FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R AT FLORIDA DEPARTMENT OF STATE May 05 1 997 8 OOam

CORPORATION Sandra B, Mortham
DOCUMENT #
R ARR R A

ANNUAL REPORT Secretary of State
‘ DIVISION OF CORPORATIONS S ecretary Of State
Corporation Name
1723 CARPENTER'S RUN BLVD. 907 SYMPHONY BEACH LANE

1997
(7)
ARLINGTON DAY CARE, ING.

2] LUTZ FL 33549 APOLLO BEACH FL 33572:2738
us
3. Date Incorporated or Qualdied 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
2 E] 59"1989659 Not Applicable
Bulte, Apt. #, elc. Suite, Apt. #, elc. -
o 5. Cerlificate of Status Desired 0O $8'75 Additional
@ ?ﬂ Fee Aequired
Chy & State City & Stato 6. Elaction Gampaign Financing $5.00 May Bo
. ’-z;, El Trust Fund Conlribution O Added to Fees
: Zip Country Zip Country B. This corporalion has liability for i i
3 y for intangible tax under 5. 199.032,
24 25) Po-s o [29] [30] H-g ] LS Florida $tatutes Clves [dno
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
NIELSEN, CATHY 81) Name
907 SYMPHONY BEAGH ‘.ANE 82| Street Address (P.O. Box Number is Not Acceplable)
APDLLO BEACH FL 33572
83
B4| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namea corporalion submits this stalement for the purpose of changing ils registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE .
Stgoature, Typed o prinleg name of rogistered agenl and Ule if apphcatide (NOTE Fegistered Agont signature required when renstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
TLE P T BELETE TN [Tohamge L] Additon | &5
NAME MNIELSEN, CATHRYN £. 1.2 NAME §
seeranoeess | 907 SYMPHONY BEACH LANE 1.8 STREET ADDRESS 2
orv.s-ze | APOLLO BEACH FL 14017Y-ST-2P I
MLE ) [T otidie 20 TN CT Change 1] Addilien | O
NAME NIELSEN, RANDALL R. 2.2 NAME
streer appress | 90T SYMPHONY BEACH LANE 2.6 STHEET ADDRESS
ITY-ST-21P APOLLO BEACH FL 2 4 CITY-5T-2IP
TILE 0] O ocwere anuie [J Change ] Addition
‘ J 32 NAME
” PHONY BEACH LANE 38 STREET ADDRESS
o | ery-sr-ze APOLLO BEACH FL 36, CITY-ST-2P :
| mme [ DELETE 1T [Jchange [ Addition
NAME 47 NAME
STREET ADORESS 43 STRLET ADDRESS
CITY-ST. 2P 44 CITY-ST-7iP
TIME 7 DELeTe 51 TILE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRCET ADDRESS
CITY-5T- 2P 54 CITY-81-2P
TE 7 otere BATITLE [JChange [ Addition
NAME G2 NAME
STREET ADDRESS 63 STREET ADORESS
gIry- 51-2P 64 CITY- ST-2IP
14. 1 do hereby certily thal the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemenal annual report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that
| am an officer or direclor of the corparation or 1hé resaiver or fruslec empowered Lo execute this report as required by Chapler 607, Flonda Statutes, and thal my name
appears in Block 12 or Blook 13 il changed. or on an atlachment with an address

el i R B, ﬂad*. ¥ . “9 M . -0 ~ by .J-.‘J?-'q7 ?J‘l ri d(‘—(‘l""




