COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 079 1 999 8 : 00 am
RRGAREP O ecretary of State

DIVISIONAIF CORPORATIONS

8 f Stat
EC? o 09-07-1999 90008 012 ***550.00

1999
OCUMENT # pgg000030421 v

\LL OUR CHILDREN DAY CARE, INC. -
Tolipal Piace of Business Mailng Addrass ”""m "lll'l“lmnm"““Im Imlmmlm M“”"”m lm
7TH STREET 1501 7TH STREET
WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/30/1998
Principal Place of Business 2a. Mailing Address 4, z Number Applied For
[26] - - O 8 35)761 Not Applicable
o A L #, 3 —- - X . #, X .-
Sutte, Apt.#, ot - . . - e j Suite, Apt. #, etc - | 8. Certificate of Status Desired D - -$8'Z§ ﬁdgl-h?nal
27 Fee Required
Zity & State City & State 6. Flaction Campaign Financing $5.00 may Be
El Trust Fund Contribution D Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year
25 2_9| m Intangible Personal Property. D Yes |:] No
9. Name and Address of Current Registered Agent 1), Name and Address of New Registered Agent
81| Name
FRITH, ALFRED L ESQ
713 WHITEMEAD STREET 82; Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 R
84| City FL ss\ Zip Code

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 farniliar with, and accept the obligations of, section 6070505, Florida Statutes.

NATURE Signature, typed or printed name of registensdt agent and fitie if applicabie. (NOTE: Registered Agen! signature reéquired when reinsiating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ oeLere 11TME [ change L] Addition
GALLAHHER, PATRICK 1.2 NAME
rooress | 3710 WINCHELL ROAD 13 STREET ADDRESS
TzZp SHAKER HEIGHTS OH 44122 14 CITYSTZIP
D Ul oeiere 21 TME {1 change L1 Addiiion
GALLAHHER, KERRY 22 NAME
rapneess | 2457 DERMUNGTON DRIVE . _ _ Jzasmmest aooress ~
TZP CLEVELAND HEIGHTS OH 24QTYSTZP T
o ' L1 oeLere a1TMLE [ change [ Addition
3.2 NAME
I ADDRESS 3.3 STREET ADDRESS
r-2IP | 34 CITV.ST-ZP
[ Joeiete 41TIME ] change £ Addivon
42 NAME
ADDRESS 43 STREET ADDRESS
Zp 14 CTYSTZP
[JoeLere 5. TITLE (] change ] Additon
5.2 NAME
 ADDRESS 5.3 STREET ADDRESS
P 54 CTYST2P
D DELETE 6.1 TITLE D Change D Addition
LN PN 6.2 NAME
woRgss| . N §.3 STREET ADDRESS
2\ R 6.4 CITY-ST-ZIP

ereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am

1 Bcifﬁce; gr dilraectur % trf1e corpo;ja 'on or the recejugy or frustee empowered, 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ock 12 or Block 13 if $hanged.\ A

Sock 2078
sNATURE:

- Foate Fyavtire Bhono 4

CR2E034 (5/99)



