FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000017164

1. Corporation Name

WONDER YEARS CHILD CARE, INC.

FLORIDA DEFARTMENT OF STATE
Kathe:rine Harris
Secretary of State
DIVISION O = CORPORATIONS

Mailing Address

1904 ISOM LANE NORTHEAST
PALM BAY FL 32905

Principal Flace of Business

1430 KNEGAT RGAD
PALM BAY FL 32905
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90210 018 ***150.00

R RN

DO NOT WRITE 1IN TH1S SPACE

3. Date Incorporated or Qualifed
(2/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Nimber Ap Jlied For
2] 26] 5¢-3361925 No: Applicable
Suite, £ pt. #, etc. Suite, Apt. #, etc. ) . iti
e 2P e o 5. Certifc ate of Status Desired 3 $8.75 ﬂdc!monal
2] (27] Fee Re juired
City & $itate City & State 6. Electivn Campaign Financing 0 $5.00 vay Be
23 28 Trust “und Contribution Added 1) Fees
Zip Country Zip Country 8. This crparation owas the current year Intangible
}m 25 ’-m l%-l Perso 1al Property Tax. [Oes [OONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerod Agent
r 81| Name
AMERILAWYER CHARTERED 82| Street Address (P.O. Bo:: Number is Not Acceptable)
sldres Q. Be NU i
343 ALMERIA AVENUE
CORAL GABLES FL 33134 }E
84| City FL 85| Zip Code W

11. Pursuz nt to the provisions of Si:ctions 607,050z
agent. | am famitiar with, and ac:cept the obligat ons of, Section 607 0505, Flarida Statutes.
SIGNATURE

and 607.1508, Florida Stat. tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office ¢ registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of

directors. 1 hereby accept the appointment as recisiered

Signature, typed or pnnted na ne of registered agent and il if applicable

{NOT = Registered Agenl signature réq.ired wnen reinsiaing)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PTD ] DELETE 11 TITLE JChange [ Addition
NAVE WANG, CHUNG MAN 1.2 NAME

sreetanoress| 1904 ISOM LANE NORTHEAST 1.3 STREET ADDRESS

Cmy-§T-2P PALM BAY FL 32905 14CITY-5T-2PP

TITLE vspD [1 DELETE 21TIMLE [JChange [ Addition
NAME WANG, CHERYL LYNN 22 NAME

streeTaporess; 1904 ISOM LANE NORTHEAST 23 STREET ADDRESS

CITY-ST-2P PALM BAY FL 32905 _ Qreomvstap

TITLE D (] DELETE 31 TITLE TJChange  [] Additon
HAME SCHULTZ, DANIELLE P 12NAME

smeeTanoress) 1288 LAMPUGHTER DRIVE NORTHWEST 3.3 STREET ADDRESS

CITY-5T-2P PALM BAY FL 32907 34, CITY-ST-29

LE LJDELETE  Perume [JChange [ Addition
NAME 4. 2NAME

STREET ADDRE!S 4.3 STREET ADORESS

CITY-ST-ZIP 44CTY-ST-2P

TITLE ] DELETE 5ATHLE [IChange [ Aadition
NAME 5.2 NAME

STREET ADDRE! § 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE ] DELETE 8.17IMLE [JChange  [J] Addition
NAME 5.2 NAME

STREETADDRES 5 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-2IF

14. | hereby certify that the informati >n supplied with this filing does Aot qualify fo - the exemption stated in
indicate 1 on this annual report o ' supplerentai annual report is true and acct rate and that my signatu
officer cr direcior of the corporaton or the receivr or trustee empowered 1o execute this report as req
Block 1. or Block 13 if changed, @neni with an address, with al other like empowered.

S‘GN A’ rU RE : ’%i@ NAME (gé‘f:GIQTF% QR/‘ﬁR:ClTDRM/a ng

L 343/

Section 119.07(3)(i), Florida Statutes. | further cerify that the information

-g shall have the same legal effect as if made un ier oath; that | em an

sired by Chapter 607, Florida Statutes; and thal ny name appears in

(40 ) 255808

[UR[a 4]

CRZED34 (11/98)

{ Date/ Saytme Phone #

1 s




