_FILE NOW: FILING FEE AFTER MAY 118 $225.00

T - PROFIT i -
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000087223 (0)

1. Corpaoration Name

LOLAS CHILDCARE CENTER, INC.

L]

FLORIDA DEPARTMEMNT OF S1ATE
Sandra B Muortham
o n: ary o otgt(
DIVISION OF— COHPORALICNS

Principal Psce of Business 7 M a‘sr\u f\’hlr s
4017 UTH 8T 417 34TH ST
TAMPA FL 33610 TAMPA FL 33610
.
3. Date ncorparated or Qualiied | 3a. Datc of Last Heport
2. Principal Place of Business o wé'aﬂ. a7y Adicren o - 4 FE Marber Applod For
;Tl R 26—lr . q‘j ﬂqgﬁ 8 ; Mot ADDllCﬁDK‘
i & ot Sunte: Ak 2
Suite, Apt. #, eto Sale. Apt. 4. ele 5. Certihcate of Status Dasrend ] $8 75 Additional
22 27[ Fee Required
City & State - (lty & State 6. [ “ o Caarnigaticin Finie: i) ] $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
7 _ Country Country B. Thus corporation hag akilty lor intangible tax under s 189 032,
E‘ 25] 30J Flonda Statutes M ves [No
9. Name and Address of Curr © T[T 1o, Name and Address of New Repstered Agent
81 Name
LOVE, JAMES B2 Sureol Ak wi (P01 Box Numbes is Nat Acceptabie; -
3012 E SHADOWLAWN o o
TAMPA FL 33810 83
84! Ciy FL lssl Zip Coade

1. Pursuant Lo Lie provisions of Sections 60705
or ragistered agent, or both in the Stafe o
famibar with, and accent the ohlgations of,

3 and GO f"1ﬁUé4, Fiorda Statutes, the at W nanmed o G Al S s s €
 was ouhanized by the corporaton's board of diractors. | e
Lion 67,0500, Fiorida Statutes

alement for the parpase of changing its registered cfice
o azcept the appaintment as registerad ageal. [ am

CR2E034 (12/95)

SIGNATURE _ o . . . . o . . L

Bynaton b bt e et ot Bl g e T T LaTE
12. OFtHIc EFh Al T1ORS 13 AD[)\H()N“ IANGES TUOFFICE SIS AND DHE G TOHS I 12
TITLE D o __-DD[:L-E” ] 1 11\HF ) . '—-D Change D Additon a
NAME LOVE, MARGARET 4 12 Na
seeraconcss | 3012 E SHADOWLAWN 13 STHTHT AOORESS
CITY-ST-2IP TAMPA Fl- 33610 ) e ptaciry-sto2e o 7
TILE [ DELETE 2 1NIE (7] Cnange  [] Addition
NAME 22 hAME
STREET ADDRESS 23 SIREL] ADUR: 53
giry-sr-oe - e e QEACNCSTDR L .
TILE [ DELETE AU . [ Change 7] Adaition
KNAME 39 N
STREET ADDRESS 3% STREFT ALDHESS
CHY-ST- 2P o o L Masmvestae .
TiLE [[] DELETE 41T F [ Crarga  [] Adidilion
haM: 42 NAME
SIREFT ADDRESS A9STALET ATDRESS
CiTY -§7- 2P L L I KX L o B
TIME {1 DELETE 5 1TILE [ Crangs ] Additen
o 52namt D000 1L 3254
STREET ADTRESS £ 151RELT ADIALES -6/ 17/96--01040--002
CiTY-ST- 2P N o s40Ty-51 ZiF ***EDD- 0o . B
TITLE [T DELETE 6 TILE [ Change [} Addifiar.
HAME 62 NaME
STREET ADDRESS 63 STREFT ADDHESS ,
CITY-5T-2IP 64CNY-SI AP Og-"lé j ‘ﬁlg O)Z. ]

an 1 TE.07130k, F i 2 Statutes 1 farlnes

14. + do hereby certify that tne Infon o sﬁ;]p:' A with the flng 15 voiuls rn, T tisned and does not qualty fur The e MRLON Slated g
cerlify that the information inchcated on Lo anauat reprart or Su;nuerrmrllcu arnual repart is true and accurate andd [nat my signatuse shal have the some legal eftect as il made undes
oath, that | arn an officer or dir r O the Corporation o fne rec O 5- r., wecred L eecute this report as recured by Cnapter 607, Florida Statutes, and hat my name

appears in Biock 12 or Biack 13 if changed o o1 an attachimenl

SIGNATURE: _ . 7%7/{% ,,,,, el ]
SN RE AND EO OR PRINTED £ Of SIGNING OFFICER DA DIRECTOR st Dtor Proe: #




