~ FILE NOW: FILING F
[ PROFIT
CORPORATION
ANNUAL REPORT

1996 i IVISION OF G
DOCUMENT # P94000060067 (3)

1. Gorporadtion Nome

GENESIS CHILD CARE/DEVELOPMENT CENTER, INC.

T ¥

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
DIVISION OF CORFORATIONS

Frorn, il Pl of Brosiness M-;i-.ng Arri-_!n_-;:u
11887 E. COLOMIAL DR. 11887 £. COLONIAL DR.
ORLANDO FL 32817 ORLANDO FL 32617
3. Date Incorporaled or Qualfied | 3a. Date of Last Reporl
08/15/1994 03/17/1995
2. Privcapal Plase of Hussingss 7 2a. Ml’l.i‘.mg. Addiess T &R NGmber Applied For
21 _ I - R 59-3260981 Not Applicatie
‘ Sute Apt K, ete L., Suite ApLo#, oto 5. Certifcate of Status Desired 0 $6.75 Additional
22| _ _ o 27] | Fee Raquired
City & State | Oty & State 6. Biection Carmpaign Financing 0 $5_00 May Be
23| i 2BJ S o Trust Fund Contritiution Added to Fees |
A - Country | & _ Country T 8. This corporahon has hability for intangible tax undar s 199.032,
[243 25| 29] 301 Fionda Statutes Yes [JNo
9. Name snd Address of Gurrent Registered Agent [ 40 "Name and Address of New Registered Ageni
B1| Name

WATTS, DENA M
11887 E. COLONIAL DRIVE

82| Streol Address (P.O. Box Number is Not Acceptahile)

ORLANDO FL 32817 83

84} City Zp Code

,,,,,,,, FL %]

1. Porsonnt o the provisions of Seclions 607.0602 and 6071508, Flonda Statutes, The abave-named corporalion submits this statament for the purpose of changing s registered ofce
o regpstene cor both, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnika with, and accept the obhgations of, Soction 607.0505, Fiorida Statutes.

SHGNAT LKL . ) . o ~ I e e
Spi BT ps st e w2l il g it 30 00 ag gl b (0TE Floygators Ageal S al e réxquiresd WEAR e staligh DATE
[ 12, CoornEnsaNpDectons . s ADDIIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
B3 DP S Dhoree  foome ] T [ Crange [ Asdiion
WATTS, KEITH R -
Gl | AL v 11887 E. COLONIAL DR. 1 RSTRTET ABDRE 5
Ly S1.7. ORLANDO FL 32817 1T40TY-ST- 2P
IR DVST - R S T ERE T2 {7 Chacge [ Addition
o WATTS, DENA M 22 NAME
STHe BT ADIDAE S 1'887 E- COLONIAL DH ZISIREET ADDRESS
I_ [FREEANHE ORLANDO FL 3281? o R ami-stae .
SRINY: [l DECETE 3 PTITLE [ Crange [ Addition
(TEE 37 NAME
SRl RLDHE S 39 SIREFT ANNRESS
G st aw oo A e fabesae Vo i
K 3 DELFTE 4 1TINE [) Crange  [] Addton
(00 47 NAME
ShE LA 43 STREET ADDRESS
LG st ) o o 4401y 51 2P
HUT [JDErEiE 5 1Tk (O Change [ Addition
ho 52 NaME
LIRS 5T S7HEL ] ADDRESS
RTINS _ ) o  Nsscarstaw
e Clotet 6 1TILE [ Crange ] Addtion
b 6 7 haNE
St | ALDE €3 STRIFTADDRESS
Ll &z o B4 QITy-ST-21P

14, Fcio horchy cartify that the infonmahion suppl ecl with thes 7[Iili"lg is vn‘uﬁl;%i\-,- fLJI’H‘IS?I’(‘!ﬂ ancl does not qualty for the exemption stated in Soction 119.07(3)ik}, Flonda Statutes. | furtter
cortify thal the: information indicaled on this annual repot or supplerental annual rapart is frue and accurate and that nmy signature shall have the same kegal effect as if made under
oty that Lan an oficer or director of the gerpargfion or the receiver or bysteg empowered to execiite this repor as required by Chapter 607, Florida Statutes; and that my name

LIRS eyl (w)mseez
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF| R OR DIRECTOR e e Proce o

SIGNATURE:

CR2EQ34 (12/95)



