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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUA| REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # | 25536

NANNIES WHO CARE, INC.

(8)

Mailing Address

2515 MULBERRY DRIVE
PALM HARBOR FL 34604

Principal Place of Business

2515 MULBERRY DRIVE
PALM HARBOR FL 34684

FILED
Apr 15 1998 8:00am
Secretary of State

A RO

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

10/25/1969
2. Principat Place of Busingss 28. Mailing Addrass &. FEI Number Applied For
21 I26] 650154585 Not Applicable
Susite, Apt. #, etc Suite, Apt. #, etc. B ) $8.75 Additionat
EI ;I 5. Certificate of Status Desired (| Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year intangible
24 25 20] ;E‘ Personal Property Tax due June 30.  [Jves [ ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROWN, DEBRA M. 81| Meme
2515 Mu.BERRY DFWE 82{ Streel Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 5
B4] City

ssI Zip Code

FL

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
N, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as reglstered

oflica or regisiered a

agant. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

58 of changing its registered

SIGNATURE Signature. typed or prniad name of registered agent and (itke f applicable {NOTE: Registerad Ageni signalure regiined when reinstating) DATE

12. OFFICERS AND DIRECTORS 18. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P [T peieTe 11 TINE I change [ Addition
RAME BROWN, DEBRA M. 1.2 NAME

sweeranoress | 2515 MULBERRY DR 1.3 STREET ADDRESS

CTY-ST-2P PALM HARBOR FL 34884 1.4 CITY-ST- 2P

TINE T oeLETE 21TITLE [Jchange [ Aadition
HAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CTY-ST-29 2 4CATY-S1-2P

e 1 DELETE 31TMLE {Tchange T[] Addition
NAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS

GITY-§T-2IP 34, CITY-§T-21P

TIVLE LT DELETE LATITLE [T change LT Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 4A CITY-5T-2P

TME T oElETE SATITLE [ Change [ Addition
NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-5T1-2IP 54 CITY-§T-21P

TIILE I DeCETE 6.1 TIILE [Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP BACITY-ST- 1

4. | hereby cerlify thal the information supplied with this filing does not qualify for the exem&liion stated in Section 119.07(3){i), Florida Statutes. | further gertify that the Information

indicatad on this annual report or supplemental annual report is trug and accurate and {

Block 12 or Block 13 if ¢ . Of on an attachment with an addrpss,

SIGNATURE: _ 21&S

t my signature shall have the
officer or director of the corporation or the receiver or rustee empowerad (0 executa this repor as required by Chaptler 607, Florida Statutes; and that

al effect as if made under oath; that | am an

same leg
Y name appears In

CROE034 (1087)



