s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

*  PROFIT FLORIDA DEPARGUEN 95 STATE ) n 1 1 . m
CORPORATION & . Sandra B. Mortham Ju O 99 7 8 * O O a
ANNUAL REPORT Y s Secrelary of Stateg I‘E 7
h AT
1997 5'1.‘&‘/ DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # PG5000058911 (5)
THE PLAYCARE GROUP, LTD., INC.
LR
$601 CYPRESS HOLLOW WAY $601 CYPRESS HOLLOW WAY
NAPLES FL 33942 NAPLES FL 34109-5008
3. Date Incorporated or Qualilied 33._Daie of Last Repon
07/31/1995 05/01/1996
2. Principal Place of Business H?a. Mailing Address 4. FEl Number " o | |Applicd For
2 2 APPLIED FOR™ 1~ S 006t |1 icane
1 Sulto. Apl. #. ete. Sulle. Apt. 4, eic. 5. Certilicate of Stalus Desired D $8'75 Add.itional
22 ;I Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Bo
H‘ El B ] Trust Fund Coniribution Added to Fees i
Zip Country Zipp | Country 8. This corporation has liabifity for intangible 1ax under s. 199.032,
24 |26] 20 30] Florida Staluies (ves [Ino
9. Name and Address ol Currenl Reglstered Agent ~ 10. Name and Address of New Registerod Agent
WILSON, ALLAN B1] Narme
5801 CYPRESS Hou'ow WAY B2| Strect Address {P.0. Box Number is Not Acceptable)
NAPLES FL 33042
83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclicns 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE .
Gigratwe. yped o prntad name of registorcd agont and e if applcable INOTE - Registerod Agent signature roguired whion reinsta’ ng) DATE

12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
M PO Tl orietd TATINE [ Change [T Adaition | &5,
Qe WILSON, ALLAN 1.2 NAME X
“steeer aporess | 5601 CYPRESS HOLLOW WAY 1.4 STREIT ADDRESS o
corv-sr.zp | NAPLES FL 33842 1A 0ITY-51-7P o
T VPD TToene 21TIILE [Jttange ] Addition |O
HAME ZIMMER, THOMAS D 27 NAME

streer aporess | 5% 8TH ST SOUTH 2.3 STREET ADORESS

orv-si-ze | NAPLES FL 33940 2 ACITY-81-2

THLE [ DELETE 31TILE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-2P 24.0ITY-§1-7P

THLE LT DELFTE LHIILE [T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS A3STREE] ADDRESS

CITY-§1-2P 44C0Y-51- 2

TILE T T OELETE 511LE Ul change 7T Addition
NAME 5.2 NAME

SPREET ADDRESS 5.2 STREET ADDRESS

CITY-ST-2IP KA CITY-ST-21P

TMLE I oetene B1TNLE [ change T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREE| ADDAESS

CITY-5T-21P 6ACIY-S1- TP

14. | do hereby certify thal the information supplied wilh this filing does nol qualily for the exemplion stated In Section 119,07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annual repart or supplemental annual reporl i true and accurate and that my signalure shall have the same legal effecl as it made undor oalh; that

appears in Block 12 or Block

| am an oflicer or director of ﬂ;o cor?‘oration or the recoiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

rFSr. SspFyL eI . Y. =

anged, of on an glachment with an address.
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