FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00 FILED §
PROFIT & _' 3 X FLLORIDA DEFARTMENT OF STATE A r 27 1999 8'00 am
b ' £ ! .

CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OIFf CORPORATIONS 04-27-1999 90034 024 ***1 58 75

DOCUMENT # pPg5000075084

1. Corporation Name

ABC CHILD DEVELOPMENT GENTER, INC.

RN

Principal Fiace of Business Mating Address
801 WEST SUMMIT P.0. BOX 1953
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 i
DO NOT WRITE N Tt{IS SPACE .
3. Date Ihcorporated or Qualifed .
09/28/1995 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number l Applied For i
1] 2 59-3359795 " Noi Appicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. h iti
_I P uie. A ele 5. Cedtifcate of Status Desired $8'75 A:!qmonal !
22 2_7} Fee Retuired !
- " u c —_ L
City & State City & State 6. Electicn Campaign Financing $5.00 11ay Be I
23 28 Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year mangible .
m Eﬂ 29 30 Persoral Property Tax. [Jves |!No
—t
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, LEONARD H 5 "
37837 MERIDIAN AVENUE 82| Streel Acdress {P.O. Box Number is Not Acceptable)
SUITE 314 83 |

DADE CITY FL 33526

dl o i
84| City 85 Zip Code
FL ]

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida, Such change was :uthorized by the corporz tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. t am familiar with, and ac< cept the obligati ans of, Sectien 607.0505, Firida Statutes.

SIGNATURE ‘
Slgnature, typed of prmted nacne of registered agent and title «f applicabie {NOTE: Registerad Agent signature requ red when reinstating) DATE 8 ‘
12. OFFICERS ANL' DIRECTORS 13. - ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 =24 !
e D L1 DELETE LITME DiChange  [JActiion | =
NAME HUNTER, ALICIA H 1.2 NAME 3
sweeTaporens| 19953 RUTH ST, 13 STREET ADORESS D
CITY-ST-ZIP BROOKSVILLE FL 34605 14 CITY-ST.Z1P g
TME p ] DELETE 21TME [JChange  [JAddition| O
NAME HUNTER, JAMES E 22 NAME
streeTAporess| 19953 RUTH ST. 23 STREET ADORESS
oY-ST-2IP BROOKSVILLE FL 34605 _Jrecmysrze
TITLE "] DELETE 3ATILE [JChange (] Addition
NAME 32 NAME
STREET ADDRES 33 STREET ADDRESS
| orv-srze _Jaecmesrae
THLE [J DELETE 44 TITLE [JChange  [7] Addition
NAME 4 2 NAME
STREET ADDRES § 43 STREET ADDRESS
OITY-ST. ZIP 44 CITY-ST-ZP
TTNE ) DELETE 51 TMLE 1Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY- 5T 2IP
TTLE [1 DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES } 63 STREET ACDRESS
CITY-ST-ZIP L 84 CITY- ST- 2P

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in 3ection 119.67(G)(i), Florida Statues. | further ce tify that the information
indicatec' on this annual report or supplemental annual report is true and accurate and that my signatur 2 shalt have the same legal effect as if made uncer oath; that | ain an
officer o director of the carporation or the receiver or frustee empowered to e ecute this report as required by Chapter 607, Florida Stalutes; and that nty name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address, witlrali othapfilse empoyvered.
/
: /33 QQ 32 - 794~ 3/
Date [ aytime Phone #

“SIGNATURE:

SIGNATURE AND- ED OR PFINTED NAME OF SIGNING OFFICER '}R DIRECTOR



