FILE NOW: FILING FEE AFTER MAY 115 $55b 00

PROFIT FLORIDA DEPARTME N:“I OF STATE
CORPORATION Sandra B. Morl#ham
ANNUAL REPORT Sacrelary of Sﬂalc

D\W"—:ION OF CORPURATIONS

DOCUMENT # PO5000055714 ®)

PORT CANAVERAL CHILD DEVELOPMENT CENTER, INC.

1997

Principal Place of Business N Méifﬂig Addess

—éumﬁz_il—(‘l_ncor—p_ordtod or Qualified l

FILED

May 20 1997 8:00am

Secretary of State

D

3a. Date ol Last Report

05/01/1996

Not Apphcahlo

$B 75 Additional

. Feo Required

/\pb-l-g(;“FOf
" APPLIED FOR 59-7354355] f
Ll

B. Cerlificale of Status Desired

6. Clection Campaign Financing $5.00 may Be
) __AddedtoFeos
B This corporation has Ilabmly ‘For |n1ang|ble 1ax undor 5. 199.032,

Yes E] No

Trust Fund Gontribution

Florida Siatutos

10, Name and Address of Now Registered Agent

Siroel Address (PO, Box Number is Not Acceptabled

#00 GHALLENGER ROAD 10 CHALLENQGER RD.
CAPE GANAVERAL FL 32020 chE GANAVERAL FL 329204«226
U
07/17/1995
2. Principal Place of Busingss . - 1?av.'Vl(ﬁ'éirl]'rig'j'f(d'dfrgsévm 4. FEI Number
Sulte. Apt #.€c. ] Suite, Apt. #, etc ’
City & State _ Cily & Stale
Zip | Couniry _w ~ Counuy
24] 2] 1 sl .
8. Name and Address of Current Registered Agent e
YOUNG, DAVID T ESQUIRE 81| Name
1227 SOUTH FLORIDA AVENUE 53
83
gl iy T

85| Z1p Cadc

FL

agent. | am familiar with, and accepl the chligations ol, Scelien 607,0505, Florida Stalutes
SIGNATURE

‘ilgnalure !ypc-r.‘ or ﬁ}wlitc»tj [{ELTS m lou Al ﬂJ( et e it &pplmn;lc

11, Pursuant to the provisions of Stchions 607 0102 and 607.1508, Florida Slatutos, lhe abuve-named corparatian submils this statement for the purpose of
offica or registercd agont, or bolh, in the State of Horida, Suc h change was authoriyed by the corporation's board of directors. | hereby accept the appointment as registerod

(Null He ;]-Rl[ red .‘\g( ul S gl A@lre regured whw rmrmlahn;l. )

ot |aﬂg|ng its reqmlorcd

appears in Block 12 or

BI%}hangtd or owhmeﬁlmlmn address.
vy Y T

1 ]

s sk B R A G BB B

12, —TOIFICERS AND DIRECTORS 18  ADDITIONS/CHANGES 10 OFTIGERS AND DIREGTORS IN 12

TILE D T oerete 1] e O 'change L] Addition
NAME RIVES, ALICE J 14 NeM:

STREET ADDRESS 136 LONG POINT ROAD 1% SIACET ADDRESS

env-sr.ze | CAPE CANAVERAL FL 32920 U CITY-51 2

THE D TTdoeaer R ahme o Tl Change [ Addition |
NAME LEVENSALER, TIMOTHY D 2

stree aporess | 915 ARTEMIS BOULEVARD 2 STRFH ADORESS

ov-sr.ze | MERRITT ISLAND FL 32853 2 CIY- S§1- 3P

TTLE N TS E T [Fchange ] Addition”
NAME 3P NAME

STREET ADDRESS 3 Bsmm ADDRESS

CITY- 51 2P 2k CIY-51- 0

e T - T b n rf L T T Change [ Addition |
NAME 437 KA

STREFT ADDRESS AR STREE] ADERESS

CiTY-51-2IP dhainy-gi-zie

TITLE D TTedee Yshme | T i "D thange [ A4

NAME 5w

STREET ADDRESS 5iaqum ADDRESS

iTY-S1-21P .)H[ Y-SU-70

TILE T T T DT PARET: h I T M T
NAME 7 6} NAME

STAEET mnngsz ) ! 6b SIREET AUDRESS

CY-ST-2P o GHOTY-ST e

14. | o heroby ertly at tho infarmmation supshod with e Ting dons not qualily tor ihe exerpiion stated in Seciion 118.07(3)(), Florida Slalules” | furlher corlily thatthe 7
information indicated an this annwat reporl of supplemental annual reporl is true and accurate and that my signalure shall have the same legal effecl as il made under oath; that
| am an officer or direclor of the corparation or the receoiver or lrustec empowered o exccule this report as required by Chapter 607, Florida Stalutes; and that my namo

/A

CR2E034 (gfgsj




