]
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000055920 (9)

PROFESSIONAL CHILD CARE, INC.

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

M'lllu'nq Addre%s

656 105 AVE. NORTH
NAPLES FL

A O

3e. Date of Last Report

NA

Frncapat Piace of Bociness

856 105 AVE. NORTH
NAPLES FL

3. Date Incorporated or Qualfied

07/17/1985

2. e \p A Pk of Busingss o 2& Mmlmg Address 4. FE Numbar Applied For
21| Q1N Exuj o\\u@'D S Vour Shild Cara . | Lb5-03 99022 : Not Applicabie
Sustes, Apt &, ete “Suite Apt #, ete 8.75 Additional
5. Cerhfcate of Status Dosired .
2?| NC&? 27[ Q‘\ ?)r} f_B §\'\bf-L-Df. ) O Fee Required
ity & & City & State 6. Election Campalgn Financing $5_00 May Ba
;23} :SB(‘ W Q . Aggl - N ML&"Q A =N t L Trust Fund Conlribution Added to Fees
I 21 Cour my untry 8. This corporation has habilty for intangible tax under s 199.032,
24| 25 C‘QL ey [28] é 3969 [ a) Hier Floricia Statutes & ves [No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
LUR'E. TERRY A 82| Street Address (P.C. Box Nurber is Nat Acceptable)
2430 SHADOWLAWN DR., STE. 18
NAPLES FL 33862 83
B4| City FL 85| 2p Code

11, Pornt b e ;xrwaum( of Seclions 607.0502 ard 6071508 Fronda Stalules, the abive named carporalion SUbnits e statenent Jor T purpose of changing its registered ofice
- aent, o both, in the State of Flonda Such changs was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
farninar wth, and arrept the: philigations of, Section 607.0%05, Florida Statutes.
SGNATLRE e s R R S _
| Shy e gt it it ey b B ,[,me' Feegdisterird Aguest signataru racprest whir réansatngt DaTt E‘;
12. 13. ADDI‘HONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
ST D - i [,] DELETE 11T Ff:?’ [] Cnange [ Addition EE'
s DEPETRO, JENNY P 12NAME QF’{{YD ) 2
st anes | B56 105 AVE. NORTH 1asmer aoress |QLOVO R vc,rgp_u;d\-bh Ll o
SRR NAPLES Fi. 33963 1407Y-57- 7 Nopuwo CFU RS Y &
T V‘M Pﬂd et | [] DELETE 2 1TILE M ' * [ Change [ Adgition | O
fente L, S Pk 22 NAME
SIGERR . S P | D-jﬂ-.Ay_‘ . /U 3 SIRFEN ADDRESS
SIEEE R
[ ;ul‘n o A!C\P les P33l L oo ] jicl‘rltrm = [ Crangs [} Additioa
Hent K or b P 32 NAME
s g 0T e A 33 STREFT ADURESS
wan | faptes, FL 3399~ Laonsr .
1t [JDELETE 4 1IILE [0 Change [ Addition
42 NAME
SIH- AL S 4 3STRIET ADDRESS
iy -S04 7 B i R AsCYSToIR
1.4 [} DeLeTe 5 1L [ Change [ Additan
HaAN 52 hAME
IR 5 3STHEF ] ADDRESS
e 5 I 111\ CHr -
ik ] DELETE 6 1TILE (] Change [T Addilion
N 62 NAME
RTINS 63 SIREFT ADDRESS
T SI an o £40HY-S1-2F
14, | do herchy certify that the informiation s. ipplict vath this f.nnq is volumanly furrished and doos not Qualify for the exenphion stated in Section 119.07{3)k}. Florida Statutes. | further

ce by thin o the formation indicated on this annwal rcpon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath Bt Van an officor or drector of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name

a1 Binck 12 or Biock 130 chianged, or onan attachisent wnh an addres%
Date

SIGNATURE: Q‘q\% M}’D
RE AND YYPED OR PRINTED NAME OF slGN|NG OFFIC R DIRECTDR Dagtne Prone #




