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

PROFT FLORlz:,ZE,I:A:_“:E:..C::, STATE Apl. 20 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secretary of shee T

1998° 'J,.\‘ DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P@7000075910 (4)

1. Corporation Nameo

CARTER EARLY CARE AND EDUCATION CENTER, INCORPOR

HTED O O RO

Principal Place of Business Mailing Address
141 LEE STREET 141 LEE STREET
INDIALANTIC FL 32000-2207 INDIALANTIC FL 32803-2307
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/29/1997
2. Principal Place of Businpss 2a. Mailing Addross 4, FEI Number Applied For
| 21] 26 $9 -39Y6627T2 Nat Applicate
Suite, Apt. #, elc. Suile, Apt. ¥, etc iti
Hie. AP Lo, AR B. Cerfificate of Status Desired R $8.75 Aaditional
»-;i] ;ﬂ Fee Required
City & State | City&State 8. Election Campaign Financing $5.00 May Be
Z] 2;1 Trust Fund Contribution g Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 2—5] ?9] El Personal Property Tax dus June 30. O] ves No
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglsterad Agent
CARTER, JAMES A {ll B[ Nama
141 LEE STREET 2| Streel Address (F.0. Box Number fs Mot Acceplable)
INDIALANTIC FL 32003-2307
B3
84| Ciy FL |55| Zip Code

11, Pursuant 1o tha provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent. or both, in tho Stata of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and accept the abligatons of, Section 607 0505, Florida Slatutes.

SIGNATURE __ . o —
Sigratg, typed o prntend name of Fogisinted agent and tlic f apgacabile [NOTE- Regisiered Agen! signalure reéquired whin remnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 1.1 THLE [ change  [J Additian

NAME CARTER, LYNN M 1.2 NAME

smeetanoress | 141 LEE STREET 1.3 STREET ADDRESS

CITY-5T-21P INDIALANTIC FL 32003-2307 14CITY-S1-2IP

TITLE D [T okcete 21 TITLE [Tchange [T Addition

NAME CARTER, JAMES A lll 2.2 NAME

SREET ADDRESS 141 LEE STREEY 2.3 STREET ADDRESS

CITY-5T-2P INDIALANTIC FL 32903-2307 2.4CITY-51.271

i [T DELETE 31 TILE T change [ Addilion

HAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CAY-ST-7P 34, CITY-S1-2P

THLE [T peLete 43 TILE [J change T Addition

NAME 4.2 NAME

STREEY ADDAESS 43 STREEY ADDRESS

CHy-51- 7P 44CITY-§1-ZIP

TILE [_] DELETE 51 TILE [CJChange T[] Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-21P 54.CiTY-ST- 2P

TILE [T oLeTe 61TILE Tl change [ Adoition

NAME . £.2 NAME

STREET ADDRESS 6.2 STAEET ADDRESS

CITY-S1-2IP GALITY-51-2P

14. 1 hereby cerlily thal the infarmahon supphed with this filing does not gualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or direclar of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, ory attachmynt with an address.

I

CIANATIIRE- e~_ 1Y e MACYI (2277300

CR2E034 (10/97)



