mot Applicable
Suite, Apt #, elc Suite, Apt, #, 8iC. R ) s B.75 Acdditional
r{ﬂ ;l 8, Cerificate of Stalus Dgsnred 0 Feo Required
| CuyaSwle | City & State 6. Election Campaign Financing $5.00 May Be
2:‘:[ ) 2;| Trust Fund Contribution ] Added 10 Fees
i Country Zp Country 8. This corporation has liability for intangible {ax under 8. 198.032,
E,._.m_.___ _25J EI Sﬂ Florida Statutes Ows [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VASTINE, JACK R. 81 Name
g::%mm cr B2| Street Address (P.O. Box Number Is Not Acceptable)
WILTON MANORS FL 33305 B3
84| City FL 85} Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutss, he above-named corporation submits this statement for the purposs of changing its registered

oflice or regislered agent, or both, in tho State of Florida Such thange was authorized by the corporation’s board of directors, | hereby accept the appointment as registored
agent. { am familiar with and accept the obligations of, Section 807.0505, Florida Statutes, -

SIGNATURE _ — : S-1-9
Sigature, yped of prnted name of rogiste ed agent and tite it spplicablo [NOTE: Regisiered Agent gignature sequired when reinglalng) DATE b
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DeLETE 11 70ME [Jcrange L] Addition
NasiE VASTINE, JACK R 1.2 NAME
siveer aoress | @ EN 19TH CT C117 13 STREFT ADDRESS
Cy-S1-2F | WlLTON MANORS F‘- 14 CITY-57-11p
L D11 o LT oeLERE 21 TIILE . “ T [ Change [ Adawion
Nt VASTINE, NANCY JINME
sweer apaiss | O NE 19TH CT G117 2.3 STREET ADORESS
LISt ar WILTON MANORS L 2.4 CITY-5T-2P .
(e ' 7 oELETE 31 TLE [T Change”  LJ Addition
1AME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
City - §1- 2ie 34 CITY-8T-2iP
L LT DELETE L11LE C Change L] Addition
NAME 4. 2MME
STREFT ADDHESS a3 SPEET ADDRESS
| cry-st-ze | a4 cfy-sr-2p
L [ DeLETE SiTRE _ 4 . [JChange [T Agdiion
NAMF 57 NB&E
SIHEET ATIDRESS 53 5WEET ADDRESS
CNY-S1- ) 5400¢-ST-7P
I LT nELETe 61TE ‘ _ T change T Addition
NAMI 6.7 NAE
SIREH ADOHESS 63 STREET ADDRESS
GITY-§1-7ip 6.4 GITY-5T-2IP

14. | do hereby cerlly that the inloermation supphed with this filing does nol qualify for the exemption stated in Section 118.07(3)1), Florlda Statutes. | jurther centily thal the
infarmat-on indicated on this annual repor! of supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or director of the carporalion or the receiver or trustee empowered 1o execule this report as requirad by Chapler 607, Florida Statutes; and that my name

appears 11 Block 12 or Biqek 13 if haﬁd. or on angg'tachment with an address .
3 ' o bR b -
SIGNATURE: mﬁ:“& SRSy 9-|-93

Ky May 28 1997 8:00am

CR2E£034 (9/96)

GNAJURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR D\RECTOR T Date Caylime Phone #



