FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFI:E(;);/STFION R FLORIDA DEPARTMENT OF STATE May 12 1998 8 OOam

. Sandra B. Mortham
ANNUAL REPORT

1998 DIVISISSCJ;;?E?:PS{;:;IONS Secretary Of State
DOCUMENT # P93000065762 (5)

1. Corporation Name

LOVING CARE LEARNING CENTER, INC.

~ I A

Principal Place of Busincss Mailing Address
b 544 BUNRISE CT 1807 SHOWER TREE WAY
i LAKE WORTH FL 33960 WELLINGTON FL 33414
E us DO NOT WRITE IN THIS SPACE
;_ 3. Date Incarporatad or Qualitied
- . 09/17/1993
- 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
A Y o] 65-0437773 Not Applicable
! Ite. Apt. #, elc. Suite, Apt. #, etc. i
i Sulte. Ap L S ae 5. Certificate of Status Desired K $8.75 additional
i E e 2;] Fae Required
City & State Cily & Slale 6. Election Carmpalgn Financing $5.00 May Be
23 e _ﬁ,ﬁ@ L Trust Fund Confribution ) Added to Feas
Zip |___ Country L Country 8. This corporation owes or has paid the current year Intangible
B 25—1 o 291 El Personal Properly Tax dug June 30. [ ves [ No
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
} NEHLS. SHE“A 81| Name
% 1807 BHOWER TREE WAY B2| Street Address (F.O. Box Number is Nat Acceptable)
i WELLINGTON FL 33414
H 83
T
!
e 84{ Ciy 85| Zip Code
v FL

11, Pursuant to the provisions of Seclions 607 .0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or hoth, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar wilh, and aceept the ebligalions of, Section 607.0508, Florida Statutes.

P | staNaTURE e o

! Signsitwe. typiod or proteg nan of h'ﬁi-'-h-r«-‘l_n_g‘l dand te i apploatln (NOTE Raglistered Agont signature req erod when reinstaling} DAL ﬁ

KT OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &3
TE 127} T peurte 1110E D Crange L Addiion | &
NAME NEHLS, SHEILA 1.2 NAME §
steger aporess | 1807 SHOWER TREE WAY 1.3 STREET ADDRESS 3
CITY-5T-2P WELLINGTON FL 33414 14CNY-5T-2IP &
TLE W [ DELETE 21TIME . [JChange ™~ [J Addition |
HAME CARVILLE, MARY 22 NAME '

| sweeraporess | 9721 CAROUSEL CIRCLE NORTH 23 STAEET ADDRESS

£l enyegroo BOCA RATON FL 33434 H 2.401Y-S1-2P

£ | TME 8D o "7 DELETE ERRAT: [T change LT Aduition

5] name NEHLS, RICHARD 2.2 NaME

{ | smeeraooress | 1807 SHOWER TREE WAY 23 STREET ADORESS

20| omst-zp WELLINGTON FL 33414 - 34, CITY-S1- 28

i THTLE 10 (7 beLene 41 TIILE [ Crange  T_] Addilion

A VY CARVILLE, PATRICK 4.7 NAME
smeeraporess | 9721 CARQUSEL CIRCLE NORTH 4.3 STREE] ADDRESS

v ov-sr-ze BOCA RATON FL 33434 ) 44 GITY-51-7IP

:o [ tme ] oELeTe 5. TITLE [T cnange [T Addition

i HAME 5.2 NAME

¢ | smeeT ADoRESS 53 STREET ADDRESS

; CITY-$1-21 54 CHTY- ST- 7P

o e T RLETE 61 TILE [T Change  [J Agddion

*’ NAME 6.2 NAME

| STREET ADDRESS 5.3 STREET ADDRESS

f CiTY- ST-21P 6.4 CITY-ST-2IP

14, | hereby cerlify that the informalion supplicd with this filing does not qualify for the exemplion stated in Section 19.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual repart or supplernental annual repart is lrue and accurate and that my signature shall have 1he same lega! efloct as if made under path; thal | am an
officer or diregtor of the corpuration or the receiver or trustce empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or o an aliachment with an address

SImM AT IRE, N A T o N X O Q-\ . (ﬂ\’? C\\O\Q {77 A Y e 1o O )




