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

PRORFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sanden 8. Mortharm Jan 26 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 e DIVISION OF CORPCORATIONS Secretary Of State
DQCUMENT # P95000055920 (9)

1. Corperation Name

PROFESSIONAL CHILD CARE, INC.

R R

Principal Place of Business Mailing Address
2737 BAYSHORE DR #YOUR CHILD CARE
NAPLES FL 34112 2737 BAYSHORE DR. . .
us NAPLES FL 33962 DONOCTWRITEINTHISSPACE - —
us 3. Dale Incorparated or Qualified
. . , 07/17/1995 -
2, Principal Plage of Business 2a. h{ai_li_r}L Arddressr e T e 4. FE! Number Applied For
21] 28] o i E T = £5-0599R02 Not Applicable
Suita, Apt. #, elc. Suite, .ot #, efc. _ o 7E i
=l e ap WELEBE 7 = s Cefcate o Status Desid [ 98-75 Additonal
22 | ., L e e . . FeeRequired
City & State City & State e &. Election Campatgn Financing : $5.00 mayBe
3 ;] et Trust Fund Contribution . Addedio Fees
Zip Country : ' Countr., 8. This corporation owes or has paid the current year Intangibla
m =] I SN L N DR it it T <l 1
. Name and Address of Gurrent Registered Agent 10, Name and Address of Now Registered Agent
LURIE, TERRY A 81| dame
2430 SHADOWLAWN DR., STE. 18 82} Stest Addross (P.O. Box Number is Not Accepiable) '
NAPLES Fl. 33962 I — _
83
84| City - F' |s'5_!"ap Code

11, Pursuant to the provisions of Sections 607,0502 and 607. 1508, Flonda Stalutes, the above-named Corporation submits this statament for the purpoée of changing its registered
office or registared agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registared
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ~_

Sligratwre, typad or printed neme of megisterad agent and ttfa if appiicable. {NCXE. Registerad Agem signature requirad when reinsmiing)- - N -_ L QAETE = A P : c
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TME P 1 oeLETE 1.1 TMLE [T change T[T Addition =
NAME DEPETRO, JENNY P 1.2 NAME §
sTReeT ADDARESs | 3068 PETERS ST 1.3 STREET ADCRESS ind
CITY - 5T-21P NAPLES FL 14 CITY-5T-ZP ) o I
TE D [T DELETE 21TME t] Change [ agoifion [O_
NAME PRUE, KARL 22 NAME
streeT aooress | 858 105TH AVE N. 2.3 STREET ADDRESS
CITY -ST-2F NAPLES FL - 2.4 CITY-ST-2P o Mo -
TIRLE v DELETE 3.1 TILE Change Addition
AV PRUE,LSA - 32 AME Rrue, Gevdo iso
swreTabDacss | 856 105TH AVE M. 3.3 STREET ADDRESS
CITY-$T-2P NAPLES FL 3.4, CITY-ST- 7P o o
TIILE [T DELETE 41 TME [ ICrange  [_J Addition
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-ST-ZIP £4 CITY-ST-2P o ,
TILE £F DELETE 51 THLE [J Change [T Addition
NAME 5.2 NAME
SYRCET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 LITY-ST-ZP _ ] e
TITLE [T cELEE §.1TIME [ Ichange I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 219 64 CITY-57- 2P

14. | hereby cerify that tha information suplplled with this filing does not qualify for the exemn;q)tion stated in Section 119.07(3))), Florida Statutes. | further certif} that the inforh%aﬁan:
indicated en this annual reporn or supplemental annual repert is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that [ am an
officer or directar of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address. qy/’_
SIGNATURE: oraube b, 1-IMN-QOF 77435558




