FILE Now:%a’ué F(E?§ AfE?MAv 187 |s§§50.no FILED
PRORIT ERREE FLORI::"D;:A::I:E::“C::‘ STATE M ar 1 3 1 99 8 8 O O am

4 B
CORPORATION Ay
‘ Secrelary of State

ANNUAL REPORT

1998 \ 7 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000000958 (7)
TODAY'S CHILD, INC.

Principal Place of Business Mailing Address
116 TROUT AVENUE 116 TROUT AVE
INVERNESS FL 34450 INVERNESS FL 34450
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T T 28, Mailing Address 4. FEI Number Applied For
21 26] 59-3163828 Not Applicable
Suite, ApL. #, elc Suita, Apt. #, elc. B ] $8.75 Addiional
E 27] 5. Cerlificate of Status Desired O Fee Required
City & Stata City & State 6. Election Gampalgn Financing $5.00 May Be
_____ e Tgl_ o Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
24 8| 29] 33] Personal Property Tax due June 30, H ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
MITCHELL, DEBORAH § i R TP ¢
118 TROUT AVE. 82| Street Address (P.O. Box NumiBor is Not Acceptable)
INVERNESS FL 34450
]
84| Ciiy

as| Zip Coda

FL

11, Pursuant to the provisions ol Soclions 6070507 and 607 1508, Florida Statules, the above-named corparation submits this statement for the purpase of changing its registered
office or tegisterad agonl, of batl, in the State of § lorida_Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent. | am gamiliar with, and accopt jhe obligations of, Seclion 0505, Florida Slalutes.

SIGNATURE R M Deborah S, Mitcheny DVT - 3-3-9%

I it T, 2008t w.nuwi At 0o Tograle o {NDTE Regstered Agent sk nah‘;w requirad whan reinslating)
i i | 3 @ g Ll g

CR2E034 (10/97)

12, TORFIGET 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DVT I oELETE 1ATILE O change L Addition
HAME MITCHELL, DEBORAH § 1.2 NAME

sweeranoaess | 1485 S HILOCK TERR 1.3 STREET ADORESS

CHTY-5T-2IP INVERNESS FL 14CIY-51-2IP

e PS [J peLErE 24 TILE Td change T Addition
HAME SONNAMAKER, MARGARET 22 MAME

sreet aopress | 116 TROUT AVE 2 ASTREET ADDRESS

7Y 5T-2IP INVERNESS FL o 2 ACIY-S1- 2P

THLE [T DELETE LITLE [ changs ] Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1- 2P e 4. CITY-§1-2IP

TITLE [ DeEcere 41TIIE - [J change [T Addition
RAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

oY -§T-21p L 44 CITY-ST- 2P

e [J oeLetE S1TITE I Changa [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY - ST-2IP 5.4 CITY-8T-21P

TIE - [T DELETE RELT: [T change L Addation
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2% BACITY-5T-2IP

14. | heraby certily that the information supplicd with this filing daes not qualify lor the exemption slated in Section 119.07(3Xi), Florida Statutes. { further cartify that the information

indicated on this annual report or suppltmendal annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or director of tho corporation o the receiver of trustee oripowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 it changod, or on an attachiment with an address.

ciaNaTURE. {216 Oh \/l m,u(r\.&m of3/98 352-3Yy- Fyyy




