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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of State
DIViSION OF CORPORATIONS

1. Corporition Name

PROFESSIONAL CHILD CARE, INC.

DOCUMENT # P95000055920

Principal Prace of Business

2737 BAYSHORE DR
NAPLES FL 34112
us

Mailing Address
#YOUR CHILD CARE

2737 BAYSHORE DR.
NAPLES FL 34112

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90023 005 ***150.00

D

DO NOT WRITE IN THIS SPACE

us 3, Date i wcorporated or Qualifed
07/17/1995
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26 65-0599602 Not Applicable
Suite, AL, #, elc. Suite, Apt. #, atc. . iti
EI ;l P 5, Certiftate of Status Desired 0 $8Fe?e5R: Tji:'t:;nat
]
City & State City & State 6. Electicn Campaign Financing 0 $5.00 120y Be
E‘ E\ Trust Fund Contribution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible =
24] [25] 2] [30] Persorat Property Tax. Oves Yo
9. Name and Adcress of Curren! Registered Agent 1G6. Name and Address of New Registercd Agent
81 Name
LURIE, TERRY A
2430 SHADOWLAWN DR., STE. 18 82| Street Acldress (P.C. Boy Number is Not Acceptable)
NAPLES FL 33962 a3
84| City FL 35‘ Zip Cde

SIGNATURE

11. Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or boh, in the State cf Florida. Such change was authorized by the corparition’s board of dlirectors. | hereby accept the apt ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flxida Statutes

Signature, typed o printad na ne of registered agent and litle i applicable. (NOT Z: Registered Ageant signatura req Iréd when reinstating) DATF
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TILE M Change  [_] Addition
NAME DEPETRO, JENNY P 12 NAME
streeT apDRe 35| 3068 PETERS ST 13 STREET ADDRESS
CITY-§T-2P NAPLES FL 14CITY-8T-2P
TME D {J DELETE 21TIMLE OJChange ) Addition
NAME PRUE, KARL 22 NAME
streeT Aoress| 856 105TH AVE N. 2 STREET ADDRESS
CITY-ST-21P NAPLES FL 2.4CITY-5T-2P
TITLE Vv [J DELETE 31TMLE [TJChange  [] Additien
NAME PRUE, GERDA LISA 32 NAME
sreeTapcRess| 836 105TH AVE N. 33 STREET ADORESS
CITY-ST-2P NAPLES FL 34.CITY-5T-ZIP
TME [ DELETE 41 TILE [JChange [ Addtion
NAME 4 2NAME
STREETADDRE! 5 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TIME [ DELETE 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRE: S §3 STREET ADDRESS
CITY-$T-2IP S4CITY-ST-2P
TIME [C] DELETE 81TITLE [Change [ Additicn
NAME 6.2 NAME
STREET ADDRES 3 %3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY.ST-ZP

14. | hereby centify that the information supplied with this filing does not gualify fo- the exemption stated in Section 118.07(3){i), Flonda Statutes. ! further certify that the information
indicate 1 on this annuat report o supplemental znnual report is true and acc rate and that my signature shall have the: same legat effect as if made un ler oath; that ) zm an
officer cr director of the corporat on oF the receivr or trustee empowered 1o execute tnis repont as req Jred by Chapler 607, Fiorda Statutes; and that my name appeas in

Block 1.2

or Block 13 if changed, or on an attachinent with 29 _address, with all other like empowered.
SIGNATURE AN _3..\)«} )QQ\
BiG|

D,

Y)Y 5858

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

u-11-949 94

Daytime Phone #

CR2E034 (11/98)




