E IS $61.25

FILE NOW: FILING FE

| NONPROFIT AR
CORPORATION ?v'
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 7286;9

1. Corporation Name

PARENT CHILD CARE CENTER, INC.

(2)

Principal Place of Business

1742 MARTIN LUTHER KING JB. WAY
SARASOTA FL 34204

Mailing Address

1742 MARTIN LUTHER KING JR. WAY
SARASOTA FL 34234

VAR RO

3. Date or Qualified 3a. 096;4 Hﬁ %oﬂ
0173071674 1181
2. Principal Place of Business 2a. Mailing Address 4. F1t lgbnj?gr Applied For
E‘ 26 Not Applicabla
Suite, #, atc. ite, . #, olc. .
uile, Apt. #, etc Suite, Apt. 4, elc 5. Centificate of Status Desired 0 $8.75 Addtional
3;] ?fl Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added lo Feos
2p Country Zip Country B. This corporation has liabiiity for intangible tax under 5. 189.032,
24 [25] [20] 30 Fiorida Statutes O ves HNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS' PRECIOUS 82| Streot Address (P.O. Box Number is Not Acceptable)
2724 24TH ST.
SARASOTA FL 34234 B3
84| City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-namead corporation submits this staternent for the purposa of changing{ its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as regis

ered agent. | am

SIGNATURE ___
Slgrialure tyood o prted name of rogistersd agent and 1itks if applicanie (NOTE' Registarad Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE €0 [CIDELETE 11 TILE [OChange ] Addition
NAME JOHNSON, VICTOR 12 NAME
siet aooress | 9033 GILLESPIE AVE 1.3 STREET ADDRESS
CITY-SI-7P SARASOTA FL 14GITY-§T- 1P
TITE D [JDELETE 21TILE [lchange [ Addition
HAME THOMAS, PRECIOUS 2.2 NAME
streetanoress | 2724 24TH ST 2.3 STREET ADDRESS
CITY-51-2P SARASOTA, FL 00000 2 4CITY-S1-2P
TME D []DELETE 31TITLE [OChange [ Addition
NANE GANDY; LYNN 32 NAME
sneerapmass | 1803 EUCLID AVE 33 STREET ADDRESS
Giry-81-21P SARASOTA FL 34, GITY-ST-21
TITLE D CIDELETE FRRA: CiChange [ Addition
NAE HILL, CHARLES REV. 1.2 HAME
sweerancaess | 1659 22ND ST, 4.3 STREET ADDRESS
CATY-$1-2P SARASOTA, FL 00000 44 CTY-ST-2P
THLE D CIDELETE 51 TILE ClChangs  [] Addition
NAME ECHOLES, DESI REV. 52 NAME
sreet eoneess | 2024 CENTAL AVE. 533 STREET ADDRESS
CITY-S1- ZIP SARASOTA' FL m 54 GiTY-5T-P
THLE [CJDELETE 6.1 1MLE [Ochange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CaTY-S1-2IP -~} £.4 CITY-8T-2IP

14, | do hereby certify that the infor
certify that the information inds
oath, that | am an officer or
appears in Block 12 or Bl

SIGNATURE:

oplied with this fiing Is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further
this annual repart or sugpigfhental annual report Is tnue and accurate and that my signature shall have the same
of the corporation or the rags

or Or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
changed, or on an attachmgit with an address.
Y

legal effect as if made under

N Wmnc‘bmczn Oft DIRECTOR

YA AR 2 s

CR2E037 (12/95)




