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

PROFIT FLORIDA DEPARTMENT OF STATE
o iy Jan 26 1998 8:00

1998 s 4
IMENT # P93000069969 (2) .

NIRRT

“R SPRINGS CHILD CARE, INC.

w2 of Business Maiting Address
TAVE 6 N. DEVON AVE
INGS FL 32708 WINTER SPRINGS FL 32708
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 10/08/1993
Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 59-3208068 Not Applicable
1 B, etc. Suite, Apt. #, etc. ) ’ K -
’ —| P 5. Certificate of Status Desired O $8 75 Add.xtlona!
27 Fea Required
ate City & State &. Election Campaign Financing $5.0D May Be
2_3| ) Trust Fund Contribution Added to Fees
Couniry Zip Country 8. This corporation owes or has paid the current year Intangibla
EI [29] El Personal Property Tax due June 30, L[lYes ©TliiNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELENDEZ, FELICITA 31| Name |
N DEVON AVE 82 Street Address (P.Q. Box Number is Mot Acceptable} '
/INTER PARK-FL 32708
2pn) LC(/Q 83
84 City FL 85| Zip Coge

ni to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1ts registered
7 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
| am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[

Slgrature typed of printed name of regrstorad agent and title J applicable. {NOTE Registered Agent sigratura required when reinstating) . DATE

QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

PVST L] DeLETE 11TME [Tchange  [_] Adcition
MELENDEZ, FELICITA 1.2 NAME

51 6 N DEVON AVE 1.3 STREET ADDRESS
WINTER SPRINGS FL 14 CITY-5T-21P

[T DELETE 3§ 2iTme o 1 Chenge 1 Addition”
22 NAME

5 2.3 STHEET ACDRESS
2, 4 CITY-ST-2P

[ DELETE 31THLE [ Change 1T Addition
32 NAME

H 3.3 STREET ADDRESS
34, CITY-51-21P

[T DELETE 4.1 TITLE [ 1 Change L1 Addition
4.2 NAME

5 4.3 STREET ADCRESS
4.4 CITY-5T-2IP

I ceLETE 51TTLE [Jchange [T Addition
5.2 NAME

5,3 STREET ADDRESS
54 CITY-57-2°

[T DELETE 81 TiLE [ ] cChange [T Addition
5.2 NAME

6 3 STREET ADDRESS
£.4 GITY-5T-2IP

certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(j), Florida Siatutes. 1 further certify that the infgrmation
1 en this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under cathy; that | am an
- direclor of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or Block 13 if changed, Ut{Oﬂ an atlachmerw an address’, 40 p’?
"URE: £ : | — 1798  =n72-+//D

DIVISION OF CORPORATIONS S C Cretary Of Stf

CR2E034 (10/97)



