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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # P94000064260 (0)

1. Corporation Name

CHILOHOOD DAYCARE CENTER OF JAX, INC.

WA A

Principal Place of Business Mailing Address
#HS STATE ROAD 13 #1842 445 STATE ROAD 13 #1482 .
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 59-3261998 " [Not Applicabie
Suite, Apt. 4, . Suile, Apl. #, elc.
= ulte. Apt. ¥, ete i uite. A 6. Cenificate of Status Desired (] $i; SR:GL"’I':;Z""'
j22] 27 .
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 E] Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibte
—2.;] a ;ﬂ ;5] Personal Proparty Tax dug June 30, C] Yes o
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglaterad Agent
MARTIN, TANYA L | 81| Name
1760 "EATHWOOD DR | |82 Stest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 322589 i
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent I am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Slgnalure. lypad o printad name of registerad agent faad ke il applicable [NUTE: Registered Agent signature tequired when relnstaling) DATE
12. QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B 1] TJ DELETE 1 TITLE [J Crange [ Additien
NAME MARTIN, TANYA L 12 NAME
staeer apoeess |, 1780 HEATHERWOOD DR K 15 streer aporess
CiTY-5T-2IP JACKSONVILLE FL 14 CITY-ST-2P
TILE VD L oELETE 21TIRE O change ] Addition
NAME MARTIN, GLENN L 22 NAME
street anoress | 1760 HEATHERWOOD DR 23 STREET ADDAESS
CITY-5T-2IP JACKSON“U.E FL 9. 4 GTY-ST-2IP
TME T petete 1 TITE [ cnange” 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CIY-57-2IP
e [T eLETE FRRIT: [ change [ Addition
NAME s & 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IF 4.4 CiTY - 8- 2IP
TITLE [T orLETE 51TIMLE [ change L Agdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TITLE LJ DELETE 617IMLE [ change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§1-2IF 64 CITY-ST-2P
14. | heraby cartify 1hat Ihe information sypplied with 1his filing does not qualify for the exemption slated in Section 118.07(3)(i), Flprida Statutes. | further certify that the infarmation

and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
1o exscute this report as required by Chapter 607, Florida Statules; and that my nama appears in

' a %00 a9 01

indicated on this annual reporl or sugglomental annual report is tr
officar or diractor of the corporatian § the recaiver or truale;
Block 12 or Block 13 iffchandsd, or gn an allachmentaw)

F Y P ST FTLIRY e I ﬂ ! ,J/k

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CRIE034 (10/97)



