FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIF FLORIE:n[:EizA:TI:iI:I: :::..STATE May 1 5 1 99 7 8 O O am

CORPORATION
Secrefary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N31627 (5)

1. Corpaoration Name

THE EMPLOYER/CHILD CARE CONNECTION, INC.

Principal Place of Busingss Mailing Address | |||l“|| II”"" Iml mll ‘Il“ lll'llm |’I” Illll ||||| ||||’|’|” |m

BOO SNELL ISLE BLVD NE. B0 SNELL 1SLE BLVD NE.
ST. PETERSBURG FL 33704 $T. PETERSBURG FL 337204-3744
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/10/1968
2, Piincipal Place of Business 2a. Mailing Address 4. FEi Number - ’ Applied For
] 28] . 582070193 Nt Applicable
Suite, Apl #, elc Suite, Apt. ¥, atc. o ) $B.75 additicna!
?21 E] 6. Certificate of Stalus Desired . ] Fea Required
City & State City & State 6. Election Campaign Financing ) . $5,00 May Be
23 28] Trust Fund Contribution [0 . addedtoFess
Zip Country Zip Country 8. This corporation has liabllity for Intangiile dax under 5. 189.032,
?ﬂ El ?Q-I . ;I Florida Statutes | Yo No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name . -
OLSEN, SUSAN L. B2] Steot Address (P.0. Box Number 15 Nol Acceptabie)
800 SNELL ISLE BLVD NE
ST. PETERSBURG FL 33704 &3
84| City ‘ o FL /|#5] Zip Code

71, Pursuant 10 Ihe provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose‘ﬁ,phanging Ite re?isterad
office or registered agont, o both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hersby accept the eppointment s repistered
agent | am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. ' .

SIGNATURE Stgnature. typad of pinted name of registerad agent and Il if spplicable {NOTE: Registered Agen! signature required whan rainglating) ] DA'fE R

12. OFFICERS AND DIRECTORS ' 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 17}
TILE D [T oEcere 1ATIILE _ CJchange L Addition g
NAME ALBRIGHT, JAMES 1.2 NAME §
siest aoiss | 701 SIXTH ST. 8. 1.3 STREET ADDRESS

CATY-§1-20 ST. PETERSBURG FL 14 CITY-51-2¢ ﬁ
TINE D ] DELETE 21 TILE [ Ghange L] Awdition [O
NAME GORDON, JUDITH 22NAME '

stReeT DoRess | 9029 BAYWOOD PARK DRIVE 23 STREET ADDRESS

CITY -1 7P SEMINOLE FL 2.4 CITY-§T- 2P

ML D ] DELETE I 31 TLE T change [} Addition
HAME DICKSON, DIANA 3.2 HAMEE

siaeer anpaess | 535 20TH AVE. N.E. 3.3 STREET ADDRESS

GIY-ST-2P ST. PETERSBURG FL 3.4 CITY-ST-2P

TIRLE p L] DELETE 41TILE L change 1] Addition
NAME OLSEN, SUSAN 4.2 NAME

stncetanoress | 800 SNELL ISLE BLVD NE 43 STREET ADDRESS

CITY-51-2P ST. PETERSBURG FL 44 CITY-ST-2P

TITLE L} DELETE 5.1 TITLE - [l trange L] Addition
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

€Iy -51- 2P 54 ITY-§1- 2P

TILE [ DELETE 61 THLE T Change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 64 CITY- §1-2iP

14. 1 do hereby certity 1hat tha informalion supplisd with this filing does not qualify for the exemplion staled in Section 118.07(3)i), Florida Stalules. 1 further cortify that the

information incheated on this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same tagal effect as if made undar oath; that
I am an officer or direcior of the Gorporation or the receiver or frustee empowsred 10 exacule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ @Az i ES@CL){)’LM;[@A tf/ &/‘?BZ P13 £21-B5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phona # DOADOG Y




