FILE NOW FILING FEE IS $51 25

[ NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of Stj‘,“ o ¥
DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000004808 (0)

1. Corporation Name

EQUAL START CHILD DEVELOPMENT CENTER, INC.

1A 0 A

Principal Ptace of Business “_Rﬁméiiwng Add;é-ss
S$19 W. 15TH ST. $19 W. 19TH ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
3. Date Incorporatﬂd ar Qualified 3a. Date of Last Report
10/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 20| gq-- 334 L1179 Not Appicatie._
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uite. Aot. #, etc wie, AL B, el . Cerlihcate of Status Desired 0O $8.75 Ad(.!|twona|
22 |27] _ Fee Required
City & State __ City & State 6. Election Campaign Financing . $5.00 may Be
23 23] Trust Fund Contribuwtion ™= Added ta Fees
Zip Country Zip Gountry B. This corporation has habmty for ntangible tax under 5. 199.032,
_2:1 .2_5l El 30 Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Ragistered Agent
81, Name
:FROYEI CHARLENE H 82| Street Address (P.O, Box Number is Not Acceptable)
_519 W, 19TH ST.
JACKSONVILLE FL 32206 8
‘v
84| City FL Zip Code

11. Pursuant to the provisions of Sachons 617.0502 ardd 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
+ or regstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors | hereby accept the appontment as regislerad agent. | am
familiar with, and accept the obligations of, Seclion 617.0503. Florida Statutes.

SIGNATURE s i U ]
Slgna e, m)e(- OFpﬂ 1o v n._; stored agent and B b i, b INTITE " Flaggrstarced Agpenl Sigriahee: renpinee] vt e = A mg OAlE

12. OFFICERS AND DIREGTORS 13. ADDTIONG/GHANGE S 10 OF FiCE RS AND D G LOFIG 1T 15
TILE PD [JOELETE 1.1 TITLE [Change [ Additizn
NAME FROYZE, CHARLENE H 12 NAME
sraeer aopress | 3228 BROCKETT WAY 12 STREET ADDRESS
CIY-$T- 2 JACKSONVILLE FL 32218 1401Y-5T-29
TITLE SD [CJDELETE 21 TILE [(dchange [ Addtion
NAME WILSON, DENISE 22 NAME
smeer acoress | 10871 KEY HADDEN 23 STREET ADDRESS
CITY-§7- 2P JACKSONWILLE FL 32218 7 4CIY-S1°2P
TITLE D mDELHE 3ITME | b [J Change gma.non
NAME ORR, ROBERT H 32 NAMIE Moore, Benn
streer aooress | 8445 PAPELON WAY asstreet anoress | A 77 Birsodayn e La te Drive
LT -ST. 2P JACKSONVILLE FL 32217 aorvste SuakSonyiile L 33218
WL [CIDELETE 41TIILE Clchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST- 2IF 3
NILE [C1DELETE 51 1ILE [lchange  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDAESS
CY-ST-2% 54.0TY-5T- 2P

T DELETE 1 - .y s Addn
H e OO0 gapanEse
e s 06703455 01056--1123 d
STREET ADDRESS £ STREET ADDRESS FEEEL. 7 o
CITY-S1-21P §4CITY-ST- 2P

14. | do hereby certify that the informabon supplied with thes fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplernental annual report is true and accurate and that my signature shalt have the same lega' effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ny nane
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address

SIGNATURE: .

= TRIGNATURE AND TYFED OR PRINTED NAME | NIiNG OFFICER OR unecwn Dot Praona o

Nt Qharlepe H.Froyze ‘//M’(a T3S ¢ 6P

CR2E037 (12/95)




