FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROHIT FLORIDA DEPARTME NT OF STATE
CORPORA1 lON Sancira B KMarthan
ANNUAL REPORT 3 Secretary of State
1996 .:»'\é_(_fy_....\“!:.":'.‘ DIVISION OF CORPORATIONS

DOCUMENT # P93000011069 (0)

1. Corporation Name

CORPORATE CHILD CARE, INC.

Prmcnpai Place of Business WL&JMH{] Adiis
13780 MCMORMICK DR 13780 MCCORMICK DR
TAMPA FL 3362¢ TAMPA FL 33626
us us R
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business T 'era.wlr\;'\amng Aodress 4. FEI Number T Appled For
2i S 26] _5?'3173351 Not Apphcabie
Suite, Apt. #, etc | Suile, Apt F elc. 5. Cenifcate of Status Desred 0 $8.75 Adc!monal
22 2ﬂ Fee Required
C\Iy & State | Cny & Stale 6. Election Campaign Financing $500 May Be
?3—| e 231 Trusl Fund Sontribubon O Added to Fees
Zip | Countey | i | Counlry 8. This corporation has liability for intangihle tax under 5 199032
24 Za 291 301 Flonda Statutes B ves [N
9. Name and Address of Currenl Registered Agent 1o, Name and Address of New Reglstered Agent
81| Name
MACE- PAMELA K 82] Street Address (PO Box Mumber is Nol Acceptable)
13780 MCCORMICK DR
STEA1 83
TAMPA FL 33626

84| Ciy 85| Zip Code

FL

da Statutes, e above: named corparation submits the siatoment for the purpose of changing its registered affice
» authorizad by the corporation's board of dreators. | horeby accept the appointment as registered agent | am

v, Flonica Steatules
Qppinf, 25, AH0

11. Pursuant to the provisions of Sactans 6070502 and 6071505,
or registered agent or both, in the State of Floada Such ¢
famihar with, g scept the ohhq MUK Secton 6370505

SIGNATURE _

Sl e hped 00 pantcd 1w o g J.

CR2E034 (12/95)

CUITE R gune L Aden D sgooline ool Atas ré astatng
12, QFFICERS AND D s N N ADOITIONS SHANGES TO OFFIGERS AND DIRE CTORS IN 17
TITLE D s El DELETE 1T1HULF T [:} Cnange [j Addition
NAME MACE, PAMELA K 1 2 NAME
sweeranoness | 19572 BRISTOL CIRCLE EAST 13 STREET ADDRESS
CITY-SI-2IF CLEARWATER k- 14 QITY-§1-71P _
TInE D (1 DELETE 2 1ILF Tanosn, Srunam |4 @ Trangs [ Addition
NaME JOHNSON, SHANNON K 27 KaME L2056 YNGrasake e
siceraovness | 2674 SURREY DR TRTET ADORI 53 ) New Porv Riavey 1o
uresize | PALMMARBORFL I | | S T T 330
TITLE 3 [ Chenge [ Addition
NAM: 37 KM
STREFT ADDRESS 33 STREE? ATDRESS
Iy -ST-28 M esavsiar o L
e [ DELETE 4 1Tmf [] Change  [T] Addtion
NAME 42 HAME
SIREET ADDRESS A3 SIREET ADORESS
iy §1 2 o Raso osear L
TTLE [] DELETE 51 TiNE [J Change  [J Addtion
NAME 52 NI
SIREET ADDRESS 53 STR:E 1 ADORESS
LITY-§T 2 . R 540 -51-2IF o
TITLE [] DELETE 6 1 TILE [C] Cnange ] Addticen
HAME 62 NANE
STAEET ADDRESS 63 STH-F| ADGRESS
CiTy-§7-2IP 64 0ITY 5T-2IF

14. | da hereby certify that the information supplkad this filing s voluntarily famished and does not gaality for the exemiption stated in Secton 119.0743){k), Flonda Statutes. | urther
certify that the information inclicated on tis annual rept or suppienenlal aanual repor i tree and accurale and that my sigrature shall have the same legal effect as If made under
oath; that | am an officer or chrector of the corporatian or thie recawer ar truslee empoawered W execute s report as reduices by Chapter 607, Flonida Statutes; and tha' my name
appears in Block 12 or Blo 3 if chiangod, ar onran attachment vath an aodress

S|GNATU RE: &Mm OR anﬁmmjllnme OFFICER on’blhs’b}tgrnv\e K" [ ch:y,,, L\Jm l A 2 < )\%.T%Pr?e .5\"\‘&)




