SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/88: %550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DIVISION OF CORPORATIONS

1998
DOCUMENT # POBO00034386 (8)
THE NANNY AGENCY, INC.

LU R

Pringipal Place of Business ) Mailing Address
6215 NW S6TH LN 6215 NW 56TH LN
GAINESVILLE FL 32653 GAINESVILLE FL 32653
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or GQualified
o 04/17/1996
2. Principal Place of Business L 2a. Mailing Address 4, FE) Number Applied For
21 26 _ 59-3377851 Not Applicable
ite, . #, ele, Suite, Apt. #, elc. it
Sulte. Apt. #, eto L— uite. ApL. #, ele 5. Certificate of Status Desired D $8'75 Ado“atuonal
El 2?1 Fea Required
City & State ~ City & State 6. Election Campalgn Financing $5.00 MayBe
rz_s-[ ) 2al Trust Fund Contribution D Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
—] ?{Il zﬂ 30 _ Personal Property Tax due June 30. Yes No
9. Name and Address of Current li_glstgg@_&gggl _____ 10. Name and Address of New Registered Agent
JANET FRANK 81| Name
5215 NW 56TH LANE 82; Siresat Address (P.O. Box Number is Not Acceptable)
SUITE B-2
GAINESVILLE FL 32653 83
B4 | City FL B5{ Zip Code

11.  Pursuant 1o the provisions of seclions 607.0502 an—cﬁﬁ??.‘;oﬂ Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such chan gs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlllar with, and accepl the obligations of, section 607.0505, Florida Statutes,

SIGNATURE . -
i OATE

Signatuee, typad or printeg name of ragstered agen| and ttle if apphicable {NGTE: Regislerad Aganl signature raquired when reinslating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ Toerere 11TTLE U] change [ addiion
NAME FRANK, JANET A 1.2 NAME
swreerboress | 6215 NW 58TH LN 1.3 STREET ADDRESS
CITY.-5T.2IP GANESWLLE F'. 32653 1.4 CITY-8T-ZiP
e [ Toetete 21TITLE [} change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-3TZP _ o 24 CITY-5T-ZP .
TITE [ I pEcete 31TTE (] change [ Addiion
NAME 32 NAME
STREE! ALDRESS 1.3STREET ADDRESS
CITY-ST-2IP _ 14 CITY-STZF
TITLE [ oeere 41T [T change [ additon
MAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-ZIP o A4CITEST2P
TITLE [ oeLere 5ATME [ change [ Addiien
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P S4CTYETZP
TITLE [ Toeeere 61TITLE ") change [_J Addiion
HAME 52NAME
STREET ADORESS 63 STREET ADDRESS
CITy-$12P 64 CITYST.ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in seclion 118.07(3)(i}, Florida Statutes. I further cerify that the information
indicaled on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receivar or irustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears
in Block 12 or Blogk 13 if changed. or on an atlachment with an address.

SIGNATURE: [ Neul AT Doy 1 illiv, Cop v /3 [FE 2,60 0 -0my0

ol o e | Aug 05 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary of State

CR2E034 (5/98)



