FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

“PROFIT R FLOMO AR OF STAT Apr 14 1997 8:00am
CORPORATION § Sandra B, Mortham
ANNUAL REPORT g Seoraary o St Secretary of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT # K40683  (0)

ALPHA CARE PRESCHOOL AND INFANT CENTER, INC.

| Peincipal Place of Busncss Mailing Address

0G4 ATLANTIC AVE. 3034 ATLANTIC AVE.
P.0. BOX 4001 P.O. BOX 4001
EATON PARK FL 33340 EATON PARK FL 336404001

AR BB

3a. Dals of Last Report

08/12/1996

3. Date Incorporated or Qualitied

10/25/1988

[ 2. Principal Place of Business | 2a. Waiing Address 4, FEI Number Apptied For
21 25] 59-2817544 Nat Applicable
Suile, Apt #, ot Suite, Apt. #, etc. iti
F ‘ 5. Certificate of Status Desired $8.75 adduionsl
27 Fea Required
., Clty & Slate #. Elaction Campaign Financing $5.00 May Be
|23 I 2}1 Trust Fund Centribution Added to Fees
L __ Gountry L p Country 8. This corporation has fiability for intangible tax under &, 199.032,
2a] s 20 30 Florida Statutes Qves Do
| 9 Nameand Address of Current Registered Agent 10. Name end Address of New Reglisterad Agent
HOLTON, SHEILA J. 81| Name
3034 ATLANTIC AVE. 82| Steel Address (P.O. Box Number is Noi Acceptable)
EATON PARK FL 33840
83
84| City 85| Zip Code

FL

| 11, Plursuant to the provisions of Sections 607.0502 and 6071508, Flornda Statutes,

the above-named corparation submits this statement for the purpose of changing iits registered

appears in Block 12 or Bigok 13 i changed o on an attachment with an addre:

SIGNATURE: Way

OR

o AL b g
S NN QUFERIA, ) ol
TWTBTHAME OF SIGNING GFFIGER OR DIRECTOR -

offie or regis agenl or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered
agenl am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE e e
A1t e e o Pt narne f rogpstenay agenn and ate 1l applhcable (MOTE Fiegisipred Aganl signalure requinad when remstating) DATE
2. OFFICE RS AND RIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DT [ briETE T 7 Change™ L] Addiiion
HAM: HOLTON, SHEILA J. 1.2 NAME
sieeraponess | 3214 IOWA ROAD 13 STREET ADDRESS
cov-s e | LAKELAND FL 1401TY-51-2
B T DELETE 21 TMLE [Jchangs ] Addition
hAM: 2.2 NAME
SIHEE T ADDRESS 23 STREET ADDRESS "
| CHY-ST- 20 } - e 2.4CY-5T- 2P
Tt ] DELETE I1T0TiE [T change T[T Addition
NAME 32 NAME
SIREED ADDRESS 3.3 STREET ADDRESS
oIty Stz ) ) - 34 CITY-8T-21p
[Tr . (] DELETE OTLE [ Change [ Addition
HAN: 4.2 NAME
SIREFT ADCHIE S 4.3 STREET ADDRESS
CiY-§'-71P 44 CITY-ST-21P
[ T I DEcETe 5.1 NTLE “TJchenge [ Addition
NAME 5.2 NAME
SIHELT AJIDHESS 53 STREET ADDRESS
ory-st-z | - ) 5.4 CHTY-ST-2iP
B 7 bicere 6.1TITLE [T Change T Acdition
NAME 6.2 NAME
STREET ADDHE S5 6.3 STREET ADDRESS
S e e G4CITY-ST-2IP
14. 1 do hereby certly that the information suppled wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that tha

information indieatext on this annuat reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflcer or director of the corporatan or the receiver or trustee empowaered to execiite this report as required by Chapter 607, Florida Statutes; and that my name

55

L
\%A47]

(oboS-N 23

Daytm e Phone #

0383750

Date

CR2ED34 (9/96)



