FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L26662

CHILDCARE PROFESSIONALS, INC.

i &}4&

FLORIDA DEPARTMENT OF STATE
Sancra B Mortha™
Sacrelary of Slale

DIVISIGMN QF CARPFORATIONS

(1)

Principa! Place of Businass Mailing Acldress

6101 ORANGE DR 8001 SW 36 ST STE 10
DAVIE FL 33314 DAVIE FL 33328
us

AR WAL

| a. A[")é:’t’““lﬁg(}?p@fﬂtﬁd or Qualified

10/30/1589

3a. Date of Last Report

05/26/1895

% or registered agent, or both, in the State of Floeg

famihar with, gpd accept the obhigaynns of
SIGNATURE _ﬁ/ﬂ; ‘% f

2. Prncipa Place of Busness T 2a. Maumq Address T e, PRV Numiber Abﬁi(é&fbr o
1] =] 3470 Nw 5l Ave 650154155
Sute, Apt. 8, etc. Bl A e 5. Gerticale of Status Desirec ] 49 Additional
22] s - R ... FeeRequies
City & State Gty & State 6. Election Campalgn Fmancnnq $5.00 May Be
_E| — 251 W(wr(m ‘-6 L{lK(( rL_ | Trustbund Conlibution 0 Added to Fess
p Conntry | deg, ~ Country 8. Ths cnrpuratwl has hahl\ Iy for \nlcmglb\c tax under s 199 032,
24 2 w| 97 21 REY Ud*q | Feigastates  PAves [ne
K3 Name and Addmss of Currenl Regislered Agenl ) 10, Hame and Address ol New ngrlrsitereq Agent
Bl Name ]
Epaa STeon6-
SANTIH, TERRY B2| Stroeel Address(%F’ .. Hox Number is Not Acceptable,
8001 SW 36TH ST 70 WNw B AvENE ]
STE 10 8
DAVIE FL 33328 -
84) City as Code
o Lﬂujua_)npi, LAKEF FL I 31
11. Pursuant ta the provisions of Sechons 607 .05

o indtare typuzd or e oz gl et R SR P T AL DR FUUNY)
12, . OFFICE S AN OIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLF DR o WﬁHDHEIP I RRTET! ) Op‘:') Crangs L] Additan
NAME 12 Naw: EbpnNa SieoNeg
STREET ADBIRESS 8@1 38TH ST #10 nswenaoass | BATo N S AVE
are-size | -"DAVIE FL YAGTY 8120 LAVDEELDALE, LAKE S FL, 8 BB ﬁ
TLE - [ DECETE 21Tk [ Crange  [] Adalicn
NAME 22 nAlE
STREE] ADORESS 23 STREFT ADOPESS
CITy-S1-2IF N ZACIY S 0 o e
TALE [ DELETE ERR{IN [ Cnange [] Adcition
NAME 32N .
STREET ADDRESS 1% STREET ADDRESS
Oy -5T-24 ) o Rasmivsear o
TILE [C] DELETE 4 1TILE [ Crhange [ Addibon
NAME 42 HEM-
STAEET ADDRESS 43 SIREE T ADLAESS 0000132632370
LT -S1- 77 44CITY ST TR '08!’1?/98 --01 024"“042
THLE - Cyoeeie f s ”*EEJZUEI [ Change 7] Adetion k
NAVE 52 NAME
STREET AUDRESS 53 STREE! ANDRESS
oIty -Si- 2P - SADHEST I i o S
TLE [ DELELE [RRNA [7] Crange [ Addinon
NAME 62 NANE é
SIREET ADDRESS 63 STRZEE ALOFESS /1 Z_} /ﬂ
Cay-S1-2iF 64 CTY- §1-2IF (-

CR2E034 (1é/95)

14. | do hereby certify that the information supgl o w1 s il nq " Voin o furrishicd and does not ol

gath, that | arm an officer or director of the Corproration: Or thig reCaiver o lusles empawened 10 exacuts
appears in Biock 12 or Block 13 if changed, or on an aftashiment vath an adores<

SIGNATURESZ X /.

ME OF SIGNING OFFICER OR DIRECTOR

DR PRINTED

x
certity that the informabon indhcated on this annua! reperl o suppliaméanta’ annual report 18 trad anc accurale and that my signat

g
wrer shall hepra the same Ic:gdl efloct as l| pacle unaler
y this renon as required by Chapter 60/, Fiorida Statutas, and

s6-9¢ P5¢ 7925000

Craptar v P,

-y £33
Fy For I exampuon stated 10 Sectan 118.07(3)(k), Fohmth Statutew’M

my namwe




