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FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00
; S FILED

PROFIT
CORPORATION o et Apr 29,1999 8:00 am
ANNUAL REPORT Secrotay of Stato ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # F96000002082

1. Corporation Name

CHILD CARE ASSOCIATES INC.

04-29-1999 90295 037 ***150.00

AR IR

Principal Place of Business Mailing Address
C/0O CLARE M. PARE. ESQUIRE CJ/O CLARE M. PARE. ESQUIRE
360 LEXINGTON AVENUE. SUITE 1502 360 LEXINGTON AVENUE, SUITE 1502
NEW YORK NY 100176502 NEW YORK NY 10017:6502 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/25/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 13-3754127 Not Applicabls
Suile, Apt. #, etc. T Suite, Apt. #, elc. 5. Certifcate of Status Desired [ $8.75 additoral | .
?1’—' ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
m IE‘ _2;| E;l Personal Property Tax. Oves Mu
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CORPORATION SERVICE COMPANY o Addass (P B Bor Nomier S o Aesniab
1201 HAYS STREET ree rass (P.C. Box Number is Not Accepta e}
TALLAHASSEE FL 32301-2525 a3

85| Zip Code

84| City FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered

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 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and litle if zpplicable. (NOTE: Registered Agent signature required when rainsiating) DATE 8
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME . PD ] DELETE 1ATITLE ClChange [ Addition E
NAME ROSS, DONNA 1.2 NAME 3
street ooress| THREE HIGHLANDS AVENUE +.3 STREET ADDRESS 9
CiTy-5T-2P NORTH TARRYTOWN NY 10591 14CITY-ST-21P &
TILE SC ] DELETE 21TME [OChange [ Additon | ©
NAME ROSS, ANTHONY 22NAME
street aporess| THREE HIGHLANDS AVENUE 23 STREET ADDRESS
CTY-5T-2P NORTH TARRYTOWN NY 10591 . 2.4 CATY-ST.ZP ]
TMLE - [] DELETE 31 TITLE [OChange (] Addition
NAME ) 22 HAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZP 34, CTY-ST-2IP
TME : . [J DELETE 41TITLE [OChange  [] Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
emv-stzp | 44 CITY-ST-2P
TME (] DELETE 51 TITLE [JChange  [] Additien
NAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2P
(] DELETE 61 TITLE [JChange [ Addition
6.2 NAME
6.3 STREET ADDRESS
64 CITY-ST-2P

14. T hereby certify.thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this.annualireport or supplementat annual repget”s thye and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ¢ ceiver of trusiée emppwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g#On an 3ttachment witfl an agdress, with all offeMNke empowered. '

SIGNATURE: SIGAATUEGSBE QTR A H 273

Date Daylme Phone #




