~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT # P9300001 1069 (0)

1. Corporabon Name

CORPORATE CHILD CARE, INC.

| Pancipal Place of Business Mailing Address

13780 MCMORMICK DR 13780 MCCORMICK DR
TAMPA FL 33626 TASMPA FL 33626-3014
us u

A A

4. Date Incorporated or Qualified

02/12/1993

3a, Date of Last Reporl

06/01/1996

ol 130 (eformd D

Suite, Apt #, elc

C‘n,}"a Sitate.

2] " TemQo, . \’1

2a. Malling Address 4. FEI Number Applied For
28] 50-3173351 Not Applicable
Suile, Apt. #, etc. - , $8.75 Acdiional
—;I B. Cerlificate of Status Desired D Foe Required
| Ciyastae 8. Election Campaign Financing $5.00 may Bs
23_] Trust Fund Contribution Added lo Fees

s Country 2 Country 8. This corporation has liability for Intangible tax under . 189.032,
2"] — 36@\1’ b”_] U@Q‘ ;61 E] Florida Statutes os  LJ No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
MACE PMEM K 81 Name
13780 MCCORMICK DR 82[ Street Address (P.O. Box Number is Nol Acceptable)
STE1
TAMPA FL 33626 83
84| City

FL 'ssJ Zip Code

SIGNATUHE  _

[ 1. Pursuant o the pro.nsnor s of Spclions 607 0502 and 6071508, Florida Stalutes, Ihe above-named corporation subrmits this slatement for the purpose af changing its registered
otlice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appolnlrnenl as registored
agent. | arn fanubar with, and accept the ohligations of, Saction 607.0505, Florida Statutes.

{NQTE Registered Agan! signatura reguiiad when refnstating)

oA I L QTR

A TURE AND TYPED OR PRINTED NAME OF BIG

| SIGNATURE:

il ;-l-';;-r>?wft-<5-;]li};-(- ol mg)ws-n:h-d agont &l itk iV“a_pEL"gn?_W DAYE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
"J OEcete 1ATIME [ Change  T_J Addition
NAME MACE, PAMELA K 1.2 NAME
siue 1 agoness | 15572 BRISTOL CIRCLE EAST 1.3 STREET ADDAESS
Lcny. 51 20 CLEARWATER FL 140ITY-51-2P
D [T peLere 20 TLE T Change  TF Addition
JOHNSON, SHANNON K 2.2 NAME
sweersnoness | 1205 MORAVISTA DR, 23 STREET ADDRESS
| civ-sr 7 | NEW PORT RICHEY FL 2 40TY-87-2P
1L [J oerere 3.9 1ITLE [ Ghange [ Addition
MMt 32 NAME
STHEFT ADDE S5, 3.3 STREET ADDRESS
%QIX,E'_:.Z‘E’, ..... B S — 34 07y ST-21P
T T oeLeve £1TMLE Ll change  [_] Additian
NAML 4.2 NAME
SIREE | ADORF S5 4.3 STREET ADDRESS
p crstae R 44CMY-S1-7IP
it 1] DECETE S1TMMLE [ 1 Crange — L1 Aguition
NAME 52 NAME
STHEE T ADDRE S5 53 STREET ADDRESS
Gy B 5.4 CITY-57- 2P
T me [(ToEiEe 61 TITLE T Change ] Addition
NaM: 6.2 NAME
STHEFT ADDRESS 63 STREET ADDRESS
| Civ-si-7e €4 CITY-ST-21P
14. T do herety cerfy 1hat the miormalion supphed with 1his Hling doss not qualify for the exemption statell in Section 119.07(3)(), Florida Statutes. | further certily that the

information indwcaled on this annual report or supplemental annual reportis true and accurate and thalmy signature shall have the sama legal effect as if macle under oath; that
tam an oficer or diroctor of the corporation Or e receiver or trustee empowered to execute this repol as required by Chapter 607, Fiorida Stalutes; and that my name
appears it Block 12 or Biock 13 if changed, of on ant attachment with an address.

—Jiaﬂlﬂﬁ 3 A

0369780

May 02 1997 8:00am

CR2E034 (9/96)



