FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
oo, 8% Umne ] Jan 24 1997 8:00am

ANNUAYL REPORT Secretary of State

1997 PHSON OF CORPORATIONS Secretary of State

DOCUMENT # P96000015892 (8)
CLASS ACT CHILD CARE, INC.

Poncipal Place of Business o . Fj;\hng Address H"“I“M‘mlml I|ﬁ| ||||||I||| |||'| ““'l"l’ I|||| ||“I “Il |||l

784 BATES COURT 784 BATES COURT
CASSELBERRY FL 32707 GCASSELBERRY FL 32707-5540
3. Date Incorporated or Qualified 3a. Dae of Last Repont
2. Proacipal Place ol Gusiness _Ea Mailing Address 4, FE! Number Applied For
) 26| 59-233c 4953 Nat Applicable
Suite:, Apl #, efc Suite, Apl. #, efc. R
L o L, e 5. Certificate of Status Desired O $8.75 Adcfulbonal
22] o - 27[ Fee Required
- City 8 Stale | Ciy & Swe 6. Election Campaign Financing $5.00 May Be
L o zal Trust Fund Contribution r Added 1o Fess
i . Gourey L 2wp Country 8. This corporalion has liability for intangible tax under s. 199.032,
E Jms 29| [30] Florida Stalules ﬂms 1 no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PETRIE, COLEMAN A JR 81| Name
794 BATES COURT 82| Sirest Address (P.O. Box Number 15 Not Acceplablo}
CASSELBERRY FL 32707 -
8a| City FL 85| 7Zip Code

11, Pursuart t the provisons of Scctions 607 0507 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of thanging its registered
office ar registeracd agent, or both, inthe State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam familar with, and accept the obligatons of, Section 607.0505, Florida Statules.

SIGNATURE

Slegruit e Agaad o penls el fuisine of R I T S T [NGTE Ragislered Agent s.grature requred when feintafing) DATE
12. T T OFTICERS AND DIRECTORS | K6 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
m(; TPET ) IBHGE 11 InE ST W Crange [ Agdiion
naMT PETRIE, COLEMAN A JR 1.2 NAME
st sboness | 794 BATES COURT 13 STREET ADDRESS
oy sl ¢ CASSELBERRY FL 32707 1.4 CITY-ST- 2P
TiILE % [ oeiere 210 D Change [T Adtton
e 22 KAME ETRIE ELIZABETH A.
SIREFT ADDRESS 23sTReer aporess | 7 44 BATEJ cou Rr .
| Gre-si-aw 4 I e 2 4GITY-ST-21 Cﬂ’ SEeL BERR V ,FL- 3?70 7
e o o T DELETE 31TME 7 [J Change  [J Addilion
s 32 NAME
STREET AT 3.3 STREET ADDRESS
CTostae | o 34 OITY-ST-2P
it - 7 DEcETE 41 TLE [Jcrange L] Additien
NawE 47 NAME
STFREET LOHESS 4 3STREET ADDRESS
oS | o o 44CIT¥-ST- 2P
Tl [ TotLe 5.1 TITLE [JCrange  [_] Addition
anE 5.2 NAME
SiAEF L ADDRESS 5.3 STREET ADDRESS
AIY-S1 24 54 CITY-5T-7IP
“*I‘ﬂ‘;" Tty e AD—DH»TTEAM_ 61 TILE D Cnange D Addition
MM 62 NAME
SIHEL Y AN 5 61 STREET ADDRESS
CIry-S7- 2 64 CITY-81-2IP

14, | do ngreby certifty that Ihe informabon suppled with this fil:ng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annoal report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Larn an affer or diracton of thi gorporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Hlock 12 or Biock 1311 changed, o7 gn an attachment with an address.

CR2E034 (9/96)

olobanAlay fetsse 5 1/9/27 by 78-3023

| > : :
SIGNATURE: ] AR
- . SRS (iR oy g S —
SIGHATURE ANQ TYPED O PAINTED %r (GHING OFFICEgott D Daytirne Prono

00A2488



