FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT “ -r [c;uDA DEPARTMENT OF STATE
CORPORATJON Sandra B. Mortham
ANNUAL REPORT

Secralary of State
1998

DOCUMENT # PQ5000058911 (5)

THE PLAYCARE GROUP, LTD., INC.

Principal Place of Business

5001 CYPRESS HOLLOW WAy
NAPLES FL 33342

Mailing Addrass

5601 CYPRESS HOLLOW WAY
NAPLES FL 33542

FILED
May 13 1998 8:00am
Secretary of State

OG0 W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

| ) n

2, Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
m . m 593450064 Not Applicable
Sulte, Apt. ¥, elc. Suito, Apt. #, etc !
P F 5. Cortificale of Status Desirad | 58'75 Adaitionsl
E] ;] Fee Requlred
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
E a Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country
24]

B. This corporation owes or has paid the gurrent year Irgpgible
N

Personal Property Tax due June 30. |:] Yes o

9. Name and Address p_!___@_q_r_y_«_i_r_j!_ Reglstered Agent 10. Name and Address of New Reglstered Agent
WILSON, ALLAN 81| Name
5601 CYPRESS HOLLOW WAY 82| Street Address (F.O. Box Number is Not Acceptabla)
NAPLES FL 33942
83
84| City FL 85| Zip Code

office or ragisterad agenl, or both, in the Si3
agent | am famili

Section 607.0500, Florida Statules.

11, Pursuant to the provisicns of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EG34 (10/97)

SIGNATURE v — wedey W oo \3\ 0, LQ%
Signature, lypYor ponbed mame of gt agent aned Gt appkcable {NOTE . Registerad Agent sighatire required when reinslating) WTE M

12. ) OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T DELETE 1ATILE [ thange [ Addition

NAME WILGON, ALLAN 12 NAME

smeevanoress | 5601 CYPRESS HOLLOW WAY 1 STREET ADDRESS

CITY-ST- 2P NAPLESFL 33942 14GI1Y-51- 2P

TILE VPO [ ceett 21TILE [JThange L] Addition

NAME DMMER, THOMAS D 22 NAME

streeraconrss | 855 BTH ST SOUTH 23 STREE? ADDRESS

CiTY-ST.2 NAPLES FL 33840 2 4 CHY-ST-2P

TNLE [T DELETE I1TILE [Jchange ] Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§T-2IP 34.CITY-ST-ZIP

TILE LI paee 4.4 TILE O change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADIDRESS

giry-ST-21F 44 COY-$T-71P

TINE T DELETE 5. TILE [ change [ Agdition

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-57-2P 54CIY-5T-2P

TILE [ DELETE 61 TITLE [ enange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6 STAEET ADDRESS

CITY-81-2P 64 CITY-5T- 7P

Block 12 or Block 13 if changod, of on ¢

\rim\cm with an addr

rayvswes B .

14, | horeby certity thal the information supplicd wilh this hllng does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this annuat roporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the corporation or&jcc iver or frustee empowerad to execule 1his report as required by Chapter 607, Florida Stalutes; and that my name appears In

Yor VW 2 aul. St Qs



