.FIILIE NOW: FILING FEE IS $61.25 ” o FILED

MONPROEIT FLORIDA DEPARTMENT OF STATE.
CORPORATION

TN
ANNUAL REPORT < sa;:;::ryzosr::: - Feb 02 1 99 8 8 : Ooam
1998 X , DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N95;00004437 (8)
AR RR TR ARCENE

1. Corpaoratian Name

TITUS TOTS DAYCARE, INC.

Principal Place of Business Mailing Addrass
9960 BYRNES ROAD 9960 BYRNES ROAD 3. Date incarporated or Quatified a
JACKSONVILLE FL 32246 JACKSONVIELE FL 32246 ' 09”;(1995 /
4. FEI Number ’ B \/’?\pplied Far
78-3336246 Not Applicable
2. Princi Fl f Business 2a. Mailing Add. ~ =
rincipal Place of Busines aling ress 5. Certificate of Status Desired | $8'75 Additional
|21] |26] Foe Required
Sulte, Apt, #, etc. Suite, Apt. #, etc. 6. Election Carnpaign Financing $5.00 May Bo
-2'2—| —2.;;1 Trust Fund Cantribution Added to Fees
City & State City & State 7. s this nonprofit carporation a homeownea;aﬁciatlon?
El _:_EE Yes No .
Zip Country Zip Cauntry B. This corporation owes or has pald the current vear Intangfble
El 25 E‘ E‘ Personal Property Tax due June 30. ] ves No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WASHINGTON, APRIL V 82| Street Addrass (P.C. Box Number is Not Acceptate) .
9960 BYRNES ROAD o
JACKSONVILLE FL 32245 &3
84| City T FL |85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this stalgment for the purpose of changing its registered
office or registered agent, or bgth, in me State of Flarida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as regisiered
agent. | am familiar yfith, and | ligations 5 ction §17.0503, Flor tutes. ' o

SIGNATURE A < 2o CROAE | Ay & ] i
Slgnatura, tiRd or printed Peme of ragistered agent and Mie I applkble. {NOTE: Regiatered Agent signatura raquirad whePre FT

12. OFFICERS AND DIRECTG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE P [T ELETE 1.1 TALE [ icChenge  [_] Addition

HAME WASHINGTON, APRIL V 1.2 NAME

stheer aponess | 9960 BYRNES ROAD 1,3 STREET ADDRESS

CiTY-ST-21 JACKSONVILLE FL 32246 14 CMY-ST-2IP )

TME D L] peleTe 21 TITLE T [T change [T Addition

NAME WRIGHT, RETHA P 22 NAME

streer aonpess | 7441 LINDA DR. 2.3 STREET ADDRESS

CITY-S7-7IP JACKSONVILLE FL 32246 2. 4CITY=8T-ZIF

TITLE D LI DELETE 31TRLE ’ L] Change  [_J Additicn

NAME WASHINGTON, RODNEY J 32 NAME

streeT aoDREss | 9960 BYRNES ROAD 3.3 STREET ADDRESS

CITY-§T-2P JACKSONVILLE FL 32246 34, CITY-ST-2IP ]

TIMLE ] [T pELETE 41TE T TT Change [ Addition

NAME LJAJAIL, JENNIFER 4. 2NAME

streeTanomess | 355 MONUMENT RD #17-A2 4,3 STREET ADDRESS

CITY-S5T-2IF JACKSONWLLE FL 32246 4.4 CITY-ST-ZIP

e [ DELETE 51TITLE ' T [TcChage ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY- ST-ZP

TITLE [T pEtetE 8.1 TITLE [ Change [T Addition

RANE 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS 1

CITY-ST-ZIP 6.4 LITY- ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicatéd on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under oatly, that [ am an
cfficer or diractor of the corporation of tha receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Biack 12 or Block 13 if chang;z’d, or on an att anivith gh addrass.

SIGNATURE: " Zfn g3

CR2E037 (10/97)



