SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNTY DUE ON DR BEFORE 9/A7/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §236.25).

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 7 A o Sandra B. Mortham
ANNUAL REPORT Ty ‘ ‘\‘5; LA Secrelary of State
S DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAMILY DAY CARE SERVICES, INC.

N25961

(6)

Principal Place of Business

2820 ANTIETAM LANE
2519 E. N. MILITARY TRAIL #113
WEST PALM BEACH FL 33409

Mailing Address
2820 ANTIETAM LANE

2919 E. N. MILITARY TRAIL w2

WEST PALM BEACH F

L 33409

FILED

Aug 12 1997 8:00am

Secretary of State

NN |

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Dale of Lasl Repori
04/01/1988 03/11/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I m 65‘%76258 Mot Applicable
, Apl #, elc. Suite, Apt. #, etc. " .
Sulte, Apl. #, elo ute, Ap ele 5. Cerlificete of Status Desired D ss 75 Additional
Hl _2;1 Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?ﬂ E] _2;| E‘ Personal Pioperty Tax dus June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
'MLUAMS. O'SHEUA 82| Street Addrass {P.O. Box Number is Not Acceptabie)
2820 ANTIETAM LANE LN
WEST PALM BEACH FL 33409 88
84| Cily FL 85| Zip Code

SIGNATURE

11. Pursuani to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this slaiement for the pur;r)1
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boaid of directors. | hereby accept {
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ose of changing its registerad
& appointment as registersd

Slgnaturs, typad or printod name of registerad agent and tilo If applicabla,

{NOTE: Rapistared Agenl signalure requirad when reinstating}

DATE

2™\ AR N A I YR WRIT 71 0 WS ED I

/7 ] Ay

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D LI DELETE 11 TITLE [J change [ Addition
NAME WILLIAMS, ROBERT E. 12 NAME

sreer aoDhess | 615 WEDGEWOOD PLAZA DR. 13 STREET ADDAESS

BTY-§1-2iF RIVIERA BEACH FL 14 CITY-51-2IP

e D 7 DELETE 21 TLE [ crange [ Addition
NAME HOLMES, HENRIETTA 22 NAME

stReeTaponess | 2855 APALACHEE PKWY,B113 2.4 STREET ADDRESS

CITY-S$T-2IP TALLAHASSEE FL 2.4 0ITV-51-21P

TITLE D L3 DELETE 1 TILE [ change [T Additian
NAME DONALDSON, BILLIE 2.2 NAME

streeTaDoness | 1310 RUSSELL STREET 2.3 STREET ADORESS

CITY-ST-20P TALLAHASSEE FL 8.4, CITY-§T-2P

TIME ED LJ OELETE 41Tme [J chenge [ Addition
NAME WILLIAMS, O'SHELIA 4.2 NAME

sweeTappress | 2820 ANTIETAM W, 43 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 44 0(TY- 5T-2IP

TMLE ] oELETE 5.1TITLE El change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 5.4 GITY-5T- 2P

THLE [ DELETE 6.1 THTLE [Jchange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T- 2P scomv-stae

14. (do hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicatad on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of tha corporation or the recelver or trustee empowered to execule this reporl as rpquired by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 If changed, or on an atiachmant with &n addrass.

/b .\uno_ 11fm

(4/97)

CR2E037



