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

PROFIT
CORPQORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

(1)

CHILDREN'S CENTER OF GAINESVILLE, INC.

Principal Place of Business

C/O NORALYN G JONES
5600 BW MTH §T
GAINESVILLE FL 32600

Mailing Address

G/0 NORALYN C JONES
500 SW UTH ST
GAINESVILLE FL 32008

FILED
Feb 25 1998 8:00am
Secretary of State

AR R RO

DO NOT WRITE IN THIS SPACE

8. Date Incorporeted or Qualified

_07/10/1981
2. Principal Place of Business 2a. Mailing Aodress 4. FEI Number Applied For

21] 26 £0-2103008 Not Applicabio

Suite, Apt. #, elc. Sulle, Apt. #, elc. i
—| o ¥ ¢ §. Canificate of Status Desired ] $8'75 Addltional
22 ;\ Fee Required

City & State City & State 8. Election Campaign Financing $5,00 May B
23] (28] Trust Fund Contribution O Added 10 Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 —a ;9.] ;;l Personal Property Tax dus Juna 30. Cves OnNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

JONES, NORALYN C
5600 SW 34TH ST
GAINESVILLE FL 32801

81 Name

82| Street Address (P.O. Box Number is Not Acceptabls)

83

8| City

Zip Code

FL®

11, Pursuan to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agant, of both, in the Stale of Florida, Such ehanga was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalura. Iypad of prnlod name of registered agent and 1t if applicablke {NOTE - Registerad Agenl signalure required when relhstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP [T DELETE 1177 O cange [T Addition
NAME JONES, NORALYN C 12 NAME
sweeTAporess | 5B00 SW 34TH ST 13 STREET ADDRESS
QITY-5T-2IP GAINESVILLE FI. 14 CITY-5T-2IP
TILE 7 DELETE 21 TITE [Jtrange  [J addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS ™
CITY-ST- 2P 2.4 CITY-5T-2IP
TILE T DELETE 31TME I change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-Zip 3.4 CITY-8T-2IP
e 1 DELETE FRRTIT: [Jchange ] Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2IP 44 C4TY-ST-IIP
TITLE [T OELETE 51TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE {_] DELETE 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2p 6.4 CITY-ST-2IP
14, | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the sams legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or Truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address,

CIANATIIBDE. Ve A Afirns T ant.ore’?

ccr [ 9or o el O

CR2E034 (10/97)



