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

: PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am

i CORPORATION L Sandra B. Mortham

ANNUAL REPORT  [iNRERGE Socretary of Stale Secretarv of State

: Nle f DIVISION OF CORPORATIONS

! 1998 0 vy 1

: 1. Corporetion Name K85343 (7)

: A SMART START CHILD CARE CENTERS, INC.

-

¥ | Principal Place of Business Mailing Address

i 1941 DEAN ROAD 1941 DEAN ROAD

Pl aaoxsomie FL aome JACKSONVILLE FL 92216

: DO NOT WRITE IN THIS SPACE

!_ 3. Dgte Incorporated or Qualifisd

05/03/1969

! 2. Principal Place of Business 2n, Mailing Address 4, FEI Number Applied For

| 26) 59-2046516 Not Applicable

T Suite, Ap1. #, elc. Suile, Apt. #, alc. B ] $8.75 Additional

: E ;ﬂ 6. Certificate of Status Desired O Fee Requlred

g City & State City & State 8. Elaction Campaign Financing $5.00 may Be

1 m 28] Trust Fund Conlribution O Added 10 Fees

¥ Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible

E ?‘I ;5—[ a m Parsonal Property Tax due June 30. Oves [Ono

9. Name and Address of Cuttjenl Reglstered Agent 10. Name and Address of New Registered Agent

DUNKLEY, DAVID A JR. 8] Name

;, 6138 VASAR' DRNE 82| Streel Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32218

¥ 83

5

s 84| City FL Isﬂ Zip Code

: 11, Pursuant to the ng 607.0502 and 607.1508, Florida 'Muits this statement for the purpose of changing its registered
orficelo|r reg d t, 1 Slagp 4 q 's of directors. | hereby accept the appoiniment s registered
agent. | am

CR2E034 (10/97)

SIGNATURE
3 g “pate ¥
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TITCE —PT T oeee T1THLE [T hange 1] Addition
NAME OUNKLEY, DAVID A. Jr, 1.2 NAME
smeeranoress | 6138 VASARI DRIVE 1.3 STALET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 14 CITY-ST- 2P
TITLE )4 1 DECETE 21 TILE [JCrange ] Adgition
NAME DUNKLEY, TRACEE SAMUEL 2.2 NAME
stheeT apovess | 6138 VASARI DR 2.3 STREEY ADDRESS
OITY- 51-20 JACKSONVILLE FL 2 4CITY.51-2F
TTLE [T oeeeTe 31TILE Clcrange [T Adsition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-87-2IP 34 CITY-ST-7IP
me [ oeLere L1 TILE [ crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP 4.4 CHY-5T-2IP
TITLE L] DELETE SATALE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
’ CITY-§1- 2P 5.4 CITY-ST- 719
. TME LI oeLeTe BATITEE [Tchange [ Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P 64 LITY-5T- 2P

14, | hereby cer!ifg that the infarmation supphed with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further gerliy thai the information
indicated on this ennual report o supplemental annual report is lrue and accurate and that my signature shall have the same lagal effect as if made under path; that | am an

officer ar director of tho lion or the mcr trustee emppwered togxecuta this report as required by Chaptar 607, Florida Statutes: and that my name appears in

Block 12 or Block 13l ¢ gd. of on A ajkac) Yoo
Y foTed D21l 22

QICNATIIRE:



