FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P9400

0012599 (4)
FLORIDA CHILD CARE FIRST AID/C.P.R., INC.

Principal Placa of Business

Mailing Address

FILED

Feb 06 1997 8:00am

Secretary of State

T

49 5, DIXIE HWY. 48 5. DIXIE HWY.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334413427
8. Date Incorporated or Qualified | 3a, Date of Last Report
02/15/1994 02/02/1996
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26 650467553 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc . i
——J i ( j g 5. Coertificate of Status Desired O sB 75 Addiional
22 27 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
?3] .......... 28 Trust Fund Contribuition Added 1o Fees
2ip Country Zp Country 8. This corporation has Rability for intanglble tax under . 199.032,
24 [25) 20] [30] Fiorida Slatutes Dves [ o

g, Name and Address ol Current Reglatered Agent

10. Name and Addreas of New Registered Agent

PHILPART-MORRIS, MARY JOYCE
49 S. DIXIE HWY.
DEERFIELD BEACH FL 33441

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

05, Florida Statutes.

41, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose?ﬂ changing its registered
aflice or registered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registsred
agenl. | am fanuiar with, and accenl the obligations of, Section B0T.

SIGNATURE
Signatuee, typed or printud name of wgsired agent and bie ¥ apphcable {NOTE Registered Agant signatura requised whan reinstaling) DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE PD [ DELETE 11 TITLE L] Crange L] Addition
NAME PHILPART-MORRIS, MARY JOYCE 12 NAME
street aooress | 49 S, DIXIE HWY. 1.3 STREET ADDRESS
CITY-ST1-2IP DEERFIELD BEACH FL 14 0ITY-S1-21P
TILE T OeLETE 21T0TLE " Change L Addition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CIY-81-2P 2 §CITY-5T-2IP
L [CJ oElETE BUTE [J Change [ Addition
NAME 32 HAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-S1-20P 34, GITY-51-2p
TLE [T oelere STTITE [IChange ] Addition
NAME & 2 NAME
STREET ADURE S5 43 STREET ADDRESS
CliY-51-2p 44 GITY-§T-2IP
e [J DELETE BATILE [Jchange” L] Addition
NAME 5.2 HAME
SIREET ADURE SS 5.3 STREET ADDRESS
CITY-S1-20P 5.4 GITY-§T-2IP
L [ DELETE 61 TITLE [ Change ] Addition
NAME 6.2 HAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY- 81- 2P 64 CITY-ST- 2P
i4. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Staiutes. | further cenify that the

informatwon indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal elfect as if made under cath; that
Tam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

/-0.8-97 (B9 925643

Dayhme Pnone #

CR2E034 (9/96)



