FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
A EPORT

1996

Fi ORIDA DEPARTMENT OF STATE
L
Sandra E&.I\b_\;lha-ﬂh
Secreta
DIVISION OF CORPORATIONS

ate

DOCUMENT # G32149

1. Corporation Name

ALLEN CHILDREN CENTERS, INC.

JA

Principa’ Place of Busingss

1804 ST. JOHNS BLUFF ROAD

I\."Jhm A"Jd ress

CKSONVILLE FL 32216

2. Prnngpal Place of Busingss Za. M.zlrlrwirig Adehess
21] ]

Suite, Apt. #, ote

(8)

1804 ST. JOHNS BLUFF ROAD
JACKSONVILLE FL 32216

Suite, AL #, ele.

AN AR

. Dave of Last Report

05/11/1995

3. Date Incarparated or Cuaiifies

04/07/1983 ]

4. FEI Number

59-2286897

Appliad For
Nt Applicable
$8.75 Additional

SIGNATURE:

certify that the informaban indwated on this annaal repart or sup
oath; thal | am an off¢er ar direclor of the corporation o the rec

appears in Block 12 or Black 13 if changed, or on an attactient with an address

fe 5. Certifcate of Staws Dosired M '
22 27 Fee Hequired
| City & State _ City & State 6. Eleclion Campaign Financing 0O $5.00 mMay Be
;2_3] e e 23l Trust Fund Contribution Added to Fees
Zip Courtry - 7p B This corporatian has bability for intangible tax under s 199.032,
LE]] L 251 291 - Floricla Statutes [ es [] No
_____ g Name and Address of Currenl Reglstered Agent ' N 10, NaTe'ﬂﬂﬂg?{Ne "
e 2Dy W\ oo ,
OQURN, WILLIAM R. T83[ Stroet Address (PO Box Nuﬂ:r is
128242 MANDARIN RD. \'1{,0&\ S, S
JACKSONVILLE FL 32223 83
84| Cny /
11, Pursuant to the provisions of Sothor@. E(J? 05 3. Wk *ales, the above named carporahon submits ths state
or registered agant, or bolh, { g \0f|.79d Ly the o (wp(:rahon A
farmuiar wath. and asgg dllts atutes
L3
SIGNATURE. W_
A : LARTERE I Aot
12, ya } i 13, IANGES TO OFFICERS ANFDIRPLTORS IN 12
TIFLE PO 15 TILE [ Change ] Additior
HAME ALLEN, BARBARA L. 12 NakiE _
staeer somaess | 1804 ST, JOHNS BLUFF RD 135 IHEHT ADDRE S
CIy-81 28 JACKSONVILLEFL pacrestoe |
e vsSDh [ DELETE 2T [ Change  [] Addition
NANE OGBURN, WILLIAM R. 22 NaME
seeraconess | 1804 ST, JOHNS BLUFF RD 2351RLET AZDRESS
CITY-S1-2F JACKSONVILLE Fl: L 240Tv-§7-2e ) ~ ]
TITeE D [ DELeTE T1TNE [ Change [ Addition
HANE ALLEN, ELSIE M. 32 NAME
sweees aonese | 2201 RIVERSIDE AVENUE 33 STREET ADDRESS
CITY-ST 2P JACKSONVILLE FL e Moy i
TITE [ DELETE ¢ TILF [C] Chenge [} Addition
o 2N 00001 'E"E'IEI =65
STREET ADDRZSS 43 SIREET ATDRESS ;E;ISSE-‘!UBEI"G 1027--008
| emv-st-2¢ o o 440y -5 7P []' D
i [] DELEIE 51 FLF [ Change [} Addition
NAME 52 NEME
STREE) ADDEESS S STREST ADDRESS
Cily-51-2F B R 54CTY-51-2P
TITLE [ DELETE 6 17.0LF (7] Change  [7) Addition
NAME 62 NAME ) '}_\l
STREET ADDRESS 63 STREET ADDRESS l-l :
City-ST-2IP - o 7 i  Qeeun-siap - o
14. | do hereby certify that the information supplecd with this fing is voluntanly fornished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

nexdai annual repart s tue and accurate and that oy signatore shialt have the same legal effect as if made wncler
Jer of truslee empowered Lo exacute this report as required by Chapler 607, Florida Statutes; and that my narme

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOA

2fag/ae NonkEaley

CR2E034 (12/95)




