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

PROFIT _ K ”\‘&q‘.‘ FLORIDA DEPARTMENT OF STATE FILED
CORPORATION o4 ) Katherine Harris M ay 13, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P Q‘a‘scioooo Y 6 05-13-1999 90043 Q08 ***150.00

1. Corporation Name
ChHILDCARE DEVIEFLOPMenT SYSTIEMS mc.aepoe»fnﬂo/
L~

Principal Place of Business Mailing Address
bl WesT Souv+ STieT 646 wEST Soutrs Steee +
00 NQT WRITE IN THIS SPACE
o ol FL‘ 3 2‘90‘5 OBMD t P L 3 Z‘EO‘S ﬂate Incorpafated or Qualifed
l I 20 |q%
2. Principal Place of Business 2a. Mailing Address 4. FEf Number _ Applied For

21] 4212, W. Jackson Srreer |26 9212 W. JAckson StReeT 58-3515577 & [ Tvoi Avpicavis

Suite, Apt. #, etc. Suite, Apt. #, atc. iti

ulte, ApL. #, ele ute. Ap 5. Certifcate of Status Desired [} $8.75 addiional

;‘ ;\ Fee Required

City & State City & State 6. Electien Carmpaign Financing $5.00 May Be
E\ OrLANDS =i m ORLA Do L Trust Fung Contribution . Added to Fees

Zip Country Usk Zip = Country 8, This corporation owes the current year Intangibie
;\ 32805 E\ Rl 2_9\ 3avog [s0) USP Personat Property Tax. Oves Ko

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Lawveenmze F Toebuiwson) ;
. . 82| Street Address (P.C. Box Number is NgLAcceptable) :
46 esT Seoms STRees 421z W Jieksow SireeT
83

., ORwDe 1 32808~
d im City FL ‘asT Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed name of registered agent and tle if apphcable. (NOTE Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3}
TITLE DIRETER ] (] DELETE 11TME DIR [Crman [CED ¥Crange  [Additon |
NAME LAwmRenca 1 Robwsers | 12 NAME Lhwrence M. ltobinserm 3
STREET ADDRESS 3(‘_)(0 west Loy Mamw Prwe 13ISTREETADDRESS | 4212, W2 Hekser STReer o
CITY-S7-2P Owanmoe FL 325048 140ITY-5T-2P RLAMDe L 32850487 &
TITLE DIRgtTBR [ DELETE 21TME e , vP [ aro Mfchange [ Addm [ =:
" NAME DENN\SF‘ FrHee 22 NAME =
sreeTanoress| §oq MeaTrHore Cwecle 23 STREET ADDRESS —
CITY-ST-2P Devmorn | P 3213 % 2.4 CITY-ST-ZiP
TME ] DELETE 3UTIMLE D ! ResS DesnT "1 Change &Addm
NAME 3ZNAME JoANre Bell
STREET ADDRESS vswerTanRess| 4529 LAk O lon/ds
CITY-87-2P 34 CITY-ST-2IP (oRLADD ) 3250y
TME O beETE 1 TITLE ! Ochange [ Addition =
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-2P 44 CITY-ST-ZIP 1 £
TITLE J DELETE 51 TTLE [IChange [ Addition —_
NAME 52 NAME =
STREET ADDRESS 53 STREET ADDRESS =
CITY-ST-2IP 54 CITY-ST-2IP =
TILE ] DELETE B1TME C]Change  [1Addiion %
NAME £2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS §
CITY-ST-2iP 54 CITY-5T-ZP J —

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anhual report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an_address, with all other like empowered,

SIGNATURE: ‘ e bree A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

75’/26/ 99 4o7-592 - 019

[ Date Daytime Phone #



