L EE————
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o i Sandra B. Mortham
ANNUAL REPORT T W Secretary of State

1996 Nest DIVISIGN OF CORPORATIONS
DOCUMENT #  N49420 (5)
ARCS CHILDCARE ENTERPRISES, INC.

KRR

Principal Flace of Business

212 NORTH APOPKA AVE 212 NORTH APOPKA AVE
INVERNESS FL 34452 INVERNESS FL 34452
3. Date incorporated or Qualdied 3a. Date of Last Report
06/16/1992 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;l 59'314%22 Not Applicable
ite, Apt. #, etc. , Apt. #, efc. . iti
Sute. Apl ete Sulte, Apt. 4, etc 8. Certificate of Status Desired [:l sa 75 Add_monal
;5] m Fee Required
City & Stale City & State 6. Ezaction Campaign Finanzing O] $5.00 Mmay 8o
3 ;;I Tiust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 199 032,
24 25] |20] a0 Florida Statutes [Jves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
POE: GARY A 82| Street Address (P.O. Box Number is Not Acceplable}
103 NORTH APOPKA AVE
INVERNESS FL 32650 8
84| City FL 85{ Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617 1608, Florida Stalutes, the above-named corporation submiils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directars. ) hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Stalutes

SIGNATURE
Signalure, typad or printed name of reg stered agent and ulle it apphcabike {NOTE. Ragislerad Agent signature required when ranstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 12 g
e PVD [ JoeLete TITINE [ Jcnange [ Jadditian g
HAME TESTA, JODY 1 2NAME 5
STREE) ADDRESS 212 N. APOPKA AVE. 135TREET ADDRESS b
CTY-ST-2IP |NVERNESS FL 14 CITY-5T-2p E
TITLE DST [ Toetete 21TILE [ Tchange [T Addition |O
HAME KOCHER, JiLL 22NAME
STREET ADDRESS 212 N. APOPKA AVE. 2 3STREET ADDRESS
£ITY-§T-21P INVERNESS FL ., 2 4CHY-51-2F -
TITLE 1] I)ZLDELETE 31TIILE D) [T change [ Aadition
KAME SPEACH, ANNE R. 37 NAME Mba_fq —ﬁ:i
STREEY ADDRESS 9445 GOBBLER DR. SISTREET ADRESS A Y) {:}pgpm 'S
oHTY -T2 FLORAL CITY FL a4ny-s1-20 NWorness, L. 345D
TITLE [Joetere A1 TIRE 7 [Tcrange ] aadition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CVY-ST-21p 440TY-51- 7P
TTLE L_JoeeTe 51TITLE [T change™ [ ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 54L0Y-S1-7P
THLE ] oELere 61TMLE L] Crange [T adaitian
HAME 6.2 NAME
STREET ADORESS £ 3 STREET ADORESS

ST f.4 GITY- ST-21P
14. 1 do hereby certily that the information supplied with this filing is vgfurtarily furnished and does nat qualify for the exemplion stated in Sactign 119.07(3}k). Flarida Statutes. |

further cerify that the information indicated on this annual reperl g
made under oath; that t am an offieeray director of the corporatio
bek 1341 changed. or on 3

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if
g7 the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and
attaghment with an address.

SHLEE /%é//?/p (Bs2)39y-2700

Dayume Phane ¥




