FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROHT
CORPORATION

WL B, '
_ 4 6v TR Feb 13 1997 8:00am
ANNUAL REPORT L Secretary of State

1997 OIISION OF GORPORATIONS Secretary of State
DOCUMENT # H40905 )

1. Carporalion Name

MERTHIE'S DAYCARE CENTER, INC.

Principa! Place of Husinass Mailing Addrass "lll"lml"l' III' ullli, Il" III" |||" I’I” |‘||| Iml I|||| III‘

1611 PERSIMMON AYENUE 1611 PERSIMMON AVENUE
SANFORD FL S277 SANFORD FL 32712148
3. Data Incorporated or Qualified | 3a. Date of Last Report
02/04/1985 03/25/1996
2. Principal Place: of Busviess _2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 590556538 Not Applicable
Suite, Apl #, £lc | Suite, Apt. 4, elc N ) $8.75 Addilonal
El 2;] 8. Cerificate of Status Desirad (] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
73 28 Trust Fund Contribution ] Added to Fees
2ip L Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 25] ?9] m Florida Statutes Olves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstersd Agent
MERTHIE, LILLIE B o] Name
A .
1308 PERSIMMON AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
P. 0. BOX 2202
SANFORD FL 3271 8
84| City FL 88| Zip Code

T1. Pursuant lo the provisions of Sechons 607 DLO2 and 607.1508, Florida Stalutes, the above-named corporation sybmits this statement for the purpose of changing its registered
office or regrstered agent. or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am farmiliar with, and accept the ocbhigations of, Section 6070505, Flarida Statutes.

CR2E(Q34 {9/96)

SIGNATURE o E
Stgnatute, typed or prinled tarme of egsseced agent and (e if applicadk (NCTE: Rogistered Agant sigrate raquired whaen reingating) ';DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 .
LE PD [T DELETE L1TILE ‘ (T Change — ] Additicn
KAME MERTHIE, LILLIE B. 12 NAME I
sireet acoress | 1308 PERSIMMON AVE 1 STREET ABDRESS
arv-si-2e | SANFORD FL 14 OTY-ST- 2P
TIMLE S0 {1 DELETE 21 TILE [} Change [ Addition
NAME MERTHIE, MARILYN P 22 NAME
sieeetaporiss | 1808 8, LOCUST AVENUE 23 STREE ADDRESS
GilY-51- 2P SANFORD FL 2 4LITY-5T-2P .
THE D L] DELETE 34 TiLE . -3 Change™ £ Addition
NAE MERTHIE, OSCAR, JR. 32 NAME
st aponess | 1308 PERSIMMON AVE 33 STREET ADDRESS
Ty 5T 2P SANFORD FL 34.CITY-$1-2P
L D [T oerene 4T i Change ] Addition
NaKE MERTHIE, RONALD W. 4.2 NAME
swaeer anoarss | 1303 PERSIMMON AVE 43 STREET ADDRESS
CIlY -7 2 SANFORD FL 44 CITY-5T-1P :
E D I OELETE 51TITLE [T Change J Addition
NAKE MARTIN, CLIFFORD J. 52 NAME
sweer aomwess | 1808 § LOCUST AVE 5.3 STAEET ADDRESS
or-st-ae | SANFORD FL 5ACHTY-ST-2P
TITLE [ Y oreere 61 TMLE [T Change T Addition
NAME B.2 HAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CATY-ST- 2P B4 CITY-51- 2P
14. 1 do hereby certify that the informalion supplied with this liing doss not quality for the exemption stated in Saction 119.07(3)), Florida Statutes, | further cerlify thal the

information indicated on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I arm an officer or diractor of the corporalion or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %20 7.5 B\ SW b ] E@@M'; Bherthie 2-p. 2.90%

A0 TYPED R PRINTEGHANEDF SRNING OFFICER OF DIRE Date Dayime Frono ¥




