FILE NOW: FILIN

PROFIT

CORPORATION
ANNUAL REFORT

1998

DOCUMENT #

1. Corporation Name

MAY 18T IS $550.00

F LORIDA DEPARTMENT OF STATE

&andra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

K92484

PALM BAY PROFESSIONAL DAY CARE CENTERS, INC.

(0)

1516

NORMAN ST. NE.

PALM BAY FL 32907

Principal Place of Business

% BENJAMIN Y. SAXON

2. Pringipal Place of Business

Coun'lriyi'“ B

21 o
Suite, Apt. #, elc.

22]
City & State

23]
Zip

24] [26]

9. Name and Addross of Current Reglstered Ageni_

SAXON, BENJAMIN Y.
1338 BRAUN ST, NE
PALM BAY FL 32805

agent. | am fa
SIGNATURE _

Signd e typed o prntodnanie ¢

with, gn)

acgg

i

Mailing Address

| 2a
|28

|l

FILED

Mar 12 1998 8:00am
Secretary of State

LT

LU

-EH00-ROHOR=RA-NE
133 BRAUN ST. KE
PALM BAY FL 32905 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. Mailing Address A490% | 4 FEMNumber Applied For
13363 rpun . AE. P | 532000092 Not Applicabla
Suile. Apl. #. etc " . $8.75 Aadditional
B. Cerlificate of Status Desired D Fos Required
| ., City & Sate 6. Elgction Campaign Financing $5.00 May Bo
- Q]_ - Trus! Fund Contribution Added to Fees
AN Country 8. This corporation owes or has paid the currant year intangible
20] 3_0] Personal Properly Tax due June 30. [ Yes O Ne
10, Name and Address of New Reglstered Agont
81| Name
82| Street Address (P.0. Box Number is Not Acceplable)
83
84| City FL !ss Zip Code

e gt and WV appheabile

505, Florida Statutes,

1%. Pursuani 1o the provisions of Seclions 607 0LD2 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, ar both, i the State of Florida Such chango was authofized by the corparation’s board of directars, | hereby accept the appointment as registered
- obhigations of, Section 607,

3-2- 9%

(NQ1L Rogiskred Agent signalure required when reinstating}

DATE

12, OITICTHS AND DIRECTORG 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TmE DP T ol 1T [T Change L Addiion | 2
NAME AYERS, GREG 12 NAME

stmeer appaess | 1336 BRAUN ST., NE 13 STREET ADDRESS %
CATY-§1- 7 PALM BAY FL ) L 14 CY-ST-2IP o
e DS R I FT3T1 21 TILE [JChange  [] Addition | <
HAME AYERS, DAVID A 27 NAME

sweeranoness | 2780 SCHOOL DR, NE 23 STREET ADDRESS

CITY-51-2F PALM BAY FL . 2 4CTY-51- 2P

e ov [T piLete 31 TMLE [Jchange [T Agaition
HAME AYERS, DAVID A 1.2 NAME

streeraponess | 2760 SCHODL DR, NE 33 STREET ADDAESS

CAY-ST-71P PALM BAY FL 34.00Y-51-71P

MLE T otLEse 41TILE [T change [T Addition
RAME 42N

STREET ADDRESS 43 STRECT ADDRESS

£y -S1- 2P - 44 CITY-5T-2P

TIRE o - [T osLene S1TITLE [l Change L] Addition
HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CTY-§1- 7P 54 GiTY-§T-20P

TILE R i T3 §1TILE [ Change 1 Addition
NAME 5.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-5T- ZIP

Block 12 or Block 13 # ¢h

SIGNATURE:

allachmoent with an addross

HUI Of Orn an M
éW g/ W

14, | hereby certify that the informaticn supphied wilh This filing doos not gualify for the exemption staled in Saction 112.07(3)(i}, Florida Statutes. | further ceriify that the Information
indicated on this annual report or suppiemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recover or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 47 e 5Ol




