&

s FLORIDA DEPARTMENT OF STATE
e Sandra B Mortham

FILE NOW: FILING FEE IS $61.25
NONPROFIT : B S,

CORPORATION
ANNUAL REPORT ;l;, Secretary of State

1996 R DIVISION OF CORPORATIONS

DOCUMENT # POQB%O (7)

1. Carporation Name

BOBBIE NOONAN'S CHILD CARE INC. OF FRANKFORT L

hos | R

Principai Piace of Business Mailing Address
8717 W ROUTE 30 8717 W ROUTE 20
FRANKFORT L 60423 FRANKFORT IL 60423
us us
3. Date Incorgorated or Qualified 3a. D%%%Laals‘i Report
2. Principal Place of Business | 2a. Mailing Address B 4. FEI Number Applied Far
2 2;1 36-3037234 Nat Applicable
ite, Apt #. at Suite, Apt. #, ete. iti
Suiite, Ap ete - e, Ap slo 5. Certficate of Status Desrad K $8'75 Add_monal
2?| 27| . Fee Required
City & State . | City & State E. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contributan Added to Fees
2p Country e Country 8. Thes corparation has liability for intangible tax under s. 199.032,
2 |25] 29] 30 Florida Statutes (3 ves Ona
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name
NOONAN JOSEPH G B2| Stroet Acklrers: (P.O. Box Number is Not Acceptable)
4745 ESTERD BLVD.
1403A 83
FT. MYERS BEACH FL 33913 84| Gy FL 5] Zp Code

11. Pursuant ta the provisions of Sections 617.05602 and 617.1508, Fiorida Stalulas, the above-named corporabon submits this statement for the purpose of changing I1s registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. 1 am

farml.ar with accept the obligat: of, Section €17.0503, Florida Statutes.
- V) desery & Naowas -
SIGNATURE ,?‘?M/ 4 . alesern O oA N /4 /4 4
5 DATE

I
it et e st AT G -t Bt 8 A Age-tt Signarure, reuuned whoe rerstatig
T PD [ JDELETE T1TILE

5 i able INCHTE Red

12, 74 OFFICERS ANG DIREGICRS 13, RO T IONG G [AHGE 5 T0 OFF 0 Fs AN DI Vv T To
?/D B Change [ Addition

MAME NOONAN, JOSEPH G. 1.2 NAME A/OOA.M A JTosgFPH &

steeet aconess | 16665 WATERS EDGE COURT 13STREFT AQDRESS 4 THE FSTERO Lavd r¥o3A

CIlY-5-21p FT MYERS FL 1ACITY-§1- 212 £7 MYERS BEACH FE&

TILE S\VD CIDELETE 21THLF SYD v B Change [ Addition

NaME NOONAN, ROBERTA L. 22 NAME Nooa/Aant KoBELTA -~

staeet sppress | 8600 W. RTE 30 23 SIHEET ATDRESS Q74 ESTERC Aavd rie3hA

CTY-S1- 21 FRANKFORT IL 2 ACIY-SI-2P £7._MYERS OrAer Fi

TILE SM [CIDELERE 31TILE M " ' [XChange [ Addition

NAME JACOBS, LEONA 32 NAME TACOBS LEONA

sieer anoness | 5928 3RD AVE. SISHELSORESS | a3 ,a7h WEST

CITv-51-2P FT. MYERS FL 314 CITY-51-2P LEfHIEH ALRES FL

TALE DY [Coecese 41TITLE [Jthange [T Addition

NAME FARRELL, THOMAS J. 4 2 haNE

sweeranorsss | 9640 S. KILPATRICK 4.3 STREET ADDRESS

CITY-57- 0 OAKLAWN IL 44TIFY -5 2P

TmE SM CI0ELETE §1TI0E Dchange L] Addition

NAME RAJKOVIC, DIANE 5.7 NAME

st anpaess | 6083 LAKEFRONT DR. 53 SIPFEL ADDRESS

Y872 FT. MYERS FL S40ITY-ST-7P

I M Bafecei 61TILF S 1 ClCnenge PR Adaian

NAME SARCEND, LAURA 62 NAME HAmPTON TRACEY

sineer aobress | 7820 ESTERO BLVD. 63STREFT ADDRESS | 23 €7/~ & fo}f,-( L CANAD AN TERPCACE

CITY-S1-2IF FT. MYERS BCH. FL £4CITY-5T- 2P £T MY ELES . £L,

14. | do hereby cartify that the information supplied with this fing 1s voluntarily furmished and does not gually for the exefnption statdd in Seclion 119 07(3)k), Florida Statutes. [ further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my snature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered to exscute tis report as required by Chapter B17, Flodda Statutes; and that my name
appaars in Black 12 or Biogk 13 if changed, or on an attachment with an address

S|GNATURE. ; Wﬁ ;éﬁ Phinteo NA’u’EBé‘ﬁ‘I‘Iﬁ#FE&'ﬁ orﬁftﬁp “ J /‘/’Mf/" s ,i) tate: 7/!’2%. é %{ﬂﬁ?jﬁzﬂ .

CR2E037 (12/95)




