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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORiDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Btate
DIVISION OF CORPORATIONS

LaT
DOCUMENT # | 30727

CHILDREN'S CENTRE BUILDING, INC.

(6)

Principal Place of Business Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

A A

9350 CAMELOT DR 9350 CAMELOT DR
FT MYERS FL 33919 FT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650154510 Mot Applicable
Suite, Apl. #. &lc. Suite, Apt. #, etc. i
_I . ° © uite. Ap 5. Cortificate of Status Desired O qus Additiongl
22 m Fee Regulred
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
’E m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid tha current year intangible
24 El E 5‘ Personal Property Tax due June 30. Oves Ono
$. Name and Address of Current Registered Agenl 10. Name and Addrese of New Registered Agent
QUEEN, CATHY 81| Name
9350 CAMELOT DR B2| Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
. B3
84| Ciy F L 85( Zip Code

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changesy or n allachmedh with an address.

.x_l'._ N TP

e E L R R S e b S 4.-

Signature, lypaod o prinled nanse of regislerad agent and tille il applicabie {MOTE: Registerad Agent elgnature required whan reinslating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D LT DELETE 1L1TILE [ Crange LT Addition | =
NAME QUTTERY, E. G, lll 12 NAME é
streeT aophess | 9350 CAMELOT DR 1.3 STREET ADDRESS o
GITY- ST-2¢ FT. MYERS FL 14CTY-5T-2 &
TILE D [T DELETE 217LE [ Jchange [T Asdivon |
NAME LEAKE, HUNTER C.. Il 22 NAME
sreeer aporess | B350 CAMELOT DR 2.3 STREET ADDRESS
CITY -5T-2P FT. MYERS FL 2.4 CITY-ST-2IP
TITLE D BRI veteTe A1 TITLE ‘[ thange [ Addition
NAME SEITZ, THOMAS L. 32 NAME
streer anoaess | 9350 CAMELOT DR 33 STREET ADDRESS
CTY-ST- 2P FT. MYERS FL 34.£TY -5T-2P
TITLE D [ DELETE 41T0LE L] Change [_] addition
NAME RITROSKY, JOHN, JR. 4 2NAME
staeer aooress | 8350 CAMELOT DR 4.3 STREET ADDRESS
CITY-5T-21P FT. MYERS FL 44 CITY-51- 2P
THLE D ] petere 51TI1LE [ change T Addiien
NAME BARTLETT, JOHN W. 5.2 NAME
steeraporess | 9350 CAMELOT DR 53 STREET ADDRESS
CITY-ST-2P FT1. MYERS FL 5.4 CITY-§T- 2P
TIE D [T DELETE 6.1 TNLE [T Change [ Addition
NAME MON, MANUEL J. 6.2 NAME
staeer aoaess | 9350 CAMELOT DR 6.3 STREET ADDRESS
CiTY-5T-2P F1. MYERS FL 6.4 CITY-5T-ZIP
14. | hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

indicatad on this annual report or supplamental annual reporl is true and accurate and that my signatura shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation ar 310 recaiver of trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in




