*  FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
O T N A DEPARTMENT 0 May 10, 1999 8:00 am
ANNUAL REPORT  (RIEESS Sdcretry of iete Secretary of State
1999 e DIVISION OF CORPORATIONS 05-10-1999 90236 029 ***150.00

DOCUMENT # P §30000%26S3 |~

1. Corporation Name

3(;12,0.,(&[]7_«,(1 Q—GJSQCM"*orY Care Stu-v lees, Tue.

Mailing Addrass

19T Hailin Torvs cw
Devig , T 3331s
WSA

Principal Place of Business

1211 Hanalin Tervaee
bquiq,' FL 33325
Usa

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Quailifed

6—/0-1993

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;} 103? SQH dﬂlwa!-\a Lah_gz 26 P.O, Bo‘x YEBISB GS’-— o‘fag QS l Not Applicable

$8.75 additional

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

22| [27]

5. Certifcate of Status Desired ]

City & State City & State 6. Election Campaign Financin
3 s L..Qu ~- \G Ftat"fc;q 28 @ - - A S Ffo‘-: Trust Fund Cc?ntgbution ° U s;ﬂgdgg tgds:esse
2 .
Zip__ Codatry 8. This corporation owes the currsnt year Intangible

Personal Property Tax. {Ives @ No
T

10. Name and Address of New Registered Agent

colling, Willi e
umber is Not Acceptable)
Lang

2i Coun R .
2 "3332¢ [ usSA 2] Z30¥¢  [w] USA

9. Name and Address of Current Registered Agent

Me bm’b'mn_q,“f Mishael 4.
O Hamliv Teerace

83
D Y tt\if'; g j
adia } (:L? -3333' ’H[ CtyPa(\’ LA“A,«,\-A@LQ/LFIO\:—(&Q FLa

+1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statdment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0605, Florida Statutes. /
DATE 7 :

81| Name

85] Zip Code
<X

SIGNATURE . Quilie Colling )

Signatura, lyped or printed hame of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

A

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D [ DELETE 1.4 TIMLE [JChange ] Addition
NAME Colling Willse 12HAME

STREETADDRESS| { 0T % SG’KAAIWGO d Lane 1.3 STREET ADDRESS

CITY-ST-2IP Povy Loudewdale  Clo-ida 33324 14 CITY-ST-21P

TITLE D [ DELETE 21TME [JChange [ Addition
NAME B MO\LSI T ma“"LY W- 2.2 NAME

streeTaoDRESS| 33y SIE, Fivsd Wea 23 STREET ADDRESS

CITY-ST-ZF begefield B 2 TIEHS 2.4 CITY-5T-2IP

TIE D DELETE 31 TITLE [OChange [ Addition
e MEDownalt, Mrchaat A, _ BN Sl

sTREETADDRESS| Lo Ham i Twrvracg 3.3 STREET ADDRESS

CITY-ST-2IP DaVie , Borida 33T LS 34.CITY-ST-2IP ]
TME [ DELETE 41TIME [ClChange  [JAddition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-21P

TIME [ DELETE 51TME [Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZW 54 CITY- ST-21P

TMLE [ DELETE 81TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QA (Wiltie Cailing 4/29 (?s%) 384 -179¢6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #



