FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Senira 5 Morthao Feb 03 1998 8:00am

1 998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # M96800 (1)

1. Corporation Name

ABG INFANT TODDLER CENTER, INC.

LT

DO NOT WRITE IN THIS SPACE

Principal Place of Business Malling Address
5043 CORONADO PARKWAY 5043 CORONADO PARKWAY
NAPLES FL 33939 NAPLES FL 33959

3. Rate Incorporated or Qualified

08/31/1988
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
;;l 650076359 Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, etc.

g $8.75 Additionat

5. Certificate of Status Desired

23
26
El ;’ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
E‘ ] El Trust Fund Caontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l E{ E‘ E Fersonal Property Tax cue June 30. [T Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIBBONS, SANDRA M 81| Name
5043 CORONADO PKWY. 82| Streef Adcress (P.O. Box Number s Not Accepiable)
NAPLES Ft 33999
83
84| City FL 85| Zlp Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regrstered agent, or both, in the State of Florlda. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of prated name of regisiered agent and tile if appficable {NOTE. Registerad Agent signatura required when relnstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE BPVT L1 BELETE 11 TMLE LJ Change  [J Addition
NAME GIBBONS, SANDRA 1.2 NAME
stReeT appress | 4406 SE 19TH AVE 1.3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 1.4 GITY-ST-2P B o
TITLE VST Lf DELETE J 21me [] Change T Addition
RAME GIBBONS, SANDRA 22 NAME
sTReeT aDDRESS | 4406 SE 19T AVE 2.3 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 2 4 CITY-ST-ZIP
TITEE CToelEe . Jarmme [ Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
BITY-5T-2P 3.4. CITY-ST-ZIP
MLE T DELETE £1TMLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP § 44 CITV.ST-2P 3
TITLE || DELETE 51TILE [T chenge [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S7-2IP 54 0ITY-51-2IP L
TITLE [T petETE 8.4 TITLE L] Change [T Addition
NAME 52 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
OITY-ST- 2P 64 Ciry-51-2P

14. | hereby cerHK that the Infarmatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floridz Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ! P 2 FOLHRED

CR2E034 (10/97)




