FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporalion Name

LONE STAR DAY CARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

A0 O

Principal Place of Business Maling Address
1829 PARKCREST DR, 1829 PARKCREST DR.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Repont
12/10/1984 05/11/1995
| 2. Prncipal Place of Business | 2a. Maiing Address 4. FEI Number Apphed For
21] 26| 59-2476677 Not Appicable
Suite, Apt. b, et Sute, Apt. #, etc. §. Cortifcato of Status Desied ] $8.75 aaditional
22] m Fes Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution = Added to Fees
Zp | Country L Zip | Country 8. This corporation has liahility for intangible tax under s 199.032,
Eﬂ 25{ 25} 3;] Florida Statutes {dves ONa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agepit_
81| Name
ELUOTT. LARRY E 82| Streat Address (P.O. Box Numbar is Nat Acceplable)
4235 KINCARDINE DR. R
JACKSONVILLE FL 32257 B3
84f Ciy FL |85L2|p Code

11, Purs.ant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statemant for the purpose of changing it regislered office
ar registared agent, or bolh, in the State of Flarida. Such changs was authorized by the corporaton’s board of directors. | heraby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0508, Fiorida Statutes,

SIGNATURE e i e
Sigrarre. yped O prn 60 name of regisierad agat and s 1 apphcdbio NOTE Registerod Agen? signature required wher: rei st ating! DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE bP 3 DELETE 11TNLE [3 Chang: [ Addilion
NAM: ELLIOTT, LARRY 1.2 NAME
sireer anpess | 4235 KINCARDINE DR. 1.3 STREET ADDRESS
LTV -ST- 7P JACKSONVILLE FL 1.4 CITY-5T- 2P
1MF [ [ DELETE 21TILE [] Chang: [ Additan
NAME BENNETT, WALTER 22 NAME
staer aooress | 3724 BUCKSKIN TRAIL 23 STREET ADDRESS
CTY-§1-7p JACKSONVILLE FL 38 CITY-51-2
RLE {] DELETE 31 TMTLE [ Chang: [ Addition
M 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CHIY-81-71F 340TY-81-7°
WILE [J DELETE 4.1 TITLE [ Chang:  [7] Addwion
HAME 42 NAME
STREE) ADORESS 43 STREET ADDRESS
| onvegi-ze 44CITY-51-2F
1ILF [ DELESE 5 1TITLE 7] Changz  [] Addition
NakeT 5.2 NAME
STREEI ADDRESS 5 3 SIREET ADORESS
CITY-51- 21 § 4 CITY-5T- 2P
TITLE [J DELETE 6 1TITLE [ Changz  [] Addition
han £.2 NAME
SIHEFT ADDRESS 6.3 STREET ADDRESS
CTY-ST-Z2P 6.4 CITY-ST- 21

14. | do bereby cerily thal the ‘niormation supplied with this filng is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual r r supplernental annual report is trus and accurata and that my signature shall have the same legal effect a3 if made under
path; that | am an officar or direclor of the corporatio) giver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

999  Jeu 739 /o6

bFFiceR OR DIRECTOR Baytore P ne &

CR2E034 (12/95)




