FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPCRT

1996 Rese

N

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sccretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000065762 (5)
LOVING CARE LEARNING CENTER, INC.

Principal Piace of Business

1807 SHOWER TREE WAY
WELLINGTOM FL 33414

Mailing Address

1807 SHOWER TREE WAY
WELLINGTON FL 33414

00000 O e

3. Date Incorporated or Qualfied

09/17/1993

3a. Date of Last Report

05/01/1995

2. Prncipal Plage of Business

2a. Maing Adtiress

o |26

4. FEI Number

650437773

Apphed For

Not Applicable

3% ‘;Z“ACQ_.?&% e

Suite, Apt #, etc.

Suiter, At eto,

$8.75 additional

5. Centficate of S1atus Desived ﬁ

22 Fee Required
Cry & State City & Stae 8. Flecton Campagn Financng 0 $5.00 May Ba
73 Trust Fund Contrinuation Added to Feas
Zip Conintry B i . Caonintry 8. This corporaton has liahility for intangible tax under s 198 037,
;I ;5—1 29] 30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registerad Agent
81| Name
NEHLS. SHE“-A 82| Street Address [P.O. Bax Number is Not Acceplabic;
1807 SHOWER TREE WAY
WELLINGTON FL 33414 83
"8d| Cny FL 85] 2p Code

11. Pursuant to the provisions of Sactions 607 .05
or registered agent, or both, in the State of Fiorida. Such change was authorzed by the
familiar with, and accept the obligations of, Scctian G07.050%, Florida Statutes

* and 607 V508 Florida Stalules, the ahe

ve named corparatan submils this staterent Tor the [«
corparaticn’s board of directors 1 herehy accept the appoinkment as ragistered agent. | am

urpose of changing its reqistered office

SIGNATURE:

" SIGNATURE AND TYPEOOR PRINTED HAME OF S1GNING OFFICER

€N L

OR DIRECTOA

ez

B30

Lia* g Pt

SIGNATURE _ . . . ) . o . R L o
Slgnature, typed or pruke g a Ll e g b e v AT b b ol Fi g oare T A e ar g W ATy LA ] E
i2. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OF FICE RS AND DIFE CTORS N 172 Lo
TILE PD Ol oecere 11T [ Cnange [ Addilion ;CS'_,
NAME NEHLS, SHEILA 12 A 3
staeer aooress | 1807 SHOWER TREE WAY )3 SIAEET ATDAESS =
CHTY-§!1-2IF WELLINGTON FL 33414 1400Y-51-2p E
TTLE VD [ DELETE 21D [ Change [ Additan  |©
NAmE CARVILLE, MARY 22 KM
sweetanoress | 9721 CARQUSEL CIRCLE NORTH 23 STREET ADTRTSS
CHY-ST-21P BOCA RATON FL 33434 24 CIY-S1-4F
TILE S0 {JDELEE 3 1TITE [ Cnange ] Addition
RAME NEHLS, RICHARD 39 Nant
steetaopress | 1807 SHOWER TREE WAY 33 SIREET ADDAESS
CiTY-SI. 2P WELLINGTON FL 33414 o I4CTY ST 2P B
TITLE 1D [J DELETE 41T [ Changs ] Additan
HAME CARVILLE, PATRICK 12 30
stweet anoress | 9721 CAROUSEL CIRCLE NORTH 435Kk ] AGORFSS
Glv-$1- 19 BOCA RATON FL 33434 a4y 12w
TILE {7 DELETE 5 1TIRE (] Crange 7] Additien
NAME 52 NAME
STREET ADDRESS 5 ASTRFET ADDRESS
CITY-5T-2IP S4007-5T-28
TLE T oRETE [YEAT; [J Crange [ ] Additon
NAME 67 mAME
STREET ADDRESS 63 STREFD ADDRESS
CHY . ST-21P . B4CHY-5T-2F
14. I do hereby certity that the informabion suppiecd wath thes fing is voluntarily furn shed and does nat qualty for the exemption stated in Section 119 0713k}, Fiorda Statutes 1 further
certify that e information indicatad on this antcal repar or Su) plemental aNuA’ reaport s true and aceurate and that my signature shall have the same legal efact as if mads under
oath; that | am an officer or director of the carparanon or the receve o tiusten enpowered o exeate s rtas requred by Chapter 607, Florida Statutes; and that my nanie
appears in Block 12 or Block 13 i changaad, or 0 an attachmen! with an address
X - 207 -




