FILED

J

FILE NOW: FILING FEE IS $61.25

CORPORATION sandra B. Mortlifim

ANNUAL REPORT  RjtAEE Sacrelary of Siate Secretary of State

1997 Vot DIVISION OF CORPORATIONS

DOCUMENT # N96000004785 (9)

1. Corporation Namo

L.S. DAYCARE COLLEGE, INC.

(VRN

Principal Placeo of Businoss Maifing Address
613 SW. 3RD ST. 613 S.W. 3RD ST.
BELLE GLADE FL 33430 BELLE GLADE FL 33430-3932
3. Date Incogoraled ar Quafificd 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21] 26] -5-06957a] Not Applicable |
Suite, Apl. #, atc. Suite, Apt. #, otc. i
P eto e, Ap ve 6. Certificate of Status Desired (W] $8'75 Aditional
27 Fes Regulred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
EEI_.. — Trusl Fund Contribution Addad to Faes
Zip Country | Zip Country 8. This corporation has liability for intangible 1ax under 5. 129.032,
|25] 20 l30] Florida Statutos Oves [ne
9. Nama and Address of Current Reglstered Agent - 10. Name and Address of New Reglsteraed Agent #
81| Name
GA'NES. LORE]TA 82| Street Address (P.O, Box Number is Nol Acceplable)
613 S.W. 3RD ST. -
BELLE GLADE FL 33430 83
83| City FL 85| Zip Code

»
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporalion submits this slatement for the purpose of changing its registerad 7
ofiea or registered agent, or both, in fhe Slato of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regisiered
agent. | ¢m familiar with, and accop! the ohligations of, Soction 617.0503, Florida Stalutes.

e

msmm s

sevATORE , B
o Slgnatura, typed or printed name ol 1egstornd agent and ttie f apgricabic (NOTE; Rlegislorod Agent signalure requitad when reinslaling) DATE o

12, OFTICERS AND DIRLCIORS 13, ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS N 12
TITLE PD “TT orcETe LITIME I Change [ Addition
AME GAINES, LORETTA 12 NAME
staeevpoaess | 613 S.W. 3RD ST. 1.3 STHEET ADDRESS
Ty~ ST-2p BELLE GLADE FL 33430 ] 1.4 T~ ST-21P
WILE [) ~ [ oeiee 21701 [T Change LT Addiion |
NAME LAWRENCE, SHAWN 2.2 NAME
street anbress | 1032 ARKANSAS AVE. 23 STREET ADDRESS
CITY-$T- 2P CLEARSTON FL 33440 2.4C0¥-5T-2IP
TE 0 [T oreere 33TIE L1 change [ Addition
NAME LAWRENCE, SHARON 32 NAME
steeraooness | 1032 ARKANSAS AVE. 3 STRLET ADDRISS
EITY-S1-20 CLEARSTON FL 33440 34 Cy-ST-21IP
TITLE LT DEcETE 41TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS

A oirysr-ze 440Ty-S1- 2P
TMLE 7 DECETE 51T0LE [Jchangs T Addilion
NAME X 5.2 NAME
STAEET ADDRESS 5.3 STHEET ADDRESS
Ty -ST- 21 54GI1Y-51- 2P
TLE [Jotee B1TILE [T Change ] Addilion
NAME 6.2 NAME
STAEET ADDRESS 63 STREST ADDRESS \
EiTy-ST-21P 64 C1Y-SI-2P 4s)
14, 1 do hereby cerlily that the informalion supplied with this filing does not qualify for the exemption slaled in Scction 118.07(3)(), Florida Statules. | further certify that the = \

information indicaled on this annual reporl or supplemental annual report is rue and accwrato and that my signature shall have the samc lega! effect as if made undeor path; 1hat
1 am an officer or director of the corporation or the receiver or iruslee empowered 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an atlachment with an address.
R R B f\ ha WY I C-‘f\‘

'
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NONPROFIT e iy FLORIDA DEPARTMENT OF STATE Mar 1 4 1 997 8 Ooam

CR2E037 (9/96)



