NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B, M m
ANNUAL REPORT Secre ary‘o.i State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 71740 (9)
1. Corporation Name
PALMER-KING DAY CARE CENTER, INC.
Principal Flace of Business Maiing Address ”llm "I“ ||I|| ||I“I|||| ml’ ||” ||IH |‘|" HI“'“” I“H Im“m
2626 E. UNIVERSITY AVENLUE 2626 E. UNVERSITY AVENUE , SD0013 7223
GAINESVILLE FL 32601 GAINESVILLE FL 32601 -—UE,."24,."95-——|:|1U;—;‘?——l:lﬁjg
3. Datmaﬁar Qualified 3a. Date of Last Reporl
10/23/1969 05/24/1995
2, Principal Place of Business 2a. Mailing Address N 4. FEI Number Applied For
21 {26} 59-1276707 i Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, eto. 5. Certificate of Status Desired/ - $8.75 Adq&ticnal
22 2_7] Fee Required
City & State | City,& State R 6. Election Campaign Financing $5.00 May Be
—2_3\ 2;] Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
(24] 25 2] (30| Florida Statutes d Yes ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Regl od Agent
81 Name
HARPER, JUUAM 82] Street Address (P.O. Box Number is Not Acceptable)
1205 SE 11TH AVE
GAINESVILLE, FL 83 100019 7v2H7T 1]
L 32841 vl T . o
i ) FHQ. 75 FL ‘

SIGNATURE

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named cerparation submits 1his stalement for the purpose of changing its registersd office
or ragistared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar v_vilh, and accept the obligations of, Section 617.0503, Florida Statutes.

Suyatue, yped o prnled nante of registensc agent and Tde i apphcabie

R J g
NOTE Registersd Agitt sgnature recured bM\:i(dhng]

DATE

12. OFFICERS AND DIRECTORS 13. A OV ADDITIONS/GHANGE S 10 OFFICERS AND DIRECTORS IN 17
ME PDC [CDELETE V1TILE ¥ & lachss A IExoYie r- [J Change daitian
v JONES, NATHANIEL B, o f?g p 2L 1 Sireer

streeraooress | 1324 SE 4TH AVE. 13STREET ADDRESS |0 o i B N

CIFY-57-2P GAINESVILLE, FL 00000 140V -SI-7P G\o“' Nville | (1. 33641 Y

ME [31] [CIDELETE 2V TITE ! [cnangs [ Addition
e MCPHERSON, LOTTIE o R ok VLEHqcl

saeer aooness | 714 NE 25TH STREET 2ASTREETADORESS | g g 77 d;q& Plate

BiTY-ST-2 GAINESVILLE FL 2 4CITY-51-2IP thfy{“;,‘). A. goﬂboll(—‘

Tne MD [JCELETE 11 L w Lo Naiblace [CChange  [J-AdBtian
NAME HARPER, JULIA 32NAME’P(Q! [02 oagéjé' And Slree -

streeTaboress | 1208 SE 11TH AVE 3.3 sTheer RHDRESS S e e I RG]

CITY-ST- 7P GAINESVILLE, F¢ 00000 saon-size LGt C\F)’/ s

TLE D CJDELETE 2 TUF ¢ - rmAwel | Jchange  [D-&lion
NAME ALLEN, MARIE J. 4 2NAME pﬂ et n(:! !? / C’I 14 Averue,

smeeraooress | 805 N.W. 24TH TERR. 43 STREET ADDRESS 4’?‘9 ¥ oF

CTY-§7-2P GANESVILLE FL seanvstae L ARV e, Fl 3200/

THLE D CDELETE 51T AFhee MACDané S CiChage  [E3#aartion
NAME WRIGHT, THOMAS A. 52 NAM t’éa I{[W 7)}, Avenuc.

streetaoress | 2100 N.W. 218T STR. 53 STREEY AUDRESS eV I £ =

CITY - 5T-21P GAINESVILLE FL § 4 CITY-ST- 2P E”’V’J e § =, D260 )
THLE [DELETE 81 TIIL . 0/3 5 Dichange  [%adipon
NAME 62 Nwmf ora i{}‘ i/ if:;\/&ﬂ e 5
STREET ADDRESS b3 stae aooness | 1 {{’3 / . / ) {
CiTy-$T-20 seeny-sime | Gograesvil (@ £, 82 CP‘(/ &

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: LA@M

OF SIGMING OFFICER OR DIRECTOR

14. | do hereby cartify that the information supplied with this filing is volunltarily furnished and does not qualify for the exermption stat
certify that the information indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the sarme legal effect as if made under
oath; thal | am an officer or direclor of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and tha.Smy name

in Section 1

Haromanrs Apnd |

19.07(3)k). Florida Statutes. | further

¥ Dae

ot
3756049

Daytime Prione #

1,197
4

CR2E037 (12/95)




