FILE ___NDW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- comom PRY May 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL BEPORT
1997 DIVISION OF CORPORATIONS S 6Cl’6tal'y Of State

DOCUMENT # 623525 (3)
PONS CHILD CARE & DEVELOPMENT CENTER, INC.

I —F‘nruu:f;m! Place of Business Mailing Acldress I 'II"I Iml IIIII "III |||'| mll lm I|||| I'I" II'" I‘Ill |||u I’I" ||I'

2626 JENKS AVE 2626 JENKS AVE
P.O. BOX 15001 P.O. BOX 15001
PANAMA CITY FL 32405 PANAMA CITY FL 324054311
s us 3. Date Incorporated or Qualifed | 3a. Dale of Last Reporl
12 Pracipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
|21 L,,,,,, o EI m : Not Applicable
Swter, Apl ¥, et Suite, Apt. # alc. n
g A ¢ j uie. e ¢ 8. Certificate of Status Desired ] $8'75 Adquional
22 27 Fee Required
__ City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution | Added 1o Feas
e Country - Zip Country 8. This corporation has liability for intangible tax under s. 198032,
24) 25| 20| 0] Fiorida Stalutes C3yes [ No
3. Name and Address of Current Roglstered Agent 10. Name and Acddress of New Regleterad Agent
Bi} N
PONS, JENNIFER ame
2626 JENKS AVENUE B2 Street Address (P.O. Box Number {s Nol Acceptable)
PANAMA CITY FL 32405 i
B4| City Zip Code

FL 85

P11, Fursant 16 106 prov.sions ol Sections 67,0502 and 507. 1508, Florida Statutes, the above-named corporation subiiits this statemant for ine purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such changé was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agenl. L ary lamilizr with, and accept the obligations of, Seclion 6070608, Florida Statutes.

SIGNATURFE

1 Ayt o o el D of gwitared agnnl 600 it 1 appdcabla (NOTE: Reglslared Agent signalure requitad when renstating) DATE
KRN OFF ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
T PD [T DELETE 11T Ol Chenge [T Acdition | &5
HamE PONS, JENNFER 12 e §
sernanoness | 3413 FLA. AVE. 13 STREET ADDRESS b
| iy | PANAMA CITY,FLO 1.8 CITY -8T-2IP . &
[T DELETE 21TTE [ Crangs ] Adddion |€0
22HAME
STREET ATIR S5 23 STREET ADDRESS
LEAL L 2400y 51-21P
L [T DeckTe 33 TIHLE LI Change — ] Addition
NibdE 3.2 NAME
STHEET ALDRESS 3.3 STREET ADDRESS
ARSI L S 34.CITY-5T-7P
it ] DELETE 41TILE [T Change TJ Addition
NAM: 4.2 NAME
SIREL T ADLR: 4.3 STREET ADDRESS
L O SEae 44 0imy-sT-2F
T [J DELFTE 5.1TITLE T Changs L] Addilion
KAME 5.2 NAME
STREED A . 5.3 STREET ADDRESS
LGS 20 Y e e S4CITY-5T-2IP
TInF 3 DELETE 61TILE [T Change™ ] Addition
HAME 6.2 NAME
STRIED ADDRI 5 6.3 $TREET ADDRESS
Qisear G4 CITy-ST-21P
[ 14. 1 do hetaby cerlly that the information suppled with this filng doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the
informalicon indic aled on this annual report or supplemental annual ey} is true and accurate and that my signalure shall have the same legal effect as if made under palh; that
Lam an otheer o director of the corporation o the receiver or lpaStee emyowarad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name
appoas in Block 12 or Block 13 i chagyd. or on an altachrptnt with grjfaddress.
SIGNATURE: | OO g H T ) J—EMMIL’-, Ious

FRRINTED NAME OF SIGNING OFFIGER DR PIREGTOR Usta Dyt Preme 4



