FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

: FLORIDA DEPARTMENT OF STATE } May 1 2 1 99 8 8 O O am

PROFIT 4
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 NS ,_..*" DIVISION OF CORPORATIONS

DOCUMENT # P95000047428 (4)

¥ 1. Corporation Name

LOVING CARE LEARNING CENTER OF PALM SPRINGS, INC

e AT

[T S

GRS

Principal Place of Business ) Mailing Address

4000 PURDY LANE 1807 SHOWER TREE WAY

W PALM BCH Fl, 33415 WELLINGTON FL 33414
us us " DO NOT WRITE IN THIS SPACE
3, Dal¢ Incorporaled or Qualifipd
' ) _ 06/15/1995
i 2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
5’ 2 ;6] . 65'0587653 Not Applicable
: Sulte, Apt. #, atc. Suite, Ap1. W, etc. it
i e L e ALl 5. Cerlificate of Stetus Desired $8.75 addiional
] 27 Fea Required
City & Stale ~City 4 State 6. Election Campaign Financing $5.0D May Bo
f E ) L 28] Trust Fund Cortribution |1} Added to Feas
f Zip Cauniry A Cauntry 8. This corporation owes or has paid the current year Intangitle
a4 2] . 2 30| Personal Property Tax due June 30, [I¥es [T No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; NELS, SHEILA 8] Name
L 1807 SHOWER TREE WAY 82| Strest Address (P.O. Box Number is Not Acceplabla)
i WELLINGTON FL 33414
i 83
g
i 84 City FL 85| Zip Code

11, Pursuani to the provisions of Sections GO7 G502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpasa of changing its regisiered
office or registercd agent, or hoth, in [he State ol Florida Such change was autherized by the corpotalion’s board of directors. | hereby accepl the appeintment as ragistered
agent. 1 am familiar with, and accepl the obligalons of, Seclion 607.0505, Florida Statutes.

SIGNATURE N

Tignaturt typed o it ke e o copedored nn.--h! i Wl f s bl (NCHT Rogistores Agnm signatirs requited when reinslaing] DaTE r~

12. QIFICERS !}NQP\HFCTQHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE “FD ] DELETE 11 MILE (T Change 1 Addition | &
HAME NEHLS, SHEILA 12 NAME §
STREET ADDRESS 1807 SHOWER TREE WAY 1.3 STREE ADDRESS iy
Y5126 WELLINGTON FL 33414 14 CIY-5T-2p &
TMLE D {J vkvere 21 M1LE : [T Change  [J Addition &
NAME CARVILLE, PATRICK 2.2 NAME
streevaponess | 9721 CARQUSEL CIR N 2.3 STREET ADDRESS
CITY-st-2P BOCARATONFL 33434 2 4CY-ST-2p
THLE [:3]9] [CJ DELETE 3ATIILE T change T[] Addition
NAME CARVILLE, MARY 3.2 NAME
seeraporess | 9721 CAROUSEL CIR N 3.3 STREET ADDRESS
CITY-§1-2P BOCA RATON FL 33434 34 0ITY-51-2P
TILE [ DELETE 41THIE T Change ] Addition
NAME 47 NAMKE
STREET ADDRESS 43 STAEET ADDRESS

% CTY-5T-2IP A4 CITY-51-7P
WILE [T oELeTe 51TITLE [T Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 B 54 GITY-ST-2IP
e T DELETe 6.1 1LE CJ change T Adation
NAME 6.2 NAME
STREET ADDRESS B3 STHEET ADDRESS
CITY - 81- 2P 64 CITY-51- 2P
14, | hersby cerlily that the informalian supplicd with this filng dosas nat qualify for the exemplion stated in Section 118,07(3)(), Flarida Siatutes. | further certify 1hat the infarmation

Indicated on this annual repor o supplemental anooal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the recoiver of truslon empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, of an an attactunenl with an acdress.

IR ATI I . \“/—:‘)\r\‘ 0.0 0 Ty o0 N D .~ por A\?L\IQ‘% (in\ A7 01)




