:

FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

: 13

AFTER MAY 15T IS $550.00

3 FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secrelary of Stafe

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

P94000012599 (4)
FLORIDA CHILD CARE FIRST AID/C.P-R., INC.

Principal Piace of Business

49 8. DIRIE HWY,
DEERFIELD BEACH FL 33441

Mailing Address
49 S. DIXIE HWY.

DEERFIELD BEACH FL 33441

FILED
May 19 1998 8:00am
Secretary of State

VORI

DO NOT WRITE IN THIS SPACE

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

3. Date Ingorporated or Qualitied
_02/15/1994
2. Principal Placa of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
s

21 26 650467553 / Not Applicablo

Suite, Apt. #, elc. Suite, Apt. #, etc. it
—\ e b= a 5. Certificate of Stalus Desired 13/ 33'75 Additionsl
22 27) Fee Required

City & State City & Blale 6. Elaction Campaign Financing $5.00 May Bo
;l ;I Trust Fund Contribution Added to Fees

Zip Cauntry 2ip Country 8. This corporation owes or has paid the cuWr Inlangitte
m ;—5] _2;] m Parsonal Property Tax due June 30. es []No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| City

Zip Code

FL |

505, Florida Statutes.

11. Pursuani to the provisions of Seclians 607 0507 and 6071508, Florida Statutes, the above-named corporation supmits this statement for the purpose of changing its registered
office or ragistered agoenl. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the ghligatjons of, Soction 607.

4-30-7F

indicated on this annwal re

4

g w— . P

SIGNATURE M«,ﬁf “Fudpe -//M/MJ, .

Signatwo -c' K pri 7\1 netee ¢f gl e A ok ancd lite i apnleable {NQTE Registored Agerl s:gnalure requiled wher reinstaling) DATE :
12. OFFf I_CI'RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE 1.3 THLE T change ] Addition s
NAME PHILPART-MORRIS, MARY JOYCE 12 NAME §
sraeeTaponess | 49 S, DIXIE HWY. 13 STREET ADDRESS o
cy-ST-2p DEERFIELD BEACH FL  _ 14CITY-§1-2 g
TITLE [J DELETE 23 TITLE [Jcrange L Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP i 2.4 CITY-ST-2IP
THILE [ oLETE 31 TIILE [ change L] Addition
NAME 3.2 RAME :
SYREET ADDRESS 3 35TREET ADDRESS
CIFY-5T-2IF 34, CITY-ST-2IP .
TILE [T oecete 41THLE [T change [ Acdition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
e [T ofLeTe 51 THLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-$1- 2P 54 GITY-ST- 2P
TITLE 7 otLete 6.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LirY-§1-2IP £.4 CITY- ST-2IP
18, | hereby cerfily that the imfarmalion supplind with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

port or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oalhy; that | am an
officer or diractor of the carporation o the: receiver or truslee empowered 10 execute this repert as required by Chapiter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 1 changoed, or on an atlachment with an address,

o DY Y N YTy

Jd Mo MHeaPA-G S



