FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Martham
ANNUAL REPORT L Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000004850 (2)

1. Gorporation Name

SKILL DAY CENTER. INC.
OB A
1644 NW 1BTH ST 1644 NW 18TH ST,
OCALA FL 34475 QCALA FL 34475

3, Date Incorporated or Qualifiad 3a. Date of Last Report
10/08/1995

127 Fcteny

2. Principal Place of Business - o 2a. Mailing Addrass o 4. FEI Number . B - ~+pplied For
21 _‘;(1‘—9 qd {%‘*‘of [26] /Cp NN VAN -3 2 - 383Y Not Appicable
Soite, Apl. #, etc. Suite, Apt. ¥, ete. 5. Certificate of Status Desired O $8.75 Acattional

n ;l Fag Required

City & State - City & State 6. Flaction Campaign Financing $5.00 may Be
El Cx\_ﬂ Cﬂ . F C'A; EI OC,{»{ C,A f:/M Trust Fund Contribution O Added 1o Faes
i 7

Zip ,[ Country Zip Country 8. This corparation has liability for intangible tax rs. 199.032,
mqq%"?B E\ L)Sﬁ' ;;lgq‘q 7S —-';_(;] u%ﬁ/ Florida Statutes ! Drﬁjﬁ wes
ST 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi] N
C A v~ \omes
JONES, CALVIN B2| Street Adciress/f.o. Box Number 'sgatt\ -Ceptable)
1644 NW 18TH ST. A3 1 LAWY ST
OCALA FL 34475 83 /
84| City o 85| Zip Code |
Tt () 774 FLIYRTS

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above -named corporation submits this statement far the purpose of changing its registered cffice
or registerad agent, or both, in the.State of Florida. Such change was authorized by the corporabion’s board of drectors. | heraby accept the appointment as registered agent. | am

familiar with@wd acoept thiobh ns of, Section B17.0503, Fiarida Statutes
S LY90

.

SIGNATURE _ o Qe Anleny) ] w74 L N O
Sigrature, Typed o prioted namfyfal rogistersd agent 2 hrke if INQITE® Reg Storesd Aguns Signature réqured when reirstatng) DATE
12, ¥OFFICERS AND DIRECTORS 13 ADDNIONS/CHANGES 10 Of FICEHS AND DREGTORS IN 17
TITLE SWWe ECrorn— FJDELETE TATILE Boaey 2 cn &L [Change  [g3-#ddtion
NAE c,q.\,wmcfg 1.2 NAME lcssie Diuciesay
STREET ADDRESS },3 KTy Lofvey 3 s 1asmeeTaooRess | 4 8¢ A4 LD /6)”’ &7
CITY-ST- 2P C 7 s f”z’f Bod/ 3 14C0Y-5T-2IP o a (- ' 2 Sy 7s
E At D irRc o Tot CICELETE 20T Clthange L) Additian
NAME (' Ar (+ (et ’7/(:7'\(’("//1/('3 27 HANE
STREETADDRESS | 2 G ] N WG 23 STREET ADDRESS
CITY-ST-2P C A5t St 2 il 3 2 4TITY-ST- 2P
TITLE SCl ./ 7T2REasn [ICELETE J1TILE [JChange ] Addition
NAME o= it By 32 NANE
STREETADDRESS | 2., ¢ ) LMy 3G 33 STREET ADDRESS
CITY-§T-21P L{ T2 KA 33/3 34 CITY-S1 2P
HILE lzw% 'ﬁ_@' G [CJDELETE 41 TITLE [change ] Additien
NAME 44 w C" - ’S 4.2 NAME
STREETADDRESS | 28T Swo 70437 43 SIREET ADDRESS
orv-stze | @OCA g ol 397C 44CiTY-51-2P
TTLE NoRa #7169 fpeae- [DefreTt 59 TITLE [Change  [] Addtion
NAME CUG LY/ e@‘p@g?ﬁﬂ 52 NAME
steer aooriss 4 1937 S T r 5ISIMEET ADDRESS
CiTY-ST- 2P (GG T 35408 54 CITY-S1- 7P
TIFLE [CIDELETE 61 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY - §1-21P 6.4 CITY - ST- 2P

14. | do herebyy certify that the information suppliod with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cartify that the infarmation indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
vath; that | am an officer or director of the corporation or the récawver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 ar Block 13 if changad, or on an atighmant with an address. -

SIGNATURE: y Noey 357

x

($2)
35/ 7¢33F

wtine Prong ¥

SIGNATDAE AND TYPED OR PRAITE NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




