SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96. §225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 2 »- FLORIDA DEPARTMENT OF STATE
CORPOHATEON i‘: Sandra B Martham
ANNUAL REPORT g Secretary of State
1 996 _% _k ‘, DIVISION OF CORPORATIONS

DOCUMENT # P94000064260 (0)

1. Corporation Name

CHILDHOOD DAYCARE CENTER OF JAX, INC.

445 STATE ROAD 13 #1482 445 STATE ROAD 13 #1182
JACKSONVILLE FL 32259 JAGKSONVILLE FL 32259
3. Date Incarporated or Quahfied 3a. Date of Last Report
e 08/29/1994 05/01/1995
2. Pancipal Place 0f Busness 2a. Mailng Address 4. FEI Number Apphed For
21 28] 59-3261998 Nol Appicanle
ite, Apt #, et Suite, Apt &, et it
Suite, Apt #, ete = Hre. Ap £ 5. Cerbficate of Status Desined [:l sB 75 agditional
22 ) 27| Fee Required
City & State _ City8 State 6. Eloction Campaign Financing [ $5. 00 May Be
a 281 Trust Fund Cantribution Added to Fees
2p | Country | 4p Cauntry 8. This corporabion has hatinty far ntangible tax under s 199.032,
24 251 29] m Flonda Statules [:] Yos No .
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent )
B1| Name
MARTIN, TANYA L o
10362 WHISPERING FOREST DR #801 82| Street Address (PO Box Number is Nol Acceptatile)
JACKSONVILLE FL 32257 5
84| City FL 85] z.p"f;'ané

11. Pursuant o ihe provisions of Sac chions 607 0502 and 6071508, F londa Stalutes, the above -named rorpnratmn subrils his stalement for the purpose of changing i's registered
office or regisiered agent, or both,n the State of Florida Such change was aulhorized Dy the corporation’s board of direclors | hereby accept the appointment as registered
agenl. | am familar wilth, and accepl the cbihigations of, Secl.on 607 0505, Flarida Statutes

SIGNATURE L R N S e e e e e e e e e .
St 16 Eeisd 61 et e o 1o g 4 A Bl Apger e TATE Figy rovad Baarl sgeabi Teqas § wheer femtd ot g1 DATE

1. OFFICERS AND DIRECTORS T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ] oeeete TUTILE £ T crange [ ] Addinion

KAME MARTIN, TANYA L 12 NAME

STREET ADDRESS 10362 WHISPERING FOREST DR #1582 13 STREET ADDRESS

Ciry-S1-2P JACKSONWVILLE FL 32257 14 CITY -ST-2F

THLE VD L] orete 21TLE Additian

NAME MARTIN, GLENN L 22 NAME

seet aporess | 10362 WHISPERING FOREST DR #1582 23 STREFT ADDRESS,

CIry-SI-2ip JACKSONV“.LE FL 32257 2 ACTY-ST-7ZIP

THTLE RERTEEE T T Tohange ] Adavion |

NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITy-§1- 217 34 COY-ST-ZIP

TME o T otee SITHLE T T ] Caange [ Aadition |

NAME 4 3 NAME

STREET ADORESS 4 3SIREFT ADDAESS

CITY-ST- 2P 44CITY- 512

TITE ] oeee 51 7M1 [T Change [ ] Acdwon

NAME 57 NAME

STREET ADURESS 5 351R6€ ) ADDRESS

Oy -ST- 2P 54CITY-S1. 21 -

e ' [T Drueve 61TIILE [T Change [ ] Adition

NAME 62 NAME

STREET ADDRESS 63 5TREET ADDRESS

CITY-S1-2P 64CHY 57 76

14. | do heraby certfy that the information supplhed with this filing is voluntarily furnished and does not qualty for the exemption stated in Sechion 1 9407Y3)(R)Flo_rldd Stawtes |

further certify thal tho information, ncicated on th's annual report or supplemaental aqnual report is rue ana accurate and that my s gnature sna'l nave the same legal eflect as if
made under aath, thal | am an ofhcer or dgestor of the corporation o acaiver of trustee empowered to execule this reporl as regorad by Chapter 617, Florida Statutes, and
that my name appcarg in B.gtk 12 or Bt 13 vt changed g kit with an address

SIGNATURE:

/ "WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR T pae T Dayie P

CR2E034 (3/96)




