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

o : " Sanira . rthar Jan 28 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S CCfetaI'y Of State

DOCUMENT # K78717 (1)

1. Corporaton Name

EDUCARE SERVICES, INC.

Principal Place of Business T Mailing Address | ||I|||’| ||| IIII‘ ||||I |II|| ||I|| HI| ||||| Illll ||||| I'I'I IIIII ||||| IIII

288 CARING WAY 30288 CARING WAY
PORT CHARLOTTE FL 33862 PORT CHARLOTTE fL 338525300
2. Principal Fiace of Business 2a. Mailing Adidress 4. FE! Nurmber Appiied For
2 26] 650116809 Not Applicable
Suite, Apl #, et Suile, Apt. #, efc. i
F p §. Certificate of Status Desired 1 $8'75 Ach!|tlonal
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
@ o ;;I Trust Fund Contribution 0 Added to Fees
Zip | Country | Zip Country 8. This corporation has liability for imangible tax under s. 198,032
;‘_‘“[ 25] 23[ m Florida Statules B ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLEN, SUSAN M. 81| Name
30288 CARING WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33852
83
84f City FL 85| Zip Code

11. Pursuant 1o 190 provisiens of Sectons 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offiee o reg.stered agent, o bolh, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmend as registered
agent | am farrear wath, and ascepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE i

Stynabae, Iyl on poeted e ol ey -dagent and Iie i applicatls (NOTE. Rugistered Agant signature requited when reinstaliog) DATE
12 T TTTTTTOFFICERS AND DIRECTORS | IKE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| §'
TilE PD (T oriete 1ATITLE [ change [T addtion | &
MAKAE ALLEN. SUSAN M. 1.2 NAME 3
sieet 1 apongss | 3718 PALM DRIVE 1.3 STREET ADDRESS g
cnv-sroze | PUNTA GORDA FL 1ACTY-ST- 20 &
e DST T J DELETE 21 TMLE ~ OJcnange [ Addition |O
AR MIRAGLIA, JANINE 22NAME g
st anoness | 430 BORDER STREET 23 STREET ADDRESS
Ciry-87-21F PORT CHARLOTTE FL 2 4DTY-ST-2P
TTLE 0 ] ceLere 31TITLE [Jchange L] Additicn
HAME ALLEN, BERRY R., JR. 52 NAME
arrtr soonss | 3718 PALM DRIVE 53 STAEET ADDRESS
Ciiy §1 e PUNTA GORDA FL 34.CITY-ST-2P
THILE C1 DELETE 4FTILE [ change [ Aadition
HEME 4 2 NAME
STHEET ALIDRESS 43 STREET ADDRESS
CIry 512 44 CITY-5T- 2P
T {_] DELETE 5 1TITLE CJcrange T Addition
HAME 52 NAME
SINEET ADDHESS 53 STREET ADDRESS
GITv 311 54 CITY-5T-2IP
Ti.E [T DELETE 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDFESS £ 3 STREET ADDRESS
ory-staw | _ 6.4 CITY-5T-2IP
14, 1 do hereby cerLly thal the informaton supehed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further cerlify thal the

infarmation indicated on this anual repon or supplomental annual repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal
Fam an officer or director of tho corporation or ho receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appaars, in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: yheaan W .Qles - Sighn M. Allen  1-21-97 _a4)-424-3382

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daylrme Prone #

0403588




