MAY 11§ $225.00

FLORIDA DEPARTMENT GF STATE
Sandea B Moaorthan

PROMT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT #  P95000055714 (6)

1. Corporalian Name

PORT CANAVERAL CHILD DEVELOPMENT CENTER, INC.

-

Sacretary of State:
DIVISION OF CORPORATIONS

VTGN

Principal Ptace of Business i Mailng Adaress
400 CHALLENGER ROAD 400 CHALLENGER ROAD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32620

3. Date lncorporated o Qualifed | 3a. Date of Last Report

07/17/1995 _ Nja

2. Principal Place of Business T gan Maiing Adaress 4. FEINumber Applied For
1] _2_614/06}1@:_11&;13;1 r - S Not Applcadie |
Suite Apt. #, efc L Suite, Apt. 4, el 5. Gorroale of Status Dasred [] $8.75 Additional
;5] 271 ) Fag Aequired

City & State City & State -, 6. Election Gampaign Financing Ol $5.00 May Be
@ ; E‘ A fae’ an Iem{ L _F / - ) Trust Fund Contribution Added 1o Fees
Zp Country o dp Cayntry B. This carporation has liability for intangiblo tax under s 199.032,
2—4| . 25_] ) o [291 i jﬁ [i'; 0 301 ,4"8 I/fl s ] f\ornda Statules [B’Yes [ No o
9. Name and Address of Current Registered Agent A 10. Name and Address of New Ragisterad Agent
81 Name
YOUNG, DAVID T ESQUIRE 82| Shioer Address PO, Box Nombor is Not Acceplable)
1227 SOUTH FLORIDA AVENUE L.
ROCKLEDGE FL 32855 83
84| Cuy FL \ss‘ 7ip Cade

or ragistered agent, or both, in the Statée of Fonda. Such change vas authorized by the corparatior's poard of drectors. | hercby accept the appointiment as registered agent. 1am
farmilar with, and accept the abligabions of, Seclion 07,0500, Horida Statutes

11, Purauant to the provisions of Sections 607.0502 and 607.1508, Fonda Tyattes, Ine abave-named corporation submits Hhis statemen? for the purpose of changing its registered office

SIGNATURE e .. . . L . - e . . L U e .
Ghgragtore bypned oo Lt Dt 0 rter a2 d e it Tt B el i it et e te 50 g Dali

12. TOFTIGFRS AND DRECTORS 13, DD IGNS CHANGES TO OFFICERIS AND DIRECIORS IN 12
TITLE D [ DELETE 11 TILE ] Change  [[] Addten
NAME RIVES, ALICE J 19 NEME
STREET ALDRESS 186 LONG POINT ROAD 1 2 SIRE | ADDRESS
Cov-ST- 2 CAPE CANAVERAL FL32620 = N oeonsiw ) |
TILE D [] DELETE 71 TNE [ Coange [ Adeion
NAME LEVENSALER, TIMOTHY D 22 HAML
STHEET ADRESS 375 ARTEMIS BOULEVARD 2 3 STHER | ADDRES
LY ST 2P MERRITT ISLAND FL 32853 24CAY-5T 4P ) o . -
TITLE [ DELETE 3ITIE [ Chaage  [] Add:ien
NAME 37 NAME
STREET ADDRESS 33 STHFET ADDRESS

| cav.size ) L B e o
LE [[] DELETE 4 1 TILE ] Change ] Addition
NAME 47 NAME
STREET ADDRESS 4 ASTHELS ATDRFSS
CiTY-51 2F 44.007Y-ST. 2P
TITLE ] DELETE 5 {TIILE [ Change  [] Adaition
NAME 67 NAME
STREET ADDRESS 53 STR(ET AIDAFSS
CHY-S1-2P o 54C1Y-51-2IF
TIRLE 7] DFLETE £ TN [ Change [ Additior
NAME €2 NAMS
STREET ADDRESS 6% SIFEE! ADDRISS
Ty -ST- 2P §4CITY-51-2P

J4. I tio hereby certify that the information suppled with this filing is vountariy furnished and daes net guaiily for the exermplion stated in Sectan 113.07(3)k), Florida Statutes. ¥ further
cortify that the information indicated on this annual report o supplemental annual repart is true and ascudrate and nat my signature shall have the same legal effect &s it made under
oath: that | an1 an officer or director of the carporahian ar the receiver or trustas emipowered 1o eaacute this reporl as redquired by Chapter 607, Flonda Statutes, and that my name
appears in Biock 12 or Block 13 ifepangad, or on ar atlg bmenl with an address

SIGNATURE: [ Alice J. Rives Y76 (402) 7833100

ME OF S1GNING GFFicER O DIRECTOR

|

CR2E034 (12/95)




