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CHILD DEVELOPMENT CENTEH, INC.

L LN RN L

O0MAR 31 AM 8: 117
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H OWARB. PETER Strest Address (P.O. Box Number is Not Acceplable)
4620 17TH STREET
SARASOTA FL 34235 . . = L [Zcw
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|
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STREETANDRESS [ 1858 RINGLING BLVD .
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. di.the corporation or the receiver or trustes empowersd fo executs :nu.grcpon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address. with all other like ampowered
L/
[f2:fod  [(y) 37-§82-2
- s

-

SIGNATURE: X7
) % ,(C?L)ck.) , QQA; r/oo ?//37/ Lo
Dol €1/ 1inrr @Y .

N A SN P S DY i |



