FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION % 3}3 Sandva B. Mortham Mar 1 7 1 99 8 8 5 OOam
ANNUAL REPORT e Sacretary of State
1998 o / DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # P96000041264 (8)
THE PALM HARBOR DAY CARE, INC.
AN RTR R
31968 US HIGHWAY 19 NORTH 31938 US HIGHWAY 18 NORTH
PALM HARBOR FL 34604 PALM HARBOR FL 34584
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
-2—1_] 26 5.9:3397?]] Not Applicable
M Sulle. Apt. 4. ete. m Sulte: Apt 4. ete. 5. Certificate of Status Desired L] $?;:;5H:‘;j'r'£“a'
City & Stale City & Slate 8. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution a Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;4—] El ?s_] E)] Parsonal Proparty Tax due June 30 ves [ No
¢, Mame and Addreas of Current Reglstered Agent 10. Name and Address of Nsw Reglstered Agent
LEE, PATRICIA M ESQUIRE 8| Name
572 1ST AVENUE NORTH 82| Stroot Address (P.O. Box Number is Not Accaptable}
ST. PETERSBURG FL 33701

a3

84| Giy FL BS

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signatuie. typod of printad namie of cegislered agenl and titia if appleable {NOTE Raplslered Agenl pignalure frequired when rainslating) DATE c.

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TILE p T peLere 11 TLE [T change [T Addition |2
NAME CRESTEN-ROSA, CHRIS 12 NAME §
sreer apoess | 4439 NEPTUNE DRIVE, SOUTHEAST 1.3 STHEEF ADDRESS T
CTY-ST- 20 §T. PETERSBURG FL 33705 14 OITY-ST-ZIP o
TILE [T OELETE 21 TTLE [ change L] Addition |©
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CHTY- 51- 3P 2.4 CITY-51- 2P
TME [J oELETE 3 4TILE - [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

g CITY-5T-21P 34, CITY-5T- 2P

TLE [ DELETE 4.1TILE [T change T3 Addition

o} e 4.2 NAME

- STREET ADDRESS 4.3 STREET ADDRESS

D | ooestae 44 CITY-ST-21P

: TITLE L Decete 5.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-51-2IP
TILE 7 DELETE 6.1 TITLE : CJChange T Addition
NAME 6.2 NAME
STREET ADOIRESS 6.3 $TREET ADDRESS
CITY-§1- 2P 6.4 ITY-51-2P

14. | heraby certily 1hat the information supplied wilh this Tling does not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual report is frue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or directar of the corpora]?n aof the recaiver or trustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

e D o s o) Lot w2 267 —tpee




