FILE NOW:

E IS $61.25

NONPROFT FLORIDA DEPARTRRENT OF STATE
CORPORATION \ dandra B. Mortham
ANNUAL REPORT 3

1996

Sceretary of State ;
DIVISION OF CORPORATIONS

DOCUMENT #  N32993

JACKSONVILLE CENTER DAYCARE, INC.

Q)

FILED
Jun 26, 1996 08:00 A

Secretary of State

Principal Place of Business

10 AVIATION AVENUE

Mailing Address

10 AVIATION AVENUE

AR AR

HILLIARD FL 32046 HILLIARD FL 32046
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
06/27/1989 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Apphad Far
[21] [26] NOT APPLICABLE Not Appicablo
Suite, Apt. #, elc, Suite, Apt. #, elc. iti
ulte. Ap ¢ ule, Ap el 5. Certficate of Status Desirad | $8'75 Adc!mona\
El 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’2_3“ ;{I Trust Fund Contnbution Added to Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax under s. 189.032,
24 E E‘ EEI Flarida Statutes [0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name .
Rogers , Michoe] D,
LEE, WAYNE 82| Street Address {(P.O. Box Number is Not Acceptable)
ALICE ST. RT 2 Bex 24T-mm
AT 3 BOX 315 & Hiwy 16
HILUARD FL 32045
1 84| ciy . ‘ . J Iss Zip Code
Hulliar FL Bze4(

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered affice
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. § am

familiar with, and acceg the obli icia Statutes.

tigey of, Sgetiom 617.0503, K

 3f30f56

SIGNATURE R S . e~ e

Sgnature, typed o e Rare of ragrsterod agenat andt it tay iz INOTE Fedrsivres Agent sepidtare reduired when rénstatrg DATE G
12, OFFICERS AND DIHEGTORS 13. ADDITIONS CHANGE £ 10 OF FICEFS AND DIFECTORS N 5 &
T PD [obeLETE VITITLE ) Freside sy (PO , D [MThange [ Addition g
NAME LEE, WAYNE 121l Michoe\ Reogecs Y
street anoress | RT 3 BOX 315 135TREETIOORESS | RT 2 Bogk Z471-mm “fp" &8
CITY-ST- 2P HILLIARD FL 32046 ) somestze. [ Y Wierd U 2204 &
e D [AbELETE 21TTLE Vice- presidewt (V)/ D [MChange [ Addition | O
NAME BRIDGET, ROGERS 27 NAME @ Vicky Coire
sweeraoress | RT 2 BOX 247-M 23SIREET ADDRESS | BT , Rox. 316 puce o4,
CITY-5T-210 HILLIARD FL 32046 ) 2 4CIY-ST-DP Hilh Ft 32046
TLE VO Fhelere 31TLE TreA Su.t i ”'I‘)]’ [lnange ] Addition

32N«ME® Phil Basset @
OPPER CREEX saseeraness | 10 oAt o~ flue

rv-51-2¢ JACKSONVILLE FL 32218 i secvstze | Wil ard ,FC, 32046
THLE $D [VIDELETE <e g_(-e,-}q,—;/ (.S)/ D [Change [ Addition
NAME MNIGHBERT, LISA A~ Ie,lﬂ_ "iales
sweeraooress | P.O. BOX 485 o eiatio pue
CIrY-51- 2P HILUARD FL 32046 . L40TE-ST- P williard BU 32046
TALE MD [ADELETE 51 TTLE [(JChange ] Addition
NAME BUTLER, KRISTI T 52 NAME
sreeT anpress | 7855 MOSS POINTE TRAIL E. 53 STREET ADDRESS S0000 ,:!' __8 ?é'g;_:r)ﬂ?%a
CITY-51-21P JACKSONVILLE FL 32244 54CTY-ST- 2P _UE"’?E':?B 010
TIMEe {IDELETE 61TITLE kB 125 ] Chango\\l\ [ Addit-on
NAME 6 2 hAME ’\’}
STREET ADDRESS £ 3 STREET ADDRESS {;\
CITY -5T-2IP 64 CITY-5T- 2IF

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and daes nol qualify for tho axemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cartify that the information indicated on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empnwerad to exacute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an altachment with an address

SIGNATURE: . |mm/:2:£;€m&oé agmsam oﬂ:ﬁ/mej D Bp}‘nﬂj— 3(/‘.3 6/ % (D IS ISY3

Duativne Prons ¥




