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

PROFIT i & FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION - Sandra B. Mortham ay -vvam
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS clrclar y Q) dalc
DOCUMENT # PQ7000089944 (7)
NANNY RESOURCE CENTER, INC.
10 0 00
127268 M%GREGOR BLVD. g.O. BOX 61582
MYERS FL 33019 OAT MYERS FL DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
10/17/1997
2. Principal Place of Business 2a. Mailipg Address - 4. FEl Number Apptied For
21 _ . lze] . H-or1 ¥4 g40 [Not Applicable
— Suite, Apl ¥, eic. ;;l Suite, Apt. #, elc. 5. Cenificate of Status Desired 0 $%£5H:qdj£znal
City & State City & Stale ) 8. Eloction Campaign Financing $5.00 Moy Be
=) . e 28 . _ Trust Fund Contribution |l Added to Fees
Zip T Country Zp < . ! Country 8. This corporation owes of has pald tha current year Intangible
;] N . 25 B ;] ;] . Personal Property Tax dua June 30. E’Yﬂs 1 No
9. Name and Address of Current Reglistered Ageni 10. Name and Address of New Reglstared Agent
. GRANCHI, PAMELA § 81| Name
12729-6 MCGREGOR BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33819 =
84| City 85] Zip Code
FL

¥1. Pursuant 10 the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad
office or registered agant, or both, In the State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Secbon 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed of printed hame of ragrslared agent and tilp i applicakie {MNOYE: Registered Agen! sipnalure reguired when reinstating) DATE
12 OFFICERS AND DIRE CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeLeTe 1ATHTLE [Jchange  [J Addition
NAME GRANCHI, PAMELA 12 HAME
sreeT apoRess | 12729-6 MCGREGOR BLVD. 1.3 STREET ADIDRESS
CITY-5T-2P FORT MYERS F1. 33919 A TTY-5T-2P
e 7 DELETE 21 TLE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTY-51- 29 2 4CITY-ST-2P
THLE [T oerete 31TIVLE LI change [T Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2 34.CITY-57-21P
TIILE [ DELETE ST [T change [ Addition
NAME 4.2 WANEE
STREET ADORESS 43 STREET ADDRESS
CITY-ST-7IP LA CHTY-ST-2IP
THLE 7 oeLETE 51 MTLE [J Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 1P 54 CITY-51-2P
TILE [ orere 6.4 TITLE [Jcrangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY- §T- 1P

14. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cenlify thal the information
indicated on this annual report or supplemanial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha cor, ion or the receiver ot truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Biock 13 #f chahged, or on an attachment with an address &y/ ,_fp’o ’672‘

¥

SIGNATURE: JL@ (577 W&é; 4/25’/%2 P4)-F30-¥365




