SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTME NT OF STATE
CORPORAT'ON Sarara B Mortham
ANNUAL REPORT b5 R ; Secretary of Slate
1 996 Rt " DIVISIQN OF CORPORATIONS

DOCUMENT # PQ5000075084 _—(_0_)"' B
ABC CHILD DEVELOPMENT CENTER, INC.

Principal Place of Bus ness . Mailing Address ”“““‘ ||||

1

]

801 WEST SUMMIT 81 WEST SUMMIT
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
3. Dalte Incorporated or Qua ifed 3a. Date of Last ﬁ;[)[‘#f[
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Nomber Applied For
2 e . a 59- 356 q 7 9 6 Not Appilicabile: |
Suite, Apt. #, etc Suite, Apt # eto
ute. Ap e e sk A € 5. Certficate of Status Desrred 5875 Ad@lmnal
22 27] ) Fee Required
City & State | City & Siate 6. Flieclion Campaign Financing 0] $5.00 May Be
;ﬂ - 23l Trust Fund Contribution Added to Fees
Zip Country | . /i L Coantry 8. This corparation has hahil ty kor intangible tax under s 199 032,
24 2_5\ i B 25:1 ) 30-i . Flarids Statules ) D Yoi [___] Nes B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl ~
81} Name
JOHNSON, LEONARD H i _
37837 MERIDIAN AVENUE 82] Steel Address (PO Box Number is Not Acoepiable)
SUITE 314 o .
DADE CITY FL 33525
84| Cuy FL ssl Zip Cade

11. Pursuant to the pravisions of Sections 607 0502 andd BO7 16046, Flonda Statutes, the above named corparation submits tis statement for the: purpose of changing its registered
ofthce or regislered agent, or Both, i ihe State of Flonda Such chiange was authanzed by Ihe corporalion’'s board of dreclorg | hareby accept (e appointment as registeré o
agent 1 am familiar wiln, and accep: (ne obligations of, Secl.an 607.0535, Fiarida Statutes

SIGNATURE ) e e _ I e R —

Siyna : SR 1 ) e A e o ap (NTE TE - R A Y 1t 3 OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D B o T veiete T1T0LE T L crangs [ A
HAME HUNTER, ALICIA H 17 MAME
sestaporess | P.OL BOX 1953 | 3 STREFT ADDHESS
ciry-$i-2v BROOKSVILLE FL 34501 14CIv-51- 2P ] _ _
T MGG 2TILE B CUT Change [ Asdtan |
NAME 27 Nemte
STREET ADDRESS 2 ISIREFT ADDRESS
Y -S1- 2P . _ . o . 2 400Y-SI1-2F 7 e i
TME L] peere 31T [T Crang= [T Addinon
NAME 12 NAME
SIREET ADORESS 33STRCEE ADDAESS
CINY-S1-2iF ] ] ) 34 ClIY-ST-2P B _ - N
TILE [.] Deiere 4TI | e
naME 4 INAME
STREET ADDAESS 43 STRLE! ADDRESS
OITY-SI- 2P o . _ 44017 51-21
TITLE L] oerre 51 NTE
HAME 52 NamE
STREET ADDR:S3 53 SIRFET ADORESS
CITY-S1-27 5401520
TILE IRNEEE B 11ItF [T chawge [ ] Addior
HAME £ 7 NAME
STREE( ADDRESS € ISTREET ADDRESS
CHY-S1-2 E4CITV-ST- 21

14, | do heraby cerliy Tat the mlommatan s.u;apl‘c'(‘i\ﬁwm 1his tingy 15 voluntanily Turnished and daes nol qualify for the exemption staled in Sechan 119 07(3) (k) Florda Statutas |
further cerldy that the infarmation ind cated on this annual reporl ar supplemental dFnual repart is true and accurate and that my signatur: shal' have the sameo legal eflact as il
made under oath 1hat | arn an oficer or gereclorgf tha corporabon or #he receiyt: fr ruslegempowered 10 execule lhis report as reaited by Chapter 817, Flonoa Statates and

that my name appears in Block 1240 Bigll< 13 if chenged, or on a Flgfishmenf g 135
SIGNATURE: (A Leced) 4. el 49,
SIGN, AND TYPED OR PRINTEC NAMP OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




