FILED

CORPORATION
ANNUAL REPORT

1997

Beci

FLORIDA DEPARTMENT OF STATE
BSandra 8. Mortham

retary of State

DIVISION OF CORPGORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

RACHEL'S DAYCARE AND PRESCHOOL, INC.

SamTe
N9B000001005 (5)

T T

Principal Place ol Business Mailing Address

8060 HILLSDALE ROAD
JACKSONVILLE FL 32216

B0B0 HILLSDALE ROAD
JACKSONVILLE FL §2216-5918

-

8. Date Incorporated or Qualified 3a. Date of Last Report
(02/23/ 1696 068/19/1996
2. Principal Place of Business 2a, Mailing Address. 4. FE! Number Applied For
[24] 28] 50-3352859 " [Not Applicable
m Suite, Apl #, elc. m Suite, Apt. ¥, etc. 5. Certficate of Status Desred D9 s%;sni‘:jm"“'
City 8 State City & State 6. Election Campaign Financing $5.00 May 8o
23 28] Trust Fund Contrlbution Added to Fees
2p Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
[24] [25] 29 ?JI Florida Statutes 0 ves [JNo
9. Namo and Address of Current Reglstered Agent 10. Hame and Addreas of New Reglstered Agent
81| Name .
'MSE. JEANETTE L B2| Strest Acdress (P.O, Box Nurmber is Not Acceptable)
350 CROSSING BLVD APT 404 ‘
ORANGE PARK FL 32073 8
84| City 86| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the pur%gse
office or registered agent, or both, in 1he State of Florida_Such change was authorized by tha corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Stawnes.

of changing its registered

Signatuee. lyped or printed nama ¢ registersd agent and title f applicable.

{ROTE: Registered Agent signature raquired whan reinatating)

DATE

information indicated on this anndal re

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
T PD L} DELETE RET: LI change 1 Agdition |
NANE WISE, JEANETTE L 1.2 NAME b~
sTreel a00RESS | 350 CROSSINGS BLVD. 1.4 STREET ADDRESS §
orvst-2e | ORANGE PARK FL 32073 1A GITY-ST-2P &
THLE D L1 DerETe 2 TITE [l Crage L] Addition |
NAME STABLES, DONNA 2.2 NAME )

strert anoaess | 350 CROSSINGS BLVD. 2.3 STREET ADDRESS

chy-S7-2P ORANGE PARK FL 32073 2 ADITY-S1-2P

TTLE D ] DELETE mumme O ] 2 Change T Adilon
NAME RODGERS, LOIS 32 NAME Roa=rs L.ois (covrect &ﬁ'z ] '38

stueet aporess | PLO. BOX 2357 RT 2 33 STREEY ADDRESS fﬂo%u}l )3.5 51 (SN Vet st

CIFY-ST-TP PALATKA FL 32171 34, GITY-ST-2IP P&b.'*’,(&u FL 3211

TTE 0 [T oeLEtE 41TITLE ’ Ll Thange ] Addition
NAME SWINDELL, TAMMY 4 2 NAME

stareTanDRess | RT 2 BOX 282 T 4.3 STREEY ADDRESS

CiTY-ST- 20 HILLARD FL 32048 44 (TY-51. 2P

e L DELETE 51 TILE [ Ghange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-20P 5.4 CATY-5F- 2P

T L] DELETE 61 TITLE Ll Change [ Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-81- 2 e 64 CITY-8T-2IP

14. | da hereby certify that the informaiOn sppplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the

nor suﬁplamenlm annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
8 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; end that fey name
mept with) an address, (ﬂ Y4

T3 7T

Daylime Phone ¥ annss 18



