SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVED
AMOUNT DUE ON OR BEFORE 0/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) Al

Ao o
FLORIDA DEPARTMENT OF STATE P %

PROFIT i
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # L87200 (6) .

1. Corporation Name

TWILITE CARE, INC.

OB R RN

Principal Place of Business Mailing Address
4525 NW 31 AVE 4525 NW 38T AVE
FT. LAUDERDALE FL 33309 FY. LAUDERDALE FL 33309
us us DO NOT WRITE IN THIS SPACE
3. Bate Incorporatad or Qualified 3a. Dato of Last Report
07/16/1890 03/29/1996
2. Prncipal Piace of Business 2a. Mailing Addross 4. FEI Numbar Applied For
m ?;l 65-0224504 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
P P 6. Certificate of Status Desired [ $8.75 Addiional
E ;I Fee Requlred
City & State City & State 6. Elaction Campaign Einancing $5.00 May Be
;;I ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
EA—I 2_5_1 ;} ;E!—l Persanal Property Tax due June 30. Cves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LA COMBE, NORMAN 81| Name
5181 SW 218T STREET 82| Sweet Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33317
a3
84| City FL 85| Zip Codoe
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered

office or regiatered agent, or both, in the Slate of Fiorida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registecad agont ead litle If applicatile {NCTE Ragislersd Agent signature required when reinstatling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGPORS IN 12
TITLE PSD TToarrE T1TE DireeYor [ hange L1 Adaition
NAME LACOMBE, ROBYN 12 NAME
smeeranoness | D101 SW 21 8T 1.3 STREET AGDRESS
CITY-§1-2P PLANTATION FL 14CIY-ST-2P .
TITLE |} [T oeLETE 21 TIME Preaidern [Bthape [ Addition
NAME LA COMBE, NORMAN 2.2 HAME
sweeraporess | §181 SW 21 8T 2.3 STREET ADDRESS
CITY-$T-2IP PLANTATION FL 7 aCITY-ST-2P
TLE [T bELETE 31TNLE ["TChange [T Addition
HaME 2.2 NAME
STREET ADDRESS 33 STHEE? ADDAESS QOO0 2251529——1
CITY-S7-2P 34.CY-S1- 2P ~07/29/97--01123--006
Tie [J OrLETE 21 TGE FERE RS T iR B9 Dvon |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 5 2P 44 CITY-SI- 7P
THLE T OELETE S1TRLE [T Crange ™ T_T addition
NAME 5.2 NAME
SIREET RDRESS 53 STREET ADDRESS
CITY-S1- 7P 54 CITY-5T- 7P
TNLE [T oELETE 61TILE 3 chang€y LT Acdition
NAME 62 NaE 4{& Pq
STREEY ADDRESS 6.3 STREE] ADDRESS 4"[,03
CiTY-S1-2P e 64 CITY-ST-2IP
14, | do heraby certify that the information su; aithe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

ghd accyrate and that my signature shall have the same legal effect as if made under oath; that
Bciite th hort as requirad by Chapler 607, Florida Stalules; and thal my name

information indicated on this annual re|
| am an officer or director of the cor,
appears in Block 12 or Bloc

Y/ "—//./ A—-; A N

CR2E034 (4/97)



July 15,1997
To: Annual Report Section
From: Twilite Care, Inc. d/b/a Tutor Time Child Care Learning Center
Re: 1997 Profit Corporation Annual Report Filing

To Whom it May Concern:

I have received the second notice for the filing of the 1997 Profit Corporation Annual Report.
My company never received the first notice for filing. As you can see by looking at the last six
years we have always filed on time. For what ever reason the first notice was never delivered to
my address. So at this time I am enclosing a check for $ 165.00, Thank you for understanding
the aforementioned circumstances.

P 7
- &

Norman LaCombe
Vioe President



