FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

* PROFIT FLORIDA DEPARTMENT, OF STATE May 1 4 1 99 8 8 O O am
CORPORATION $andra B. Mortham
ANNUAL REPORT

Secretary of State  * ) Secretary Of State

DIVISION OF CORPORATIONS

i 1998
DOCUMENT # P7000089269 (9)

. Corporation Name

CHILD CARE REGISTRY OF TALLAHASSEE, INC.

i3 .

i Principal Place ol Businoss Mailing Address

P | <8 LUCERNE DRIVE 2628 LUCEANE DRIVE

f TALLAHASSEE FL 32003 TALLAHAGSEE FL 32303

Z DO NOT WRITE IN THIS SPACE

¥ 3. Date Incorporated or Qualified

? 10/16/1997

E 2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number / Applied Far
kK 21' bes LUCEENT DRIJE ;l ?\ O E’ﬁx 3323 54 "{ 74 753 Not Applicable

Suite, Apt. #, elc. Suite. Apt. #, etc. |
P g g 6. Cerlificate of Status Desred [ $8.75 acdional
ol 27] Fea Required
City & State City & Stata 8. Clsciion Campalgn Financing $5.00 ma
—_ . . y Be

- R IALLAHASSEES  FL- [#[TALLAWNSSGE, Fe. Trust Fund Contribution O Added to Fees

: Zip Country | _7'9 Country 8. This corporation owes or has paid the current year Intangible
MB “22“ ;;l 2_91 323 5"32.3 m Persanal Property Tax due Junse 30. EYes D No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

! WRIGHT, WILSON W 81| Name

* a7 SOUTH ADAMS ST 82| Strest Address (P.O. Box Number is Not Accaptable}

P ~ TALLAHASSEE FL 32301-1708

i 83

¢ ‘ ;

E « B4| City FL 85| Zip Code

: 11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Floriga Stalutes, the above-named Gorporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accapl the ohhgalions of, Seclion 607.0505, Flortda Statutes,

SIGNATURE e, e
Signature typod of prinded nane ol tegitlored ageil gt Bie i applcitle NOTE Registerod Agent signatine requ red when reinstaling DATE ~

12, OFFICERS AND DIRECTORS | - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Tme P PREDELETE ST [T ohenge LT Adaiton | 2
NAME RICHARDSON, JUNE 1.2 NAME §
smecraooness | P O BOX 3823 13 STREET ADDRESS i
CaY-S1-2P TALLAHASSEE FL 32315-3823 1.4 CITY-ST- 2P o
TITLE p ﬁDELETE 21TME T Crange L[] Addition [ O

Ol wame NRI(,HT JUNE N ﬂ 22 NAME

| s | PO 2ok (3823 29 STREET ADDRESS
orv-s-2¢ | TALLAHASSEE, AL 32315323 28 0ITY-5T-2F
LE - |0 EEGE 1 TILE T Change  LJ Addition

| NAME BﬂféHT JONE 32 HAME

| sheer anoress | 2 & 055 L—uc‘é'ﬂ”b O 33 STHEET ADDRESS

S lemest-ze | TRALLAHPSSIES . L 22305 22| 34.CITY-5T- 2P
THTLE L1 DELETE 41T [J change [ Addition

: NAME 4.2 NAME

i | STREET ADDRESS 4.3 STREET ADORESS

£ ciy-st-oe 44CITY-51- 7P

t b WLE [_] ecere 51THLE CJ change [ Addition

i mame 52 NAMEE

+ | STREET ADDRESS 53 STREET ADDRESS

| eny-si-ze 5.4 CITY-5T. 2P

1 e [T oewere BATIIE EChange [T addition

l NAME 6.2 NAME

¢ | STHEET ADDRESS 6.3 STREET ALDRESS

. [emy-sr-ze £.4 CITY-ST-21P

14, | hareby certily that the information supplied wilh this filing does nol quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatect on this annual reporl or supplemental annual reporl s trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢g jon or the roceiver or frusleo empowsred 1o execute this report as required by Chapter 607, florida Statutes; and that my name appears in
Block 12 or Block 13?(;?357 on an attachmenl with an address.

s A A yay/, /O)Q/




