FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTNVENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

1996

i. Corporation Name

Principal Place of Business

1807 SHOWER TREE WAY
WELLINGTON FL 33414

DOCUMENT # P95000047428

Mailng) Addvess

(4)

LOVING CARE LEARNING CENTER OF PALM SPRINGS, INC

1807 SHOWER TREE WAY
WELLINGTON FL 33414

U RN

3. Date Incorporated or Qualified

06/15/1995

3a. D{Df Last Report

2. Principal Place 9f Business 22, Maiing Address 4. FLi Nunier - Apphad For
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- 8. Name and Address of Current Registered Agent | 10. Name and Address of New Reglislerad Agent ]
8t Name
NEHLS- SHElLA 82| Srwee! Adcress (PO, Box Number is Not Acceptable)
1807 SHOWER TREE WAY i
WELLINGTON FL 33414 83
84l Gay FL [asl 2ip Code
11. Pursuant 1o the provsions of Sec 637 0502 and 607 Flor the above named corporalion subrits s statement for the purpose of changiag its registered office
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his fikng is voiuntariy furnished and does not qualify for e exernption stated in Section 119.07(3)k), Florida Statuates. | further
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