FILE NOW: FILING FEE 1S $61.25 FILED

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing lts registered
office or registered agent, or both, in the State of Flarida_Such change 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 617,0503, Florida Statutes,

SIGNATURE Signature, typed or prnles name of registered agent and lillke il applicable (NOTE: Reglelarad Agent signalure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
TIE ¥y} [T OELETE LATILE T Change LI Adaiion
NAME CLUKEY, MARY 1.2 NAME

streer aooness | 48 MAGARIS STREET 1. STREET ADDRESS

crv-si-ze | ST, AUGUSTINE FL 1.4 CTY-ST- 2P

TILE D L1 BELETE 21TITLE Ul Change ] Adddtion
NAME MCALLASTER, JOE 2.2 NANE

sraeer aooness | 1 ROLLINGWOOD TRAIL 2.3 STREET ADDRESS

orv-st-ze | DELAND FL O 2, 4 CITY- 51- 2P - .

TITLE TSD DELETE 31 TITLE Change Addition
NAME MATTOX, GARY 32 NAME EigasagiiéSBcretary

stacer aoohess | 94 RIDGE FIELD PLACE sasmeeTAbORESs | 25 Cochilse Court

orr-si-2¢ | ORMOND BEACH FL 34.CITY-ST-2Ip Palm Coast, FL 32137

TLE PD [ DECETE PRI 3 Change ™ [T Addition
NAME ACER, DON 4.2 NAME

steeet ancaess | 881 NORTH BEACH ST 43 STREET ADDRESS

orr-st-z¢ | ORMOND BEACH FL 44CIY-ST-2IP

TME D [T DELETE 5ATITLE [Jcrange 1] Addition
RAME SWEET, LOUIS 5.2 NAME

street ancsess | 142 RIVERBEACH STREET 5.3 STREET ADORESS

orr-st-ze | ORMOND BEACH FL 32174 54 GITY-51-2IP

TITLE 7 BELETE 61 TITLE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiIY-51- 2P 5.4 CITY-§T-2IP

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify 1hat the
information indicated on this annual report or su'gplemntal annua! report is irue and accurate and that my signalure shall have the eame legal effect as f made under path; that
1 am an officer or director of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: s A RED 44917 4677-57717

" BiIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime PHhote SWYARND

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 13 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S C Cl'etal S/ Of State
DOCUMENT # 72227 (0)
1. Corporation Nams
UNITED CHILD CARE, INC. '
AR
SOUTH YONGE STREET 201 SOUTH YONGE STREET
OND BEACH FL 32174 ORMOND BEACH FL 32174-7665
3. Date Incorporated o Qualified  { 8a. Date of Last Repor
12/15/1971 03/13/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Apphied For
21 26 ___Nol Applicable
Suite, Apl. #, olc, Suite, Apt. #, elo. B $8.75 additional
E\ ;I 5. Certificate of Status Desired ] Fee Required
City & State City & Stata 6. Elsction Campaign Financing $5.00 May Be
2_3] 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m E[ ;ﬂ E] Florida Statutes Clves [Cno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
SHEPPARD. J0 82} Street Address (P.O. Box Number is Not Acceplable)
801 SOUTH YONGE STREET
ORMOND BEACH FL 32174 83
84| City 85| Zip Code
FL

CR2E037 (9/96)



