FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE

CORPORATION Fyp Sandra B. Mortham
ANNUAL REPORT o 4 ?. Secretary of Stale
1996 i DIVISION OF CORPORATIONS

DOCUMENT # P95000058911 (5)

1. Corporation Name

THE PLAYCARE GROUP, LTD., INC.

A A A

Principal Flace of Business Mailing Address
5601 CYPRESS HOLLOW WAY S601 CYPRESS HOLLOW WAY
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Qualified 3a. Date pf Last Report
i 07/31/1995 ™ WA
2. Principal Place of Busingss L?a. Mailing Arfdress 4. FEI Number Applied For
21 L 26.] . Not Apphcable
Suite, Apt. #, elc. L Suite. ApL #, etc. 5. Cerlificale of Status Desired [ $8.75 Additional
22 27 _ o Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] _ ‘ Trust Fund Gantribution D 'Addod 1o Feas
Zp | . Country el | Country 8. This corparation hag tiabiity for intangible tax under s 199.032,
24 251 29| L 30] B Florida Statutes [ ves DCINo
8. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

W||.30N, ALLAN B2 Street Address (P.0. Box Number is Not Acceptable)

5601 CYPRESS HOLLOW WAY

NAPLES FL 33942 83

B4| City 85| 2ip Codo
FL ||

11, Pursuant Yo the provisions of Sections 607 0502 and 607.1506, Fiorida Stalutes, the above-named corparation submits this siatement for the purpose of changing its regstersd ofice
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE o

Fgnature, iwed o printed nar e of rgistered agent af.q ta Ija;!;ﬂ ; T INDIE - Ragisténod Agant wi o raquirad when reinglaing oA &
[ 12, OFFICERS AND DIREGTORS— T'1a. _ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12 2
TTLE GP) \,\—-C', DELETE CTHLE [7) Change  [[) Addition -
NAME W H “‘ 1.7 AME o
R st
STREET ADDRESS 6 1.3 STREET ADDRESS ]
ciry-s1-2p NA? L i ol Lr‘)’ + 1.4 CITY-51-21P &
TITLE ? [ DELETE 2 1ILE : ] Change [ Addilon | ©
HAWE U h"} L o-fd 27 NANE
STREL T ADLRESS é ol C\ﬁhﬁ% “W-D\n-') W3 A L s oomess
GiTy-§1-2P ‘ Wp%~£/- 33?‘ ey P I R
TLE VP i [} DELETE 31TIE [ Change ] Addition
NAME THOMAS D. Zlnneﬁ' 32 NAME
STREE? ADDRESS 669 %ﬂ STRERT SovtH 83 SIREET ATDRESS,
s | JAILAS R 239O,
THLE 3 ] DELETE 41 TIE [] Change ] Addition
NAME 42 NAME
STREE? ADDRESS 43 STREET ADURESS
CY-s1-2¢ o o N e
e [ UELETE 5 1 THLE <500 ? 182 1 5iaks [ At
NAME 52 NaME ~05/07/36~-01025~ -038
STREET ADDRESS 53 STREET ALDAESS %5200, 00
CITY-ST-2IF - 54CTY-ST-7IP
TMLE [7] DELETE & 1 TITLE Change Cﬁ @n
NAME &2 A ‘ -
el /{
STREET ADDRESS 63 SIAEC] ADORLSS
CITY -5T- 2IP 64 CITY-ST-2p _

14. | do hereby cerify that the information supplied viith this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Sfalutes. [ further
cerlify that the information indicated on this annual repart or supplementa! annual report is true and acecurate and that nmy signature shall have the same legal efdel as if made under
oalh; hal | am an officer ar directar of the corparalon or the receiver or trustes smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13  changed, or Z1 &llachment with an address.

SIGNATURE: _ | wdn Wiwson Hes. 417,96 94l-566- %8

INTED NAME OF SIGNING OFFICER DR DIREGTOR Deytime Phare K

v

SHINATURE AND T¥PED ¢




