FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

7 gancen . et Jan 27 1997 8:00am

PROFIT
Secrelary of State

CORPORATION
A Secretary of State

., 0
,m..‘ l“

1997
- Corporation Namae

A SMART START CHILD CARE CENTERS, INC.

Principal Place o FLsinoss i ’ Ma-ng Address ”llllm ||| llHlIuIIMI' I“II m'lu" “I" '|||l |||u IH"I'"l Illl

ANNUAL REPORT
DOCUMENT # K85343  (7)

1941 DEAN ROAD 1941 DEAN ROAD
JACKSONVILLE FI. 32216 JACKSONVILLE FL 322184508
3. Date Incorporated or Qualifiod 3a. Dale of Last Repor!
|2 Prncipal Piace of Business o 2a. Malling Adriress 4. FE} Numbsr Applied For
2_11“ e s 25] 59-2046516 Not Applicable
Suite. Apt #, etc Suwite, Apl. #, etc B ) $8.75 Additional
27—‘ §. Certificate of Status Desired ] Fee Required
Cily & Stale | City & State 6. Election Campaign Financing $5.0D May Be
23] . 28 Trust Fund Contribution O Added to Fees
. . Gountry [ 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
24| i 25 20 30 Florida Statutes Dves [JNo
e Name and Address of Curre.nl Registered Agent 10. Name and Address of Now Registored Agent
* DUNKLEY, DAVID A JR. 81] Name
8138 VASAR| DRIVE B2| Street Address (P.Q. Box Number is Not Acceplable}
JACKSONVILLE FI, 32216
83
84| Ciy

85| Zip Code
FL

d 607.1508. Fiorida Statutes, ihe above-named corporation submils this stalemant for the purpose of changing its registered
ndd Suc shange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

BO7 0505, Fiorida Statutes.
20 /37

13, PUrsuant to e
office or regi
acel | am

CR2E034 (9/96)

SIGNATUR 4 g A o
- !»._- T en gl it 6 goty e e a o e i 1cant: {NOTE Ragistered Agent signature reguired when rainstating) nATE ¥
[q2. 7T O TICEFS AND DITE E oS 1, ADDHTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T ' [T celeiE 13 TNLE T Change [ Addition
NAME DUNKLEY, DAVID A, J 12 HAME
swwrrraoneess | 6138 VASARY DRIVE 1.3 STREET ADDRESS
Gl 57 2 JACKSONVILLE FL 14CITY-5T- 2P
we | VS I oELETe 21TIME m Change L] Addition
hAM: SAMUEL, TRACEE 4 22 NANIE D Duf\[lp’ { Traces Samnel .
st aocress | 6936 VASARI DR ——— 23 STREET ADDRESS w)
Ot §1- 7 JACKSONVILLE FL _ 7 ACTY-5T-2P
THLE ; [T DELETE 31TME [J Change [T Aaditicn
B 32 NAME
STHEE ] ATDRESS 33 STREET ADDRESS
Oy -51-07 o N ) 34, CITY-§1-2IP
T [T DELETE 41 TLE T change [ Addition
NAME A2 NAME
SUREL ADURESS 43 STREEY ADDRESS
I a ) A4 CITY-ST-2P
TIRE [T oecete 51 TILE 3 Crange T[] Addition
N 5.2 HAME
STREET ADTATSS 5 STAEET ADDRESS
Ty ST P 54 CITY-5T-1F
T T oELEre 61 TTLE [ Change ~ [ Acdition
hNE 62 NAME
STRET ALLRESS €3 SIREET ADORESS
Gty 51 2 64 CIT-ST-2P

14, T do hereby ety that the mformation “.up;ll ed with this Hlng does not qualify for the exernption slated in Section 118.07{3)(i), Florida Statutes. | further certify that the
m[ornmlu(m nchealect on g annal ; wtal annual report is true and accurate and that my signature shall have the same legal effect as if made under gath, tha!
L am an officer or direztar of the yor of irustee empowered to execdte this report as required by Chapler 607, Florida Statutes; and that my name

anpears in Bock 12 or Block chimenjiey
[
SIGNATURE: L (2037 R(-¢22?
FICER OA DIRECTOR Crae: Taylons Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




