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

Sandra B. Mortham
ANNUAL REPORT

1998 mws|o:cc'JeFlacr:i)(:Psg)2iT|0Ns Secretary Of State

DOCUMENT # P94000038521 (8)
ADA-ANNE CHILD CARE CENTER, INC.

N A A

Principat Plece of Business Mailing Address
1362 MANASOTA BEACH RD. 1362 MANASOTA BEACH RD.
ENGLEWOOOD FL 34223 ENGLEW! FL 34223
000 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
71 26] 65049556 1 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. - i $8.75 Additional
m ;ﬂ 5. Cerificate of Status Desired O Fee Required
City & State Crty & Stale 8. Eiection Campaign Financing $5.00 may 8o
;5] . E] Trust Fund Contribution L] Added to Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;] ?5—1 1;] 30 Personal Property Tax due June 30. DOves [ONo
9. Name and Address of Currenl Reglstered Agenl 10. Name and Addreas of New Reglistered Agent
CAMARA, JOSEPH T 81| Name
2970 STATE RD 778 82| Straet Address (P.O. Box Number is Not Acceptahble)
VENICE FL 34293
83
84| City FLJasJ Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 6071608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in tho State of Florida Such changa was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agont. | am familiar with, and accept 1he obligations of, Scclion 607.0505, Florida Statutes,

SIGNATURE e i S
Signahra, typed o printed narme ol regr'cied agant and p It applaable (NOTE' Ragistered Agent signature required whan Jeinsliating) DATE
12. QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimeE P [T pELETE 1ATIILE Clchenge ™ T Addition
HAME CAMARA, PATRICIA A 1.2 NAME
stReeTaponess | 2070 STATE RD 776 1.3 STREET ADDRESS
CITY-ST-2P VENICE FL 34283 14 CITY-ST- 2P
TMLE T T DELETE 21TNLE [ichangs L] Addition
NAME CAMARA, JOSEPH T SR. 22 NAME
stacer aporess | 2070 STATE RD 776 23 STREET ADDRESS
CHTY-ST- 2% VENICE FL 34203 - 2,4 CIY-ST-21P
TE - OJorLere 311MLE [JChange L] Addition
NAME 3.2 RAME
STREET ADDRESS 9.3 SYREET ADDRESS
CITY-§1-2IP 34, CITY-$1-2IP
TINLE L1 DHEIE L1TITLE [l change — [ Addition
NAME 4.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CTY-ST- 2P 44 CHY-ST-2IP
e [T DELETE 51T0LE [l change ] addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
TITEE [T peLeve 6 HTLE T Change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P
14. | hereby certify that the inforrmation supplied with this filing doos not qualify for the exemption stated in Saction 119,07{3)(i), Florida Statutes. | further cerlify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as it made under cath; that | am an
officer or direclor of the corporation of the receivor or trusteo empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 ar Block 13 if changod, or on an attachment with an address
SIGNATURE; > :Z»\Cl M?f JuI- 64935168

CORPF?(?;ALON .l d K> FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 O O am

CR2E034 (10/97)



