FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1998 8:00am

; CORPORATION
. Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1998
DOCUMENT # J80396 (1)

1. Corporation Name

SUPER SITTERS, INC.

LT

Principal Place of Business Mailing Address
5375 EMERALD ISLE DRIVE 5375 EMERALD ISLE DRIVE
CHLANDO FL 32812 QRLANDO FL 32812

DC NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified

06/30/1687
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m m 59-2836919 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
—1 " P 5. Certificate of Status Desired O $8.75 additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Ea_] ;l?l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
—2:1 El Q 5‘ Personal Property Tax due June 30. Oves [Cne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MORSE, KENNETH D. 81| Name
\ 501 N MAGNOLIA AVE 82| Street Address (P.O. Box Number is Not Acceptable) )
. SUITE A -
ORLANDO FL 32801 8
84| City FL |as | Zip Code

11. Pursuant io the provisions ot Sections 607.0502 ang 607.15637. Fionida Statutes. the above-narmed corporation submits This staterent for the purpose of changing ils registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. SIGNATURE .

Signature, typed or printed nama of registerad agent and Lita K applicatle MOTE. Registared Agent signature required when reinstating) DATE
' 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
T D [T oEiETe 1ITE L1 change [T Addition
NAME RACKER, MARIANNE N. 1.2 NAME
sireer annaess | 5375 EMERALD ISLE DR 13 STREET ADDRESS
CiTY-57- 2P ORLANDO FL 1.4 CITY- ST-ZP )
TITLE D {1 DELETE 21 TIMLE I Change L] Addition
NAME LEONARD, MARY E 2.2 NAME
smeer aooress | 2609 LAWTON BLUFF RD. 2,3 STREET ADDRESS
CITY -57- 2P CHARLOTTE N. 2.4CITY-ST-2P L _
TITLE [T DeLETE 3.1 TITLE [T Change T Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TITLE ] DELETE 4.1 TIMLE [T change LT addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- P 44 TITY-§T- 2P
; TILE [T DeLETE 51 TITLE [T Change L] Addition
i NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 CITY-ST-2IP ) e
TME L] DELETE 6.1 TITLE [iGhenge [ Addition
NAME B2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2P 84 CITY-5T-21P

CR2EG34 (10/97)

14, 1 hereby certi;g that the Infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
indicated on this annual report o supplernental annual report is true and ac and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgratian or the receiver or ustee empowered tg'exectie this report as required by Chapter 607, Florida Statutes; and that my hame appears In

Black 12 or Block 13 if chan§eg, fr on an attachment with an ad 2
Harid T T iR R $ii} Ty @7)277« =P Wa

QUIGNATIIRE-




