FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Ry LMD DEINN O S1ATe May 06 1998 8:00am
ANNUAL REPORT

1998 lesrmarr::):rpsc?::nms Secretary Of State

OCUMENT # N31627 (5)

. Corporation Name

THE EMPLOYER/CHILD CARE CONNECTION, INC.

PR T A

Frincipal Place of Businass Malling Address
800 SNELL ISLE BLVD NE. 800 SNELL ISLE BLVD NE. 3. Date Incorporated or Qualified
SU‘;. PETERSBURG FL 33704 Y. PETERSBURG FL 33704
Us 4. FEl Number Applied For
592970183 Not Applicable
2. Pl | Pl f Busi 2s, Maili
Principal Place of Business ailing Address 6. Certificate of Status Desired D $3.75 Addtional
m 20 Fee Required
Suite, Apt. 4, sic. Suite, Apt. ¥, etc. 8. Eloction Campalgn Financing $5.00 May Be
2 Fid Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners assockation?
—;3-1 ?l] Oves [ne
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 25 ;ﬂ ';l Personal Property Tax due June 30. O ves No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent  *
81| Narne
G.SEN. SUSAN L. 82| Street Addrass (P.0O. Box Number is Not Acceptabla)
800 SNELL ISLE BLVD NE
ST. PETERSBURQ FL 33704 83
84 City FL |u| Zip Code

1. Pursuant 10 the provisions of Seclions 6170502 and 617.1508, Florica Statutes, the above-named corporation submits this statement for the pul‘gose of changing Its rePlstered
office or registered aqenl, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accapt the appalmtment as registerad

agenl. | arn famikiar with, and accept the obligations of, Section 617. , Frorida Statutes.

SIGNATURE
Signature. typed o priniad name of reginiered agent and iitie If applicabie [NOTE: Reglstersd Agent mignature required when reinatating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TD OFFICERS AND DIRECTORS 1N 12
e D T DELETE 1A TITLE “ LI change [ Addition
NAME ALBRIGHT, JAMES 1.2NAME
sweeraporess | 701 SIXTH ST. 8. 1.3 STREET ADDRESS
CITY- 5120 ST. PETERSBURG FL 14 CITY-SY- 7P
TLE D L1 DELETE 21 TITLE L] Change ] Addiion
HAME GORDON, UDITH 2.2 NAME
smeetaporess | 9028 BAYWDOD PARK DRIVE 2.3 STREET ADDRESS
oY ST 29 SEMINOLE FL 2 40Y-ST-2¢
THLE D T pELeTe 31TALE ~[J Change [ Addition
NAME DICKSON, DIANA 22 NAME
smeetaporess | 535 20TH AVE. NE. 3.3 STREET ADDRESS
CITY-ST-29 ST. PETERSBURG FL 34.€1TY . 5T- 2P
e P I oecere 41TnE ~ T chenge I Addition
RANE OLSEN, SUSAN 4. 2TNAME
staeer aporess | 80D SNELL 1SLE BLVD NE 4.3 STREET ADDRESS for e
CITY-51- 29 ST. PETERSBURG FL AL CHTY-ST-2P
TLE L] DeCETe 5.1 TITLE Ll change [} Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-1P 5.4 0T -ST- 2P
TIE T DELETE 6ATITLE ~ [l cChange [T Addition
NAME 5.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P BACITY- 51-2

14. } hereby certify thal the information supplied with this liling does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repor! or supplemental annual repor Is trug and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an
ofticer or direclor of the corporalion of the receiver or Irustes smpowared to execute this repon as required by Chapter 617, Flonda Statutes; and thal my name appears In

Biock 12 or Block 13 #f changed, or on an atiachment with gn address.
(Okeat  wpf9r g3 )95

SIGNATURE: /=%

CR2EC37 (1087)



