FILED
Jan 22 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT CiEby
CORPORATION !
ANNUAL REPORT

1998
POCUMENT # K78717

EDUCARE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

(1)

MR ET AR Wi

Principal Place of Businass

30288 CARING WAY
PORT CHARLOTTE FL 32952

Mailing Address

288 CARING WAY
PORT CHARLOTTE FL 33852

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

27]

22]

03/23/1989
2. Piincipal Place of Businass 28, Mailing Address 4, FEl Number Applied For
21] 26) 65-0116809 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, etc. $8|75 Additional

O

ifi f S i
§. Cenrtificate of Status Desired Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m El Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] ;5—| §| ;l—! Parsonal Property Tax due June 30. D Yes [ No
9. Name and Address of Current Registered Apgent 10. Name and Address of New Raglstered Agent
ALLEN, SUSAN M. 81 Name
30235 CAR‘NG WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33852 =
B4l City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement tor the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

Signature, typed o prinled nume of rogislorad agenl and litke f appl cable

{NOTE: Ragistored Ageant signature raquired whon reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TLE PD [T OELETE 11T [ Change L Addition
NAME ALLEN, SUSAN M. 1.2 NAME
sweevaoniess | 3718 PALM DRIVE 1.5 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 14GITY-5T-2F
TMLE D87 7 DELETE 2ATIMLE [J change T Addition
NAME MIRAGUA, JANINE 2.2 NAME
staeeranoness | 430 BORDER STREET 2 3STREET ADURESS
Biry-§t-2P PORT CHARLOTTE FL 2.4 GITY-§T- 7P
T r-= P SELETE 31T [T Change 1] Addiion
NAME -ALLEN-BERRY-RIR. 3.2 NAME
steeT aDDRess | 7-HE-PALM-BRIVE 3.3 STREET ADDRESS
CiTY-§1- 2 FUNTA-GORDAFEL 34 COY-5T-21P
* TITLE [ DELETE 41TITLE [T Change [T Addition
: NAME 42 NAME
‘ STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-2IP LA TITY-ST- 79
g TITLE T DELETE 5.1 TIILE T Changs L Addition
v NAME 5.2 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-§1-2F 54 CITY-51- 1P
THLE T DELETE 61 TNLE [J Change [T Addition
NAME £ NAME
STAEET ADDRESS 6.9 STREET ADDRESS
crv-gr-zp | 6.4 CITY-SI -2
14, | hereby cortify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

!

Block 12 or Biock 13 if changed. or on an atlachmant with an address.

aisnaTire: Yiiann v i Lo

i eAR k. AV EA

indicated on this annua! roporl or supplemenlal annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation of the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

J~ [ AR FaYi N Ry 1 -3-1: L)

CR2E034 (10/97)



