FILE NOW: FILING FEE IS $61.25 FILED

CORPORITON FLORIDA DEPASTMENT OF STATE - Jan 22 1997 8:00am
ANNUAL REPORT

1997 DIVISIO:JCSFE{;E(;POT%:TIONS S C Cretary Of State

DOCUMENT # N2087 (6)

1. Corporation Name

TOTS & TODDLERS DAY CARE CENTER INC.

TR AT

Principal Place of Business Mailing Address
2561 NW. 9TH STREET 434 E RDAD :
POMPANO BEACH FL 3X069 LOXAHATCHEE FL 334704837
3. Dale Inco?orated or Qualified 3a. Date of Last Report
05/26/1987 24/1996
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m 65’%2 1 824 ., Not Applicable
te, Apl. #, etc. Suite, Apl. #, elc. ;
Sute. Apt. ¥, eic uile. Spt #, ele 5. Certificate of Status Desired $8'75 Additional
El m : Fee Required
City & State City & State 6. Election Campaign Financing N $5.00 may Be
zl ’ z_al Trust Fund Contribution (] Added 1o Fees
Zip Cauntry Zip Courtry 8. This corporaticn has liability for intangilgle gax under s. 193.032,
24 25 23] 30] Florida Statutes T OYes WMo
9. Name and Address ¢! Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ’
MAMIE W. BULLARD 82| Stresl Address (P.O. Box Number is Not Acceplabls)
434 E. ROAD
LOXAHATCHEE FL 33069 B3
’ 84 Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternend for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida_Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signative, typed o pr led mame of regislerod agent and tite it applcable (NOTE: Registered Agant signature requirad when reinslating) DATE
12. OFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFfICEHS AND DIRECTORS IN 12
TLE 7] (] DELETE 1TILE - Othange [ Addition
RAME JERRY BULLARD 12 NAME
staeer aooress | 434 E RD 13 STREET ADDRESS
CITY-ST-2IP LOXSHATCHEE FL 33470 1.4 CITY- ST- 7P
L ¥ [T petLeTe 2.1 TIILE | Change  L_J Addition
NAME BULLARD, MAMIE 2.2 NAME
swreet sooness | 434 E. RD 2.3 STREET ADDRESS
CITY-§T-2P LOXAHATCHEE FL 2 4 GITY-5T-21P
TITLE D [T oecete L1TIE [Jthange [ Addition
HAME SHAYLA BULLARD 3.2 NAME
smeeraooress | 434 E. RD 2.3 STREET ADORESS
£ITY-S1-2F LOX FL 34 CITY-ST.2IP
MLE D ] DELETE L1TIE [T change 1] Addition
NaME BULLARD, JERMAINE 4 2 NAME
sweeranoness | 434 E RD 43 STREET ADDRESS
CITY-St-2P LOXAHATCHEE FL 44 CITY-5T-2IP
e [ eLere 517IILE CTchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY-ST-2IP
TITLE ] DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -5T-2IP B4 CITY-ST-21P

14. 1 do hereby cerlily that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalf have the sarma legal effect as if made under oath; that
| am an officer or directar of the corporation ar the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed. or on an attachment with an adadress.

SIGNATURE: SIGNATURE AND ‘fir;b 6&“;;»115 é i MH’M (é—‘ 'BJ ‘ ('K(é Dam‘lbl i'? q SFQ( ?71 %1 @

/AME OF SIINING GFFICERWR DIRECTOR Daytime PRane ¥ Q044407

CR2E037 (9/96)



