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

cogggggﬂom T ot B Mortiam Jan 1 5 1 99 8 8 . OOam
ANNUAL REPORT Secretary of State

1998 &, ._ - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000060067 (3)

1. Corporation Name

GENESIS CHILD CARE/DEVELOPMENT CENTER, INC.

AR

Principal Place of Business Mailing Address
11887 E. COLONIAL DR. 11887 E. COLONIAL DR.
ORLANDO FL 32817 QRLANDO FL 32817
GO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualified
08/15/1994
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
m ;s-| RO-3260981 Not Applisable
Suite. Apt. #, etc. Suite, Apt. #, ete. L 3.7 iti
P . e AR e 5. Certiticate of Sfatus Desired O $8.75 acdional
22 127] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.d0 Ma'yrae
;ﬂ ;E' Trust Fund Contribution O . _Added to Fees
Zip Country Zip Country 8. This carporation owes ot has paid the current year Intangible
_2;] 25 2—9| 30 Personal Property Tax due Junhe 30. [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WATTS, DENA M 81| Name -
11887 E. COLONIAL DRIVE 82! Straet Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32817
83 T
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-named comporation submits this statement for The purpose of changing its registered

oftice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes, e

SIGNATURE - -

Signatura, typed or printed nams of regrstered agent and e if applicakle (MOTE. Registered Agent sighatura requirnd whér ralnstafing) DATE o
12, OFFICERS ANC RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP ~ L Devete 11 TME [ Change 1 Addition
NAME WATTS, KEITH R 1.2 NAME
streev aooress | 11887 E. COLONIAL DR. 13 STREET ADDAESS -
CIVY-5T-ZIF ORLANDO FL 32817 1.4 CITY- ST-20P -
TIMLE DVST ~ [T DELETE 21 TILE U1 Change ] Addition
NAME WATTS, DENA M 22 NAME
STREET ADDAESS 11887 E. COLONIAL DR. 23 STREET ADDRESS . i
CATY -5T-2P ORLANDO FL 32817 2, 4CITY-5T-2P
TME ) [ QELETE 3 TMLE ) [ Change L] Aodition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21P 34, GTY-ST- 29
THLE [T berete 4.1 TMILE L1 Change [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
STy -ST- 2P 4.4 TITY-$T- 2P
TLE ~ 1 DELETE 5.4 THTLE - ~ O Change [ Additlon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 57+ 219 54 CITY-ST-ZIP
TITLE [T DeLeTE 6.1 TITLE i Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -5T-21P ] 64 CITY-5T- ZIP ]
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. [ further certify that the Information

indlicated on this annual repert or supplemental annual réport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of Ihe corporation or the recelver or trustee efnpowered 10 execute this report as requived by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if change @ an attachment dddress.
WATS /798  #7-273-5022

Data Davtme Phona # 010190

CR2E034 (10/97)



