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

PROFI(T
CORPORATION
ANNUAL REPORT

1998

¥
R FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham
Secrelary of Stala

DIVISION OF CORPORATIONS
DOCUMENT # K40683 (0)

ALPHA CARE PRESCHOOL AND INFANT CENTER, INC.

Mailing Address

034 ATLANTIC AVE.
P.O. BOX 4001
EATON PARK FL 33640

Principal Place of Business

3034 ATLANTIC AVE.
P.O. BOX 4001
EATON PARK FL 33840

FILED
Jan 20 1998 8:00am
Secretary of State

RTRETRT TR MR

DO NOT WRITE iN THIS SPACE

3, Dale Incorporated or Qualified
o B 10/25/1988
2. Principal Piace of Business 2a. Mailing Address 4, FEINumbar Applied For
21 I o £9-2017544 Nol Applicablo
Suite. Apt. #, elc Suite, Apt. #, elc. . $8.75 Additional
" . .
m ,;;I 6. Certificale of Stalus Desired (| Fee Ragquired
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Bo
E‘ E] Trust Fund Centribution Added to Fees
Zip Gountry . 7p Country B, This corporation owes or has paid the curent year Intangible
;l gl . 29—| o —?:(ﬂ Personal Property Tax due June 30. ves [ MNo
._Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
HOLTON, SHEILA J. - 81| Name
3034 ATLANTIC AVE. 82| Sticel Addrass (P.O. Bux Number is Mot Accoplable)
EATON PARK FL 33840 5
84| City FL 85| Zip Codo

agent. | am familiar with. end accopt the obhigations ol, Section 607.0505, Florida Statutes

11. Pursuani to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this stalement for the purpose of changing its registered
office or roglstercd agonl, or bath, in the State of Horida. Such change was aulhorized by the corporation's board of directers. | hereby accapt the appginiment as registered

SIGNATURE _

DATE

Signaturn, typed o proked mame of regrelerd agonl nad Mo f AppicRkle {HGTL Fingiclored Agont e-gralure ragsred wher renstaling)
iz, O TICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OTFICERS AND DIRECTORS IN 12
Tme D ’ ] brire 15 1L T Gienge [ Acaiton
NAME HOLTON, SHEILA J. 12 NAME
gt anoaess | 3214 (OWA ROAD 13 STREET ADDRESS
¢ITy-s1- o LAKELAND FL 7 14 0ITY- ST 71P
TITLE D oeien Z1ITLE [Jcrange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIRELT ADDRESS
CITY-S§1-2if 2.4 CITY-§7-7IP
e "7 DELETE 3ITE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CiTY-51- 2 N - 34 CIVY-S1-2I8
TLE [ DEcETe A1 TITLE [Jchange  [J Addition
NAME 4.2 NAME
STRELT ADDRESS A3 STREE] ADDRESS
CiTY-ST- 2P o AACTY-$T- 2P
TILE T necete 51TILE TTchange T Addition
HAME 6.2 HAME '
STREET ADDRESS 53 STREE] ADCRESS
CITY-ST- 1P 54 CITY-S1-7IP
TALE - ENEEGEE 61TNLE [T Change ] Addilion |
HAME 62 NAME
STREEY ADDRESS &3 STREET ADDRLSS
CITY-S1- 2P 640nY-83-2P

indicaled on t

Block 12 or Block 13 if changed, or on ar altachmient with an address.

e~ N Oy /L

CIfCNATIIDE. \/

14, | hereby certifﬁ_thal the information supphed wilh this filin{j?ioos not quality far the exemption slated in Section 119.07(3)(i), Florida Statutes. | furthor certify that the information
is annual ropor or supplemaental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an
officer or dirsclor of the corporation or the receiver or lrustec empowaored (o execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

1_C QY  Oui ot T 0227

CR2E034 (10/97)



