FILE NOW: FILING FEE IS $61.25

[ NONPROFIT 3{‘% FLORIDA DEPARTMENT OF STATE
CORPORATION . X ‘] Sandra B. Mortham
ANNUAL REPORT 1 X :- Secretary of State

" DIVISION OF GORPORATIONS

1996
DOCUMENT # 745597 (5)

1. Corporation Name

PLAYMATES CHILD DEVELOPMENT CENTER, INC.

ARV YRR

Principal Piace of Business Mailing Addréss
1305 NE FIRST ST. 1305 NE FIRST ST
OCALA FL 34470 OCALA FL 34470
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
01/16/1979 06/14/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] 26 50-1893566 Not Applicable
Suite, Apt. #, . Suite, Apt. #, etc. iti
uite, Apt. #, etc uite, Apt. #, elc 5. Certificate of Status Desired x $8.75 Additional
_2_2_1 El Fee Required
City & State City & State 6. Eleclion Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has fiabiiity for intangible tax under s. 199.032,
24] [25] 29] [30] Fiorida Statules Ll Yes 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
|NMAN, BARBARA A 82| Stuect Addrass (P.O. Box Number is Not Acceptabie)
1305 NE FIRST ST.
QCALA FL 34470 83
B4| City FL a5] Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE - . - . . -
Slgnatare. typed or printad name o registered agent and titig if applicable. [NOTE: Regstered Apent sigratore required when renstating' DATE
1z, OFFICERS AND DIRECTORS 13. ADDTICNS G ANGES 10 OF FICERS AND DIRECTORS IN 12
TILE PTD CJDELETE 11TILE [JChange [ Addition
HAME INMAN, BARBARA A 12 NAME
sweeTaooress | 530 SW 35TH ST. 13 STREET ADDRESS
CITY -5T- 2P OCALA FL 14CITY-51-2P
TLE 1] [JDELETE 24 TITLE CJChange [ Addilion
NAME INMAN, JOHN M 2.2 NAME
stReeT anoRess | D30 SW 35TH ST. 2 3 STREET ADDRESS
CITY-ST-2IP OCALA FL 2.4 0ITY-ST- 2P
TMLE DS [JDELETE 21 TILE [lChange [ ] Addition
NAE BADGLEY, DAWN M 32 NAME
sweeranoeess | 6861 SE 54 LN 3.3 STREET ADDRESS
2Ty -51- 2P OCALA FL 14 CITY-ST-2P
TLE [JDELETE 41TIMLE DOiChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-5T-2IP 44 CITY-ST-2IP
HILE [JOELETE 51TILE [JChange ] Additicn
RAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CTY-SF- 2P 5.4 CA1Y-ST-ZP
TITLE [CICELETE 6.1 THTLE [Jchange [ Addition
NAME £2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY -51-ZP B4 CITY-51-21P

14. | do hereby certity that the information supplied with this fiing is voluntarlly furnished and does ot gualify for the exemption stated in Bection 119.07(3)(k), Florida Statutes. 1 further
certify that the inforration indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
e 4 _

SIGNATURE: _Mﬂw Q\ cA SIS OAA o s ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR i - Diate




