FILE NOW: FILING FEE IS $61.25 FILED
NONPHOF[T FLORIDA DEPARTIWMENT OF STATE Apr 1 4 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1 097 DIVISION OF CORPORATIONS

DOCUMENT # N96000004477 (3)

1. Corporation Name

~+CAROUSEL CHILD CARE, INC.

Princlpat Place of Businoss Mailing Address
“l;i aJ-LﬂfJTAV”T R 5, lf?z QILA[/T»‘U” ()

LANTANA FL 33462 LANTANA FL 33462-3015

L

RN

3. Dale Incorﬁoraled or Qualified 3a. Dale of Last Reporl
/271996

"y

2, Principal Place of Business 2e. Mailing Address 4. FE! Num

b Zr ' Applied For
[2ICARusE. clitn cace, Tuc[w] 2eg w iuTavhd. 0. 6§07 Y7YD Nol Applicablo
Sulte, Apt. 4, ete. Suile, Apl 4, elc. o ) $8.75 Additional
5. Cerlificate of Status Desired 1) iy
2l corrdce 16 2| CorrdcE (G Fao Requlred
o City & State Cily & Stalo 6. Eletion Campaign Financing .+ $5.00 May Be
28 LAUTAY A L. 28] (AL T4 1 FeL. Trus! Fund Contribution O Added 10 Foes
Zip Country Zip Country B. This corporation has liability for Intangible tax under s, 199.032,
2-{] 3‘5‘/(52 25 Qahm Bﬂgcp@ 3 39_@ pr ;J-I Pabﬂ ﬁ("y{' A/ Florida Statutes [Jves o
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
81| Namea
i MCDONALD, CAROLE B2 Stroot Address (P.O. Box Numbher is Not Accaplable)
| - 1319 WEST BROWARD STREET
; LANTANA FL 33462 a3
8] Cily FL Jas Zip Code
11, Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida, Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointmant as registered

agent. | am familiar with, and aco ho obligations of, 3getion 817 0503, Floritia Stalutes.
R T T ot i i ——M S
Qhatwrs, typed o printod name of registerod ngcm?‘\d fitle If applicabla, TF f

{NGIE Rogistarod Agent Blgnaturo required when reinstaling)

12, OFFICERS AND DIRECTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] ) pitere 1ATILE [T change  T.J Addition
NAME MCDONALD, CAROLE 12 NAME
staeerappress | 1319 WEST BROWARD STREET 1,3 STATET ADDRESS
CHTY-ST-1P LANTANA FL 33462 ] 54 CITY-ST- 2P
L[ D J OELENE 2ATALE Change Additon
HAME PRATT, JOYCE / A"é AU E &_) 22 NAME
sweer aporess | 8882 KEAWNEE ROAD 2.3 STREET ADDRESS
Ciry-§1.21 LANTANA FL 33462 2.4 0ITY-ST. 2P
E b [T DELETE 3ITITLE [JChange [ Addition
NAME DOUGLASS, MARYANNE 37 NAME
seeranoress | 821 SOUTH *K* STREET 3.3 STREET ADDRESS
CITY-S1-20 LAKE WORTH FI. 33460 | U
TLE BETHE FRRTITE T Ghange — 1 Addilion
HAME 4.2 NAME
| streEr AoDRESS 43 STRECT ADDRESS
" orr.ste | sacny-s1-20
TITLE [ orcete 51INLE [T change 1 Addition
1 NaME 5.2 HAME '
"] smheEr aoDRESS 519 STREEI ADDRESS
51 ciy-st-ze 54Ty -5T-21P
1 TIE T DELeTe GATNLE TJ change [T Addition
o | waME 62 NAME
=] SIREET ADDRESS 6.3 STREET ADDAESS
GITY-§T-2IP 64 Cl1¥-§1-2IF
14. | do hereby cartlly that the information supplied with this fiting does not aualily for the exemption stated in Seotion 119.07(3)(1). Florida Statutes. | further cerlily that the

Information Indicated on this annual roport or supplemental annual reporl (s true and accurate and that my signature shall have the same legal effect as il made undar path; that
| am an oflicer or dlirector of tho cotporation or the receiver or trusiec empowered to execute this roporl as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachi with an address.

‘.. [ U % Lhi2 1 g f'l,m A fﬂ\/ﬂ PlrovE by ‘/A//OA Er, S S B

CR2E037 (9/96)



