$225.00

FILE NOW: FILING FEE AFTER MAY 113

PROFIT SRS FLORIDA DEPART
CORPORATION ' 3 Sandra B.
ANMNUAL REPORT Secretary

1996

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of State

DOCUMENT # K8534

A SMART START CHILD CARE CENTERS, INC.

(7)

AU MEARAW AR

Frincipal Place of Business

1941 DEAN ROAD
JACKSONVILLE FL 32218

Mailing Address

1841 DEAN ROAD
JACKSONVILLE FL 3221

6

30]

3. Date Incgé)o‘i?ggor Qualified | 3a. Date of Last Report
?2. Frincipal Place of Business 2a. Mailing Address 4. FE!{ Number Applied For
ZTl EI 29465 16 Nat Applicable
te, L. #, etc. ite, L, . iti

| Sute Apl. % elc Sulte, Apt. #, et §. Cerlificate of Status Desired 0O $8.75 Additionat
gﬂ E] Fee Required
| CGity & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] ;gl Trust Fund Contribution Added to Feos

2 Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,

Florida Statutes [ Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

DUNKLEY, DAVID A. Jr, €~ r wishiing
6136 VASARI DRIVE
JACKSONVILLE FL 32216

B1| Na

" puaeley  Diwro A, (F6)

82| Street Address (P.O.JBSx Number is Nal Acceptable)

8

84| City Zip Code

FL ®

or registered agent, ar both, in the State of Florida Such chan?:e was authorized
famiiar with, and accept the obligations of, Section 607.0509, Florida Statutes.

SIGNATURE __

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submils this staternent for the purpose of changing its registered office

by the carperation’s board of directors. § hereby accept the appointment as registered agent. 1 am

Slgr\al.ur;ﬂ..- I_y;k;a or painten n"émgol regstered agent Eil':} \\_ue if appicatilo (NOTE

Fegistared Agerl sgraturs requred when onsaings At T

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PT [C] DELETE TATME [ Change  [J Additian
RAME DUNKLEY, DAVID A. J 12 HAME
STREET ADDRESS 6136 VASARI DRIVE 1.3 STHEET ADDRESS
Y- S1-2P JACKSONVILLE FL 14 CITY-S1- 2P
TITLE VS [ DELETE 2 1T [] Change ] Addilion
NAME SAMUEL, TRACEE 22 NAm
STREET ADDRESS 6136 VASARI DR 23 STREET ADDAESS

Jﬂ‘r’-Sl-?lP JACKSONV“.LE FL 2ACTY-S1-2iF
e [] DELETE 3 1THLE [ Change  [J Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-2P | FYRE ]
TTLE [] DELETE 4ATITLE {1 cnange [ Addition
NAME 4.7 NAME
SIRFET ADDRESS 43 STHEET ADDRESS
CITY-§1-20 4450Y-81- 7
HIES [ DELETE 5 1 TILE [] Change  [] Additian
NAME 52 NAME
STHE | ADDRESS 53 SIREET ADDRESS
CHY-ST-71F 5.4 CITY-51-2IP
TALE [7] DELETE B 1TITLE [ Change  [] Addition
NEME 67 NAME
STREET ATIDRESS 6.3 STREET ADDRESS

|_oinv-sT-ai 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnishy
certify that the information ing@id on this annual repos, or supplemental annual
oath; that | am an officer or,
appears in Block 12 or B

SIGNATURE: _

ed and does not qualify for the exemplion stated in Section 119,07(3)K), Florida Statutes. | further
repor. is true and accurate and that my signature shalt have the same legal effect as if made under
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

L e Ferrmamy

Da,1me Phona #

CR2E034 (12/95)




