FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI‘etal'y Of State
DOCUMENT # P95000055920 (9)

1. Corparalion Namc

PROFESSIONAL CHILD CARE, INC.

R g

" y
‘1-551'1 wE “_‘,'-‘\'

2735 BAYSHORE OR. #YOUR CHILD CARE
NAPLES FL 33862 2737 BAYSHORE DR.
us NAPLES FL 341125816
us . 3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1995 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2137 Boushore De, [ 650699602 o Appicabi
Suite Ape H. et 1 ' Suite, Apl #, etc. . $B.75 Additional
m 57—' B, Certificate of Stalus Desired O Foe Required
City & State City & Slate 8. Election Campaign Financing $5.00 mayBe
E} o ;;I Trust Fund Contribution D Added to Faes
Zip Contry Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
E_ZL_ESMB\ [25] 29) 130] Fiaricla Statutes [lves [INo
8. Name and Address of Current Reglistered Agent 10. Neme and Address of New Registored Agent
LURIE, TERRY A 81| Name
2430 SHADOWLAWN DR., STE. 18 82| Street Address (P.O. Box Number is Not Acceptanle)
NAPLES FL 33962
83
84| City FL 85| Zip Coda

[ 13, Pursuant 1o e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fami' ar with, and accept the obligations of, Section 607.0505, Forida Statutes,

SIGNATURE .. .
SEpatare Gpe 4o preted e oF regis e agee and ke f gppheata: [NOTE Augislerad Agent signatiure required wher reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
7L P LI DELERE 1.4 TITLE K P Crange L] Addition
hakte DEPETRO, JENNY P 1.2 HAME .d"ro‘ &Lnn 1%
stwee) anoass | 2010 RIVER REACH DR. #162 Lase ookess | A Ppdars SE
NAPLES FL .
CiTY-81-2F wor-st2e_ INYOLOWa, EL 4D
i D [ oruTe 21 ¥TLE ’ ! [J Change [ Addition
hAM: PRUE, KARL 2.7 NAME
steeT apnss | 896 105TH AVE N. 23 STREET ADDAESS
civsroe | NAPLES FL 2 4CITY-5T-2P
e Vv 1 DELETE 31 THLE ~ [JCnange [ Addition
A PRUE, LISA 1.2 NAME
seet aonress | 996 106TH AVE N 3.3 STREET ADDRESS
oy size | NAPLES FL 34 CIY-§1-21P
me [..J DFLETE 41 TITLE [Jchange  [] Addition
NAME 4.2 NAME
S"RELD BUDFESS 4,3 STREET ADDAESS
CIT-57- 2 4.4 CITY-ST-2IF
i [JoriEn 5.1 TITLE [T cChenge ] Addition
HAME 5.2 NAME
STRELT ASURESS 5 3STREET ADDRESS
| orvstoe 1 o 5.4 CIFY-§T-21P
e [.J DFLETE 6.1 TITLE [Jchange  TJ addition
HAME 62 NAME
STREFT AZDRESS &3 STREET ADDRESS
gyt | §4CITY-5T- 7

14, | do hereby certi'y that the information supphed wilh this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcaled onhis annual report or supplemental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under oath, that

L am an offcer or direclor of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my pame
appeas in B-ock 12 or Block 13 if changed, gr on an atlachment with an address. Qq n
‘.

. . ! " ; i t_'__ £
SIGNATURE: (_ )0 fMunci 1t Dot |
E AND ED DA PRINTED NAME DF SIQNING OFFICEA OR DIRECTOR

Daysma FPrione #

e Feb 07 1997 8:00am

CR2E034 (9/96)




