N L |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000044415 (5)

1. Corporation Name

NAPLES CHILD DEVELOPMENT CENTER, INC.

| A

Q\r\ FLORIDA DEPARTMENT OF STATE

.’ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

L

Principal Place of Business Mailing Address
\ 849 2ND AVE N 949 2ND AVE N
: NAPLES FL 33840 NAPLES FL 33940
: 3. Datg Incorporated or Qualified | 3a. Date of Last Report
: 0610571604 04/04/1968"
s 2. Princapal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7 ;l El 994 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. 5. Certificate of Stalus Desired O $8.75 additiona
2;] ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
ip Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
24| 25 28] 30 Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
TEJERINA, GABRIEL A
949 2ND AVE N

NAPLES FL 33940 83

B4[ City FL |as

11. Pursuant to the provisions of Sgctions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerod agent, peoth, # the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
farmtiar with, and,2 Dbhgations of, Section 607.0505, Florida Statutes. .

, +

82{ Straet Address (P.0. Box Number is Not Acceptable)

Zp Coda

_ [ Zzor /
SGNATURE ( paeded hare of registered agent B tr_\e'rlqnpi\:ablem ™NOT %ﬁgﬁ?&@@ﬁ@ﬁ@“‘ T Wr"_"__({g \t( T Iy
12. . OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L [ [C] DELETE 1L 1TITLE {7 Change  [] Addilion -
e EJERINA, GABRIEL A. N 3
STREE] ADDRESS 4110 SW FIRST AVE 1.3 STREET ADDRESS 8
CITY-ST-2IP ﬁ'AP LES FL 14 GITY-ST-2P &
TIE L] ] DELETE 7 1TILE [] Change [ Additon | O
NAME TEJERINA, BETTY 25 NAWE
SIREET ADDRESS 4110 SW FIRST AVE 23 STREET ADDRESS
CTY-51-7F NAPLES FL 24L00Y-5T-7IP
HTLE [] DELETE 31TILE {7 Change  [] Addilion
NAMP 3.2 NAME
STREE] ADDRESS 3.3, STREET ADDRESS
CITY-8T-2IP 34CITY-S1-2IP
TILE ] OELETE & 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S§1. 2P 44 CHY-ST-7iP .
THLE [] DELETE S 1TILE [1 Change [} Addition
NAME 5.2 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
CiIY-§T-2p 54 CITY-ST-7iF
THLE [ DeLETE B 1 TIILE {0 Chenge [ Addition
KAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CHY - ST-21F 640TY-5T-2P

14. | do hereby gertify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repoart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads undsr
oath; that | am an officer or director g corporalion or the receiver or frustee empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if g gf:d, or on an attachment with an address.

SIGNATURE: v _ Gt Toecing  thyfss (94261353

PECO FRINTED NAME OF SIGNING OFFICER OR O Laytima Phone #




