e

Aot

MAY 18T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER

‘N FLORIDA DEPARTMENT OF STATE

) Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000011069 (0)
CORPORATE CHILD CARE, INC.

Principal Place of Business

Maimg; Address

FILED

May 06 1998 8:00am

Secretary of State

VMG

}a&aghufuoaum OR :_3780 MCCORMICK DR
L 93626 AMPA FL 33626
us us DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
i - 02/12/1993
2. Principa! Place of Businoss | 2a. Mailing Address 4. FE! Number Applied For
m _____ B B 2;‘ e 5&3] 13351 Not Applicable
Sulte, Apl. #, giC. Suite, Apt #, etc. iti
ule. APl 4. ele L, SHe-AptEe 8. Certiicale of Status Desved [ $8.75 Additional
’E] o 3 o ?;I 7 Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
23 l28] Trust Fund Caontrilution Added (o Fees
Zip __ Country o p Country 8. This corporation owes or has paid the cugpaear Intangible
25| o 29—| n ;;! Personal Property Tax due June 30. Yos [ No
_§. Name end Aic![njaﬂgfr Cy‘r!eni ﬁegl_s_lgrgqil\iggm 10. Name and Address of New Registered Agent
81| N
MACE, PAMELA K Ame
13780 MCCORWCK DR 82| Street Address (P.O. Box Numboer is Not Acceptahle)
STE1
TAMPA FL 33826 83
84| City 85| Zip Code

FL

SIGNATURE —

Signalurzlw_u:‘-l -l_n;';-win-\

11, Pursuant 1o the provisions ol Seclions 6070507 and 607 1508 Flonda Stalules, the &

1 bove-named corperation submits this slalement for 1he purpose of changing ils registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the abhgations of, Secton 607.0505, Flanda Stalutes.

1A of o wrest angin tgeond Gl Al ealde

[NOTE: Feg e Agent signatura reouired whon reinstating)

DATE

RS

12, __OTTICE RS AND OIRT CTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ osLete 11 11E T change [ Addition
NAME MACE, PAMELA K 12 NAME

smeeTaboress | 16672 BRISTOL CIRCLE EAST 1 3 SIEET ADDRESS

(7Y ST-2IP CLEARWATERFL N 1ACITY-ST-2P

D [T bELETE 21TME [Fchangs [T Addition

NAME JOHNSON, SHANNON K 22 KAME

steeeTanDREsS | 4205 MORAVISTA DR. 23 STREET ADORESS

crv-st-z¢ | NEW PORT RICHEY FL . 2 201¥-51-2IP

TME T peLeTE 31THLE T Change [ Addilion
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-21P 34 CITY-ST- 2P

THLE T M FETES 41 TILE [J Change ] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cmy-§1-211P 44 CITY-81- 2P

TME ] ELETE 51 TIILE [ Jchange TJ addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IF - 54 CITY-S1-7IP

TMLE [ DELETE B1TMLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$T1-21P 64 CITY-§7-2iP

officer or dgirector
Block 12 or Bloc

SIS ARLATL IS

13 ‘chang('

alan or the reg

14, 1 hereby cortify thal the information supphcd with this filing doos not qualify for the exemplion stated in Sechion 119.07(3)(1), Flofida Statutes. | {urlher cartity that the nfarmation
indicated on this annual report or supplemicnlal annual repart is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
tiusiee empowored 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Achmenfwithgin atgifcsm
A Q%\‘ aﬁ—sl"

e\ O VY ¢

CR2E034 (10/97)



