CORPORATION A\ Sandra B Mortham
ANNUAL REPORT R Secretary of Slate

1996 N5 ‘ DIVISION OF CORPORATIONS

DOCUMENT # P94000065416 (7)

1. Gorporation Name

CHILDRENS KORNER CHRISTIAN DAY CARE CENTER INC.

I 0 OO O A

Frrincipa’ Priace of Business Mailing Address

0681 CENTRAL AVE. 61 CENTRAL AVE.
FT. MYERS FL 3391 FT. MYERS FL 33901

. Date Incorporated or Qualified 3a. Date of Last Re;
08/06/1 09/20/3

| 2. Pringipal Place of Business [ 2a. Meaiing Address ~FEI Number Applied For
21] - _ 2] o 80 Not Applicable
Sode, Apl#, el . Suite, Apt. #, et .
, - L N
Ty e St T7 cCiyesme . Blection Carnpaign Financing
23] Trust Fund Contribution
T Gountry 20

N £ 2]

9. Name and Address of Current Regisiered Agent

. Centifcate of Status Desied [ si';sn;\:d.ii?al
LI

$5.00 May Be
Added to Fees

81| Name

IRWIN, DANA L
3081 CENTRAL AVE.
FT. MYERS FL 33901 83

84| City

B2| Street Address (P.O. Box Number is Not Acceptabie)

85| Zip Code

FL

11, Pursiant I the provisions of Sechions 607.0602 and 6071508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
of rogslered agent or both, in the State of Florda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farmilac with, and acoept the otligations of, Section 607 0505, Florida Stalutes.

SIGNATURE  _ . . . [ U e e
| L _Ti=_m_2;vr o proited tertee OF peggateren] anpont @l at it g nabls INDTE- Rogistersd AQRNL 5ignature reauired whaen renstatng! DATE lu‘.r
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e 17D Tt o ] DELETE 1 TILE [ Change [ Addition §
HAME lRwm- MARJORIE A 17 NAME g
SIRLE T ANGAESS 3081 CENTRAL AVE. 1.3STREET ADDRLSS 8
Clis-51-21P FT. MYERS FL 33301 1AGITY-ST-2F E
[ e N ' R T T O DELETE 2 1TNLE [ Change [T Addition &
bt IRWIN, DANA L 22NAME
STREk 1 ANDRE S5 3081 CENTRAL AVE. 23 STRFET ADDRESS
| o | FT-MYERSFLSS9OY | 2evny 3120
TTLE [} DELETE 3 LTINE [] Change  [[] Addition
HakE 32 NAME
SIREE T ADORESS 33 STREE? ADDRESS
| Gy Seae o e e ] 34 CITY-§1-2iP
Tt [ DELETE 4 170LE [ Change [} Addition
HAML 42 NAME
SIRTHEADVIRESS 43 GTREE] ADDRESS
S ELAE L 44 CHY-5T-2IP
TIiF [] DELETE 5.1 TiTLE [] Change  [] Addtion
Heakti 52 NAME
SIKEL | ADDAESS 53 STREET AQIDRESS
L Cry-sae 1 o L 54 CITY-ST-2IP
ik [ DELETE b 1TILE [0 Change  [] Addition
Nl B2 NAME
SIHTEY AZDRESS 6 3 STREET ADORESS
oivest o L S 64CITy-5T-2F
14. 1 ddo horely cortify that the information suppied with this fiing is voluntarily furnished and does nol qualify for the exemnption stated in Section 118.073)lk), Fiorida Statutes. | further
certify thal the miformation indicated on this annual report or supplemental annual report is rue and accurate and that my signaturg shall have the same legal eflect as if made under
gatl that | an: an officer or director of the: cgrparation ar the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; arg that my name
appeors in Block 12 qr Biock 13 if cha'lg‘;fi on an attaghment with an address. q U l )

W Dava lea Tew i 2-3-96_337-1TR

ER OR DIRECTOR e Prone b |

SIGNATUR




