~ PROFIT '
CORPORATION 485 E FLOHIS:.:;E;:A:.T T.i’ﬂ.ﬁ':..m May 02 1997 8:00am
ANNUALL REPORT - Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ6000069037 (5)
THREE T'S DAYCARE, INC.

Wl’nncun Place of Busingss Mailing Address . ”II"II”“ ||"| I"" II||| m""m I||ll II"I Ilm"lll ”m |||' |||I

6105 NW 45TH TERRACE 6105 NW 45TH TERRACE
COCONUT CREEK FL 33073 COCONUT CREEK F1 330721954

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Frncipal Plage of Busnogs 28, Mailing Address a. m 6" 0 ?/? 3 Applied For
2| /700 M STAT £ W 7 2] é T é é Not Applicable
—Buile, Apt #, eic. Y Suite, ApL ¥, atc, : L $8.75 Additional
221,,,,,,, - 4%4 m 6. Certificate of Status Desired [ Foo Roquired
. T Cily & State 6. Election Campaign Financing $5.00 May Be
. . i y
é_@_(-aﬂ)(ff /fggg F 1"' ;—B—I Trust Fund Cantribution O Added to Fees
?'% i Cgﬂﬂ’ ‘ 7ip Cauntry 8. This corporation has liabitity for intangible tax under s. 199,032,
30 7 3 iﬂ ﬂo “’/ﬂf.d ;B] m Florida Statutes ves [J Mo
o 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
a1
BUTTERMORE, CHRISTOPHER L Name
9825 W. SAMPLE ROAD, SUITE 201 2] Strent Address (PO, Box NUmber is Mot Acceptable)
CORAL SPRINGS FL 33085 =
84| City FL 85| Zip Code

T4, Pursuant 1o ne provieions of Sections 607 U602 and 607.1508, Florida Stalules, the above-named corporalion submits this statamen Tor T pUTpose of Changing IS repistarea
office or regustered agent, ar poth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L am Famibar with, and acoepl the obligations of, Section 607,0505, Florida Statutes. .

SIGNATURE

Slalre, fyied of ponted nomg ol red agora gnd Wie | applicani: {NOTE: Registerad Agant signature raquirad when reinglatng] DATE
T OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 12 g
PD [ 1 oeLese 11TIE F R[‘.hanga T addition | &5,
TUCKER, LORI JEANNE 12 NAME T veprert 7 LORY NEANKE §
areraooness | 6378 NW. 77TH PLACE 1.3 STREET ADDRESS 6 104 N "‘\/ ¢6— {M o
urr-sze . PARKLAND FL 33076 14 GITY-ST-2P C 33073~ £
L [Toetee 21 TIE Change Addibon |€3
HARE 2.2 NAME
SIREET ADDFES3 2.3 STREET ALIDRESS
CIny -5t -7 2.4 0ITY-ST- 2P
T | T e 31 TITLE [ change T Addition
NAME 3.2 NAME
SIRFEE ADIRT 55 33 STREFT ADDRESS
LA LN I 34.01y-8T-2P
e [J oriere FRRIIT U change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -S1-2 44 0ITY-5T- 2P
‘fﬁE_—_ T T D DELETE 5.1 TITLE ] Change D Addition
hAME 5.2 HAME
STREET ADDHESE 5.3 STREET ADDRESS
Chv-§i- g1 5.4 CITY-5T- 2P
T - ] oreete 6.1 TTLE [} crange T Addition
HARE 6.2 NAME ]
SIRELL AD0RLSS 63 STREET ADDRESS
CIY-§T- 50 64 LY -§T-2P
| 71871 do herehy certdy that the information supphiod with this fing doas not qualify for the exemplion stated In Section 118.07(3)(1. Flonca Statutes, | jurther certify that 1h

information inchcaled on his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
I an officer or direstar ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Z@%}f o | 4///4 77 () 9 -4 400

OF EIGNING DFFICER OR DIRECTOR “Hantiche Phane




