FILE NOW FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 723653

. Corporation Name

EARLY CHILOHOOD SERVICES, INC.

(2)

Principal Place of Business Maling Address

450 JENKS AVE.
PANAMA CITY FL 32401

450 JENKS AVE.
PANAMA CITY FL 32401

AN ARTERMWTRMRTR

3. Date Incarperatadt ar Qualifad 3a. Date of Last Report

06/13/1972 04/21/1995
2. Principal Place of Busness Mailing Addrass 4. FEi Number Applied For
2 I 59‘1376Q48 L | Not Applicable |

Suite, Apt. #, sto Stiite, A['ﬂ, e

B

City & State City & State

|

$8.75 Additional
Fee Required

5. Certificaler af Status Desred

6. Election Carmpaign Financing
Trust Fund Contribution

0 $5.00 May Be
Added to Fees

2ip (ic;umtr\. o Country

24] 25| 20]

8. This corporation has kabilty for intangible tax under s, 199.032,
Florida Statutes [T ves Elno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B81] Namc
PHYLUS K. KALIFEH 82| Steot Adiress (PO, Box Number is Not Acceptable)
1512 SANTA ANITA DRIVE
LYNN HAVEN FL 32444 8

84| City

ss| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaban subrits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | horeby accept e appointment as registered agent, 1 am

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes

SIGNATURE _

Shgrat it b 0 previl Rt of g tere il aoel S0 g abbs (NI TE Regrstoneat

A‘yrn e || n* e P e v“: [REQE EVRTY

[ATE

12. “OFFIGERS AND DIREGTORS ] o ADDITRINS CHANGE S TO OF HICE RS AND DIFE CTORS N 5
THLE P ] DELETE P E]Change [ Addition
NAME ACTON, MILTON D 12 NAM: Acton, Milton E

SIAEET ADDRESS 1606 LINDENWOOD DRIVE 13gmerTannrsss | 1606 Lindenwood Drive

G -S1-2P PANAMA CITY FL L civsize  (Panama City, FL

THLE 1Y [CJDELETE 21 TILE Ochange [ Additian
NAME CHAPMAN, JEANNETTE 72 NAME

serracoress | 3412 ROBINSON BAYOU CIRCLE 5 ASTHEET ABDRFSS

CIIY-ST- 2 PANAMA CITY FL R EXLL e

TILE S CIDELETE 31 TILE Ochange ) Additien
HAME GOODMAN, ANITA 32 NAME

srreeracoress | B9 E 11 8T 33 STREFT ADDHESS

CITY-S1-2F PANAMA CITY FL o 34 0Ty ST 2P

TITLE T BEIDELETE 4 TLF iy [Ochange ] Addition
NAME HENZLIK, DON £ N Rarold McLeod

sreeeranoress | 1602 NEW HAMPSHIRE AVENUE casiererazoness |1105 Lisenby Avenue

any-s7-2 LYNN HAVEN FL o stonv-stze Panama. Citys FL..3240). . ... ... ..
g D [JDeLete 51TITLE D Cnange  [T] Addition
NAME WELCH, THOMAS F 57 NaME

sipeer poness | 300 E 4TH ST 53 STREET ADDRESS

CITY-ST-2F PANAMA CITY FL 540TY-5T-P

TILE D [JoeLEre E1TIHE [CFChange [ Addilion
NAME LAPENSOHN, CAROLE 62 NAME

staeeTanoress | 5230 W. HWY. 98 63 SIREET ADDRESS

CIIY-51-2IP PANAMA CITY FL BACIY-ST-2F |

14. | do hereby certify that the infanmaticn suppied with this filng is voluntasly furnishad and does not thry for the axarmphion stated in Section 119, onsnm Florica Statutes | further
cerlity that the informabon indeated on this annual report or supplemental annual report s true and acoucate and thal my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporalon or the receiver o Trustac empowered to execate his report as required by Chapter 617, Flodida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address,

\
SIGNATURE: Mﬁ
i AE AND TY A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B72- 475D

Daytme Pnone #

& /76

CR2EQ37 (12/95)



