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

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 LW DIVISION OF CORPORATIONS

DOCUMENT # G38441 (3)

A WOODSIDE CHILD DEVELOPMENT CENTER, INC.

"F:nn.(‘:\;:-;”u\ F;Laié:(; 0‘7Fiiutmei€s »
G/O MARY T. HARTLEY

12339 WOODSIDE LANE
JACKSONVILLE FL 32223

A

Mailing Address

G/0 MARY T. HARTLEY
12339 WOODSIDE LANE
JACKSONVILLE FL 32223

3a. Dato of Last Report

06/19/1995

3. Date Incorporated or Qualified

05/16/1983

_72. Fiingipal Place of Busnoss 2a. Mailng Address 4, FEI Number Appted For
EI 26 59-2284348 Nol Apphcable
| Sute Atk el |, Suite. Apt ¥, elo. 5. Cerlificata of Status Desired [ ] $8.75 Addiionat
Lzz[ o o i 31[ Fee Required
o Gity & State | City & State 6. Elsction Campaign Financing $5.00 May Be
_231' o o B 23] R Trust Fund Contripution O Added to Faes
21y Country Yalel Country 8. This corporation has liability for infangible 1ax under s 199.032,
_—?_‘i.l _2;| pi’miﬂ BFI Florida Statutes [3ves [(ONo
9, Name and Address of Current Registered Agent 10. Nama and Address of Now Reglstored Agent
Tt 81 Name

MRTLEY, MARY T. B2{ Strect Address (P.O. Box Number is Not Acceplable)

12339 WOODSIDE LANE

JACKSONVILLE FL 32217 &3

84| City 85] Zip Code
FL |

1. Plrsuant to the provisions of Sedlons 607 0602 ang 607.1506, Flonida Stalutes, the above-named corparation submits thia staterment for The purpose of changing its registered office
egistored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered agent. 1 am

famiar with, and accepl the obiligations of, Section 607.0505, Florida Statutes.

14. 1 do hereby certify that the information suppliod witr ts ilng is voluniarly furished a
certify that the informaltion indicated on this annua’ repor or supplamental annual re,
oalh; thal | am an officer or director of the carporation or the receivor or trusiee empo

appears in Block 12 or Block 13 if changed, or an an attaghgiont with an addrass.

EC WAME OF SIGNING OFFICER OR DI

SIGNATURE o o L .
St Lpwrh o pictesd acn e ol regichored agew aea ol applcahic (NOTE- Ragistered Agant signalure requirsd when reinstating! DATE

[ 12, o TTOFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
11t DP [] DELETE 1.1 TIILE [ Change [ Acdition
KM HARTLEY, MARY T 1.2 NAME
SISTF 1 ABLRESS 12339 WOODSIDE LANE $.3 STREET ADDRESS

| cinv-si e JACKSONVILLE, FL 00000 140ITY-ST- 2P
e 1 DELETE 2 1TIE [ Change  [] Addition
HEkt 2 2 NAME
STRFLTADDRESS 2 3B TREET ADDRESS
oSt ae - o 24 1y stz
IR [J DELFTE 3 fITLE [ Change {7 Addition
NaME 37 ame
SIRLE: ATDRESS 3 3 TREET ADDRESS

| Gir s o L L ] X A
Tt [ DELETE ¢ Pk [0 Change [ Addition
s Y B
SIHLE | ATEAESS + 3 REET ADORESS
Chveston L . i Y LR
The {71 DELETE 5 W [ Change  [J Acdilion
EAM: ¥ MY
SIREFI ADDR: 55 5 JBREET ADDRESS

Loy s ] e sqv.sTzp
I [ DELETE & WL [ Changg [ Addition
KA ¥ A
SR ELADDRISS & JAEET ADDRESS

| ciry-s 6 iv-sl-op

does not qualify for the exemption stated in Section 119,07(3)k), Florida Statutes. | further
s frue and accurate and that my signature shall have the same legal effect as it made under
ed to execute this report as required by Chapter 807, Florida Stalutes; and that my name

hiflae

CR2E034 {12/95)




