FILE NOW: FILING FEE IS $61.25 FILED

CORPORTON FLOMDA DEPAFIMENT OF STAT Feb 14 1997 8:00am
ANNUAL REPORT

1997 D|V|3|§:c$a;);fpsc;E:ZnONs ' Secretary Of State

DOCUMENT # 724449 (4)

1. Corporation Name

OKALOOSA-WALTON CHILD CARE SERVIGES, INC.

Principal Place of Business Mailing Address "Ill” |IIII ||||'I|I|| I}IH |'| ||I|| |||II|||” I’IH I|I’| ||||[ Illl

107 TUPELO AVENUE 107 TUPELO AVENUE
P.O. BOX 2258 P.O. BOX 2258 oH
T ACH FL 32548
FT WALTON BEAGH FL 32549 FT WALTON BE t 2258 3. Date Incorporated or Gualified | 3a. Date of Last %n
2. Principal Place of Business 28. Mailing Address 4. FEl Number Apptied For
21 28] 591434341 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. i
r—l uie. ApL ¥, gl —l ufte. At 4. etc 5. Cerlificate of Status Desired D 8.75 Addiional
22 27 Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added 1o Fees
Zip Counlry Zip Country 8. This corporatian has hiabiity for intangible tax under s. 199.032,
24 25 20] ™| Fiorida Statutes Dves B No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglistersd Agent
81| Nameg .
HAIGHT, KATHLEEN G. 82| Strest Address (P.O. Box Number Is Mol Acceptanie)
107 TUPELO AVENUE
FT. WALTON BEACH FL 32548 e
84| City F L 85| Zip Code

1. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Flonida Statutes, the above-named corporation submits 1his statement for the pur, a 0f changing fts reFisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statules.

CR2E037 (9/96)

IGNATURE
Sia Y Signalure, typed o printed name ol registered agent and tile if applicable. {NOTE: Registarad Agent signature recuired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1A TMLE L Change  [_J Addition
NAME ROSER, ELENA 1.2 NAME
steeeTADORESS | 918 4TTH ST 1.3 STREET ADDRESS
CHY-ST-2P NICEVILLE FL 14 CITY-ST- 2P
TILE ) K1 oeen 21 TIE VD JJ Change LI Addition
HAME MILLER, SUSAN 22 NAME
sweetapbress | 418 PRIMROSE CIR 23 STREET ADDRESS g;‘;eg ’ :irgli;;.lig Apt 1706
CHTY -5T-20P DESTIN FL 2 4 CITY-§T- 2P z enton vd, Ap 6
TLE $D G 31 FITLE T Drtmm 77 T thange 1 Addition
NAME FOX, EVELYN 32 NAME
sttt anphess | 950 RUE DE PALM 33 STREEY ADDRESS
CITY-ST- 7P NICEVILLE FL 34.GITY-ST- 2IP
TALE T ] DELETE 41 TITLE L) change 11 Addition
HAME COBBS, DANIEL 2.2 FAME
sweeraooress | 437 HOSPITAL DR 4.3 STREET ADDRESS
CiTY-ST- 2 FT WALTON BCH FL 4ATITY - §T-2P
THLE D [J DELETE 51 TITLE - [T change  TJ Addition
NAME GRINSTED, PATRICIA 5.2 NAME
smeer anoress | 156 COUNTRY CLUB RD 6.3 STREET ADDRESS
Ciry-S1- 29 SHALIMAR FL 54 CHY-51-2IP
TMLE D [J bECETE 6.1 TTLE ‘ [JChange [ Additien
NAME EBEOGLU, SHERYL 6.2 NAME
STREET ADDRESS 154 COUNTRY CLUB RD 6.3 STREET ADBRESS
CITY- ST- 2P SHALIMAR FL 64 CITY-5T- 2P

14, | do heraby certify that the information supplisd with this filing does not quabiy for the exemption stated In Section 118.07(3){i), Flonda Statutes. | lurther cerify that the
infermation indicated on this annuas repayt or guepjernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
3 diver or trusiee empowared 10 execule this report as required by Chapter 617, Flgoie Statutes; and that my name

: guaghmapt with an address, (1
h - VA
et 2% =LY s id 7/& (904)833-9330

Nars autima Pheca B AR 2 e d




