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FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # N49420 (5)

1. Corporation Name

ARCS CHILDCARE ENTERPRISES, INC.

(R AMRRA AT

Principal Place of Business Mailing Address
212 NORTH APOPKA AVE 212 NORTH APOPKA AVE
INVERNESS FL 34452 INVERNESS Fi 344504240
3. Date Incorporated or Qualified 3a. Dato of Las| Reion
1 2. Principal Piace of Business 2e. Malling Address 4. FE{ Number Applied For
21 'm 59-3146622 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, elc. i
P P 5. Cerlificate of Status Desired O $8.75 Addiionat
22] 27] ‘ Fes Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 May pa
23 ;l Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
m a 2_91 El Florida Stalutes D Yes D No
9. Name and Address of Current Registorad Agent 10. Name and Address of New Reglstered Agent
81| Name
POE, GARY A 82| Street Address (P.O. Box Number is Not Acceplable)
103 NORTH APOPKA AVE
INVERNESS FL 32850 83
84| City E L—l as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hareby accept the appoirtment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Stalutes. .

SIGNATURE
Signature. typed or ptinted name of registared agant and title if applicable (NOQTE: Angislared Agent signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e D {J DELETE T [T change ™ L Addiion
NAME TESTA, JODY 1.2 NAME
sreeraporess | 212 N. APOPKA AVE, 1.3 STREET ACDRESS
Y- 57-2P INVERNESS FL 14 LITY- ST-2P -
TmE DST T OECETE 21TILE ' T crange L] Addilion
RAME KOCHER, JiLL 2.2 NAME
srectappess | 212 N. APOPKA AVE. 23 STREET ADDRESS
GTY-ST-20P INVERNESS FL 2 4CTY-ST-2
TILE D T DELETE 317MLE 1 Change LT Addilion
NAME JOHNSON, BARBARA 22 NAME
smeeranoress | 212 N APOPKA AVE 33 STREET ADDRESS
CITY- ST- 2P INVERNESS FL 44, CITY-ST- 2P ‘
TIILE [T oELETE ATTILE “chenge LT adaition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-$T-21P 44 GITY-8T-2IF
THLE T DELETE 5110LE [CJ change [T Addition
NAME ) - 52 NAME
STREET A?pﬂE§S S 63 STREET ADDRESS
CITY-ST-3P - - . 5.4 CITY-5T-2IP
me i [J DECETE B TILE [T Change L] Addition
NAME 62 NAME _
STREET ADDRESS 6.3 STREET ADDRESS

L cirv-g1-ze 6.4 CTY-5T- 2IP

+{ 14. 1 do hereby certify that the Infermation supplied with this filing does not qualify for the exempticn slated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the

Information Indicated on this annual repart or supplemeptal annual repart Is true and accurate and that my signature shall have the same legal effact as if made under oath; thal
| arn an officer or director of the corporalion or the recgiviér or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears In Block 12 or Blocfdéeﬁ;jlged. or on an gwachment with an a S. .
N R S —— ﬂi.,f i A F [ ‘ALY n't )/\f/bf (X— Aﬂ?4 /&y )2[/[/_ 7'7/))\

NONPROFIT TR FLORIDA DEPARTMENT OF STATE J un 09 1 9 9 7 8 O O dam
CORPORATION % ? Gandra B. Mortham
ANNUAL REPORT Secretary of Stale S ecretary Of State

CR2E037 (9/96)



