FILE NOW: FILING FEE IS $61.25

NONPROFIT ke L ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State

1997

DOCUMENT # N95000004808 (0)

EQUAL START CHILD DEVELOPMENT CENTER, INC.

Principal Place of Business

519 W. 19TH ST.
JACKSONVILLE FL 32206

Mailing Address

519 W. 19TH 8T,
JACKSONYILLE FL 32206-2728

FILED

Mar 03 1997 8:00am

Secretary of State

AR RRAR O

a. Dat?ér}%?ina ad of Qualified

3a. D&’B’ bafé%non

24] 25| 20] 0]

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appilied For
21 m 9 Not Applicable
Suite, Apt ¥, etc, Suite, Apt. 4, elc.
' P 5. Certificate of Status Desired O $U'75 Addltional
EI ?ﬂ Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zp - Country Zip Country B. This corporation has liability for ntangible tax under §. 199.032,

Florida Statules [ Yes No

@. Name and Address of Current Reglstered Agent

10, Name end Address of New Reglstered Agent

Strest Address (P.O. Box Number Is Not Acceptable)

B1| Name
FROYZE, CHARLENE H 8z
519 W. 19TH ST.
JACKSONVILLE FL 32206 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposenéf changing its registered
office or regislered agont, or both, in the State ¢of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slg:m'l,wl(- wyped o printed name of regstenes agenl and title il applicable: {NOTE" Registered Agent signatura requirad whan reinstaling) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] pecete 1LITITLE [ TChange ™ TT Addition
HAME FROYZE, CHARLENE H 1.2 HAME
sineel aooess | 3228 BROCKETT WAY 1.3 STREET ADDRESS
CTY-ST-21P JACKSONWVILLE FL 32218 14CITY-ST-2P
R [ T peete 21 TMLE T Change T.J Addition
NAME WILSON, DENISE 22 NAME
sinee anoness | 10871 KEY HADDEN 23 STAEEY ADDRESS
CTY-51-2P JACKSONVILLE FL 32218 2 40ITY-51-2P
TITLE T L] DELETE 31TALE L) Changs .1 Addifion
NaME MOORE, BENNY SR. 32 NAME
sraeeranpaiss | 12677 BISCAYNE LAKE DR. 33 STAEEY ADDRESS
Gy -ST- 7P JACKSONWVILLE FL 32218 34.LITY-5T-2P
THLE (7 DELETE 41TLE LY Change LI Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LY -51-2IP 44 CITY-ST-2PP
TILE 1T DELETE 53 TIILE L) change LI Addition
NaME 5.2 NAME
STREET AGURESS 5.3 STREET ADDRESS
CirY-S1-21P 5.4 CITY-ST. 2
TInE [ DELETE 6.1 TITLE [Jthange [ Addition
NAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDAESS
CITY-ST-2P 6.4 CITY-ST- 2P

L am an officer or director of tl
appears in Block 12 or B

it chiafilied, or on an altachment with an address

: : tT/ PN S RS ol
SIGNATURE: Yom ﬁ( gl [

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | furlhar certify that the
infatrrnation indicated on this annua! repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
corporgtion or the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

2/27/97 40356762

" BIGNATONE AND TYPED OR PRINTED NAME OF S15NNG OFFIOEA OR DIRECTOR -

Cale Daylime Phone RO004LT 38

CR2E037 (9/96)



