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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PG3000065762

1. Corporation Name

LOVING CARE LEARNING CENTER, INC.

Principal Place of Business Mailing Address

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90128 077 ***150.00
05-03-1999 90128 Q78 *****g 75

AN AV

544 SUNRISE CT 1807 SHOWER TREE WAY
LAKE WORTH FL 3390 WELLINGTON FL 33414
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quafifed
09/17/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
=] 2] 527 Sunrise Cf- 650437773 \ Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired $B 75 Add.lllonal
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing D\ $5.00 May Be
—Zﬂ E, A O@_ {/‘b\/j) X q . Trust Fund Contribution Added to Fees
Zip Country “Zip Copgtry”™ 8. This corporation owes the current year Intangible
;I [a —2_9] é%’(oo m ﬁ /’\'{ /507 Personal Property Tax. Oves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NEHLS, SHEILA 82| Street Address (P.O. Box Number is Not Acceptable)
res: O BOX i 15 NOf eplable
1807 SHOWER TREE WAY veet Address { umber is Not Accep
WELLINGTON FL 33414 83
84 city FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signalure, fyped or printed nama of registarst agant and ttla if applicabia. {NOTE: Registered Agenl signalure required when reinstatng) BATE a i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @ i
TME PD [J DELETE 117ME [Change  (JAddion | — {;
NAME NEHLS, SHEILA 12 NAME 3 {l
streeTaporess| 1807 SHOWER TREE WAY 13 STREET ADDRESS a i
CITY-ST-2P WELLINGTON FL 33414 14 CTY-ST. 2P 2
e VD ) DELETE 21 TME OiCrange  []Addiien | O |}
NAME CARVILLE, MARY 22 NAME '
sweeTaporess| 9721 CAROUSEL CIRCLE NORTH 23 STREET ADDRESS !
CITY-ST-2P BOCA RATON FL 33434 2.4LITY-5T-2P
TLE SD [ DELETE JATIME [Jchange  [] Addition
NAME NEHLS, RICHARD 32 NAME
smreeraporess| 1807 SHOWER TREE WAY 3.3 STREET ADDRESS
CiTY-8T-2IP WELLINGTON FL 33414 34.CNY-ST-2P
TME TD (] DELETE 41TIMLE [Ochange [ Addition
NAME CARVILLE, PATRICK 4.2 NAME
smeetaporess| 9721 CAROUSEL CIRCLE NORTH 43 STREET ADDRESS 1
GITY-ST-2P BOCA RATON FL 33434 4ACITY-ST-2F :
TITLE [ pELETE 54 TILE [Ochange [ Addition :
NAME 5.2 NAME !
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
IMLE O DELETE 6.1TME [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 64 CITY- ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 shail have the same legat effect as if made under cath; that {am an
officer or director of the corporation or 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 Black 13 if changed, or on an attachment with an address, with all other like empgwered.
A
Wy e sy C e s e e -
. [N & I P YA P
SIGNATURE: Sl) e, NN IS
R

4 lzplcﬁ Ko) BN YI

. & v
3 s w1
SHGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone #



