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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

1998 N

PROFIT v ) FLORIDA DEPARTMENT OF STATE
CORPORATION o’ Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Neme

CHILD CARE CONNECTION, INC.

F97000003482 (3)

Principal Place of Business

22 CEDAR SWAMP RD
SMITHFIELD Hi 02017

Mailing Address

22 GEDAR SWAMP RD
SMITHFIELD RI 02617

FILED

Apr 30 1998 8:00am
Secretary of State

L B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/03/1997
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applisd For
21 26 05-045 1655 Not Applicable
Suite, Apt. #, 8lc. Suite, Apl. 4, olc. !
P P 8. Cortficate of Status Desired [ $8.75 additionat
b E] Fee Roquired
: City & Stale Gity & State 8. Election Campaign Financing $5.00 may o
§| ;l Trust Fund Conlribution Added to Fees
Zip Country gy Country 8. This corporation owes or has paid the current year Intangible
[24] 25 e 30] Personal Proporty Tax due June 80, Dl ves [ No
8. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Reglstered Agent
BLUMBERG EXCELSIOR CORPORATE SERVICES, INC B} Name
4435 OLD WINTER GARDEN RD B2) Sireet Address (P.O. Box NMumber is Not Acceptable)
ORLANDO FL 32802
B3
84| City FL 85| Zip Coda

¥1. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flerida Stalules, the above-named corporation submite this statement for the purpose of changing its registered
office or reglstered agent, or both, in Lhe State of Florida_Such change was aulhorized by the corporalion's board of directors. 1 hereby accept the appointmenl as registered
agenl. | am familiar wilh, and accepl the obligatans of, Section 607.0505, Florida Statutes.
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SIGNATURE I R
Slgnature, typod & printnd namie of rag-tered agenl and tilo d sppleatse (NOTE : Registerad Agent signaturs required when rairglating) DATE
12, OF [ ICERS AND DIRI CTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND D!RECTORS IN 12
TmE v L] pecene 1 TTLE [T change ~ [J Asdition
NAME BHALLCROSS, MARYANN 1.2 NAME
smeeraporess | WOODLAND CT 1.3 STREET ADGRESS
GIY-ST-2P LINCOLN RI 02885 4 0TY-5T- 2
TE B0 T beLee Z1IMmE T Crange 1] Addition
NAME MACDONALD, DAVID B 22 NAME
smeeraponess | 92 STOWE RD 2.3 STREET ADDRESS
CITY- 51-2IP SANDWICH MA / 2 4CTY-ST-7p
e B {4 oruee 31 TITLE [ change [ Addilion
HANE LAGORE, JOANNE 22 NAME
smeeranoress | 20 COLD SPRING PLACE 33 STRELT ADDRESS
CiTy-81-21P WOONSOCKET m 02895 A4, CITY-ST-74P
TTE (] DELETE 41 TITE [ change L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢y-$1-2iP 44 CITY-ST-2P
Tie [T DeLETE S1TMTLE [T} Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-$T-2P 54 GIMY-$T-2P
TINE LT DELETE 61 TILE [T Change ] Addition
NAME 52 NAME
STREET ADDFESS 6.3 STREET ADDRESS
¢Y-57- 21 64 GITY-5T- 7P
14. | hersby certify 1hat the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i}. Florida Statules. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same lagal effect as if made under oath; that 1 am an
officer or director of the corporalion of the raceiver or trustoe empowered 1o exaculs this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it ¢changed. o on ar: atlachment with an agdress.

CR2EO034 (10/97)



