FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

L80822

U T e i

D Rkt

Principal Place of Business

C/O JENNIFER BYROM SPARR

TRl ]

lq'-/fltl “f R

F Yy S S FL  JEF_T1T =

FILED

FLORIDA DEPARTME

NT OF STATE

Sandra B. Mortham
Soceretary of Stale
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

(4)

ARNOLD'S CHILDREN'S CENTER, INC.

Madling Adcrerss

C/O JENNIFER BYROM SPARR

A

3a. Dato of Last Reporl

05/01/1996

Applied For
Not Applicable

3. Date incorparated or Qualilicd

_06/14/1990

| 4R Number

62-1436208

$8.75 Additional
Fesa Requirad

O

b. Certificale of Status Dosired

6. Elaclion Campalgn Fmancmg $5.00 May Be
VI(‘usl Fund Contnbuho_n Added to Fees
B. This corporation has hability for intangible {ax under s. 199.032,

Florida Slalules Flves [Clwo

Name

40952 HWY 90 4952 HWY %0
PACE FL a25M PACE FL 325711443
2. Principal Piace of Business C _?a.’fr\?liﬂlfiﬂg Address
Suite, Apt. #, olc. | Suite, Apb #, elc
RS B -
City & State | Cily & Siale
Zip | Country | m l»
25 S ) ISR £
9, Name and Address of Current Reglstered Agent
SPARR, JENNIFER BYROM
406 OAK STREET
MILTON FL 32570

“Street Address (P.O. Box Number is Nol Acceplable)

__10. Nama and Address of New Reogistered Agent

" City

B Z\p Code

FL ||

Y. Pursuant lo the provisions of Soclions 60705602 and BO7 1508, Flonda Slalules, the above named corr)omllon submils (his slaternent for the pUTpose of changing its registered
-office or registercd agent, or both, i Ihe State of Florida, Such change was authorized Dy the corporation's board of dirgolors. | herehy accept the appointrment as regslored
agent. | am familiar wilh, and accept the abhgations of, Scction 607.0506, Flonda Stalutes.

z achment

[

ilh an address.

af | [

SIGNATURE . e e o
Slgr\alum Iynod Dl pr.nluf!_l:im (:‘mm e ud e l'!r«m hl( J a4 "’[7'“17_ e :h()li H |.,e lul Ll( requlz.d wh Y e ! [)M[ i

12, ~ O ICERS ANO UIRECTORS A ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 12 | @

TITLE DVP Cloiere 11108 [T érange L] Addition | >

NAME SHEPHARD, ALLEN 15 NAME 3

streeT apbeess | 4051 E. OLIVE APT. 2681 13 STHLET ADLRESS o

CIY-S1- 2P PENSACOLA FL ) ) o hsorestar i L L i} |&

TLE 0P T bnete 211000 Chenge L} Addiion | O

NAME SHEPHARD, FRANCES 27 NAmE

staeer aporess | 4059 E. OLIVE APT. 281 74 ST ADDEESS

Lity-81-21P PENSACOLE Fl- o -~ o 2.AGNY-81- A . o

LE [ J ottkie 31 0tE TR Ghange [T Addilion

NAME JEFCOAT, SARAH 32 NANE S b, c v Y‘C.‘e,

strecvaporess | 4051 E OLIVE #281 sssweeiaoness | 7JOS ¢~ B Subic '

omv-s-ze | PENSACOLA FL savsir | V4, Stewa f’f_, é: a, 3\3485

TITLE T CJ neLete S TIF Change L) Addilion |

NAME KELLEY, DIXIE 4,7 HAKE

sweeraponess | AT 3 BOX 257 asunamss | Y SHER S Florence P(acg

CATY-S1- 2P WAGONER OK - A4THY-51 710 Yuleq . _Dk, ‘] l-[) fodf _

TIE CTotee BT v [T change [T Addition

NAME 52 NAME

STREET ADDRESS 53 SIREIT ANDRESS

CiTY-§1-21P o R B e L

e [l eetire 61 TIILE E1 change [ Addition

HAME 6.2 NAMI

STREET ADDRESS G.3 SIREE | ADDRESS

CITY-ST-2IP GATIY-51-70F

14, 1 do hereby cerlily that the imormation supplicd will 1his Tiling does ol qudh y for the cxemption slaled in Section 119.07(390). Florida Statules. ! further cerlity that th

information indicated on this annual report or supplemental annaal report is troe and accurale and that my signature shall have the same legal eflect as if made under oath, that
| am an officer or director ol the corporalion of lh( receiver or truslee gimpowered 10 executo this report as required by Chapter 607, Frorida Statules; and thal
appears in Block 12 or Block 13 if changed, or on an

iy Narre

il tan  On g vl IR



