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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 998 8 Ooam

CORPORATION Sandra B. Mortham

" oos  Secretary of State

DOCUMENT # P93000086466 (8)

orporation Namo

CHILDRENS DEVELOPMENT AND DISCOVERY CENTER, INC.

B A 00 O

Principal Place of Business Mailing Addross
108 KW, JET DRIVE 909 SANTA ROSA BLVD.
FT. WALTON BEACH FL 32548 UNIT 542
us FT. WALTON BEACH FL 32548 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 12/16/1993
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
2l 26| 289 SHALIMAR DRIVE 58-3215037 Not Applicable
Suite, Apl ¥, elc Suite, Apl. #, elc.
’_J ¥ P . P 6. Cenificate of Status Desired 3 $8.75 Addhional
22 o ?ﬂk,,,, Fee Required
City & State _ City&Slate 6. Elaction Campaign Financing $5.00 may Be
23 _ _|2s] SHALIMAR, FL Trust Fund Contribution O Added to Fees
Zip Country 4w Country B. This corporation owes or has paid the current year Intangible
;I El e L P@J,,, 325]9*m—3_;]m& Personal Property Tax dus June 30. [ ves [ No
8. Name and Address of Current Registersd Agent 10. Name and Address ol New Registered Agent
81| Na
gesmssiuﬁkngm BLVD 'BATES, AVA M. (ADDRESS CHANGE ONLY)
' az2 Strefwdrg P.Q. Box Number is Not Acceplable)
UNIT 542 ﬁALDLKR DRIVE
FT. WALTON BEACH FL 32548 83
84| City BS| Zip Code
o SHALIMAR FL ] ]32579
1%. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this stalement for the purpoge of changing its registared
office of registored agont, or both, in the Stata ol Fonda Such chango was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Seclion 607.0505, Fiarida Statutes.
SIGNATURE . . o -
Sigriane, typeo o |Nil‘|:l-\| Bt ..,n e ,rwm_x nt,_«n_xl_.;_m_m_\v.\_! apgdn {NOTE Ragisterad AGont Signature reguiced whan reinslating) DATE
12, L UDFRICEHRS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T veLere 11 TLE DP ¥ Change [ Addition
HAME BATES, AVA M 1.2 NAWE BATES, AVA M.
staeer aooness | 908 SANTA ROSA BLVD,, UNIT 542 13smeet aookess | 289 SHALIMAR DRIVE
CiTY- 51-2W FT' WALTON BEAGH FL 32548 _ 14LITY-51-2P
TITLE DVST T oEcerte 21TTLE DVST Change Addition
NAME BATES, HUBERT L 22 NAME BATES, HUBERT L
909 SANTA ROSA BLVD., UNIT 542 o .
STREET ADDRESS -+ 23STREETADDRESS | 289 SHALIMAR DRIVE
CTY-ST- 2P FT. WALTON BEACH FL 22_51{ 2.4 CITY - §T-21P
T [ DELETe 31TE ' 32575 [T Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P e 34 CIFY-S1-2IP
TE [T oecere AT D change [T Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREFT ADDRESS
CNY-S1-2IP e 44 CITY-ST-2P
e [T oeLete S1TILE [Jchange T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2p o 54CHTY-51-2P
TITLE [T DeceTe 61TITLE [T Change  [TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2IP e 6ACITY-ST-2IP
14, | hereby cerlify that the information supplied with this Ting does nat qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n

officer or director of the corparalion ar the recaivorn o frustec ompowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachimenl with an address.

eIGCNATURE: DVST, HUBERT L. BATES / FEBRUARY 3, 1998

CR2EQ34 (10/97)



