FIL.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporazion Name

INC.

DOCUMENT # P96000042480

LOVING CARE LEARNING CENTER AT RANCH HOUSE ROAD,

Principal Place of Business

2927 RANCH HOUSE RD
W PALM BCH FL 33406
us

Mailing Address

1807 SHOWER TREE WAY

WELLINGTON FL 33414

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90119 003 ***150.00

AIGEEACA AR

DO NOT WRITE IN THIS SPACE

3. Date Incomorated or Qualifed
05/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nvmber Apglied For
21 6] 559 Cacamtou CiR S| 650682479 Not Applicable

Suite, Adt. #, etc.

nN

[22]

27]

Suite, Apt. #, etc,

Cocont e i PLTEA

. Certifc ate of Status Desired O

$8.75 Aditional

Fee Requirad

City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
—zgl El FiopeDA Trust F und Contripution Added tc Fees
Zip Couritry Zip Country 8. This corporation owes the current year ntangible
m E] 29 %0 e [:El USA Persor al Property Tax. Oves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
81 Name )
NEHLS, SHEILA J 4~ DRES R
82| Strest Acdress (P.O. Bo> Number is Not Acceptable)
1807 SHOWER TREE WAY 7 CALZAMAEOcd  Copcld SO eqi
WELLINGTON FL 33414 83 ] -
CoComneny chde€re 7
84| City 85 Zip Cade
FL| | 3306¢

11, Pursuz nt 1o the provisions of Si:ctiens 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered

agent. | am familiar with, and accept the obligat ons of, Section 607.05Q5, Fivrida Statutes. /

SIGNATUFE FlLA”L A D}ZAWNEA//ﬂ/@”J ©Bed Il Ll .
Signature, typed or printed nzne of registered agent and utle  applicabie {NOT = Registered Agenl signalue.required when rainstabing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD <[ DELETE LATLE PD JJChenge (] Addition
NAME NEHLS, SHEILA 12HAME piaerd  DREMPEM
sreeTaporess| 1807 SHOWER TREE WAY 13SREETADDRESS |,z g (D 2 br BOLA CrnlE Soatis
CTY-ST-2P WELLINGTON FL 33414 14CHTY-ST-2P copoiierT CrRecH  Fy Z3alh
Tme CEOD PLOELETE 21TME Sec 7 K Change  [] Addition
NAME CARVILLE, PATRICK 2.2 NAME JEAF D MR A
streeTaporess| 9721 CARQUSEL CIRCLE N. 2ISTREETADORESS | 4£5X%7 (o £4rn 0Lt CrE0E Lo
CITY-5T-ZP BOCA RATON FL 33434 2.4 CITY-§T-2P €O bty - CAeTIC o 23060
TME STD e pELETE AUTTLE ClChange [ Addition
NAME CARVILLE, MARY 3.2 NAME
street apori ss| 9721 CARQUSEL CIRCLE N. 33 STREET ADORESS
CITY-ST-2P BOCA RATON FL 33434 34 CITY-$T-2P
TILE [J DELETE 1TTLE [IChange [ Addition
NAME 42 NAME
STREET ADDRE 55 43 STREET ADDRESS
CHTY-ST-2P 44 CITY-ST-ZiP
TILE (] DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADORE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TITLE [J DELETE §1TITLE [lChange [T} Addition
NAME 6 2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIF

14, | heret y certify that the information supplied wit1 this filing does not qualify for the exemption stated iy Section 119.07'(3)(i}, Florida Statutes. | further certify that the irformation
indicat 2d on this annual report r supplemental annual report is true and accurate and that my signat ure shall have it e sarme legal effect as if made uder oath; that \am an
officer.or director of the corporztion or the receier or trustee empowered to execute this report as re-juired by Chapter 607, Florida Statules; and tha my name appears in

Block - 2 or Block 13 if changed!, or on an attachment with an address, with all other like empowered.

Wg//Q'I 2

SIGNATURE:

Eta .&_

0331136

CR2E034 (11/98)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Daytime Phone #

Aste

HARNG DRI ER %A}//F? by ErS -y




