D2261999-90065-037-5158.25.8158.25

FiILE NUYY. FILING FCE

Aricromar 1ST IS $550.00

FILED

Feb 26, 1999 8:00 am

FL|®

SIGNATURE

1. Pursuant to the pravisions of Sactlons 607.0502 and 607, 1508, Flonda Stalutes, the &l
office or reglstarad agent, or both, in the State of Florida, Such ch
agent | em famillar with, and accept the obligations of, Section 607 0505, Florila Statutes.

co

bova-named corpora f [
was authorized by the corporation’s board of directors. | hereby accept the appointment s regisiered

tion submits this statemant for the purpose of changing lis registered

-. "PROFIT FLORIDA DEPARTMENT OF STATE ry
~" CORPDRATION Katherine Harris ’ Secreta Of State
ANNUAL REPORT Secratary of State 02-26-1999 90065 037 ***158.25
1 999 DIVISION OF CORPORATIONS
DOCUMENT #
DOLUMET P938000052538
FIRST STEP CHILD CARE, INC.
DA AR
f;ﬁnciaaf Place of Businagss Mailing Address .
1504 PALM BAY ROAD - SWITE 1 4 2 1504 PALM BAY ROAD - SUITE ¢ & 2
PALM BAY FL 32906 PALM BAY FL 32905
o DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualied
06/10/1998
2. Principal Place of Business Za. Mailing Address 4. FEI Number ] | Aeplied For
21} 26) 5Q-3A5| 2642 Not Applicable
}ELSune, Apt. ¥, etc. Lz_ﬂ Suha, Apt. #, elc. 5. Cerlifcate of Status Desired sii.:e SR::S:‘,:;M'
City & Stale City & State 8. Eiaction Campaign Finoneing “$5.00 ray Be "
23] (28] Trust Fund Contribution g Added to Fees
—t dp. . . County _ Zp Country _B. This corporation owes he curfent year Intangble
2] f2s] 7 Tao] ™ T | pr ey Tk =D Yes — ENo -~
9. Name and Address of Curent Reglstared Agent 10. Name and Addrass of New Registered Agomt
83| Name
SHERRIF, NORRiS
424 CLAIRE COURT B82] Street Address (P.0. Box Number is Nol Accaptabla)
MELBOURNE FL 32901 0
84| City Zip Code

ndicated on this annual rapert of supplemental annual Bpgy
officer or director of the corporation or the receiver or {
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

p cute this repoft as raquire

PP

ahi®, typed ov rinied neme of Sgenl Bna Tiie 4 nppha THOTE, Fegamarad Agwel sigraiurs euinad wivtn feraiaw) DATE &
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
TINE PD [ DELETE 1A TTLE [JCrange [ Addition 5
NAVE SHERRIF, NORRIS 12 HAME =
swmeerovress| 324 CLAIRE CT. 1.3 STREET ADORESS b
orv.srze | MELBOURNE FL 32901 ACTY-ST.ZP | &
TE . VPST LT OELETE 71TME DiChenge [ Addion | O
NAE SHERAIF, ELECIA 22NAME
streeraporess| 324 CLAIRE CT. 2.3 STREET ACKRESS
oTY-sTzP MELBOURNE FL 32901 2,4 CTV-51.29 e e -
TE D ] DELETE 3 TIE TlChange [ Addition
NAME SHERRIF, ELECIA 12ZNAME
sweetapiess] 324 CLAIRE CT. 23 §TREETADDRESS
__ oz | MELBOURNE FL 32001 24, CTY- 5.2
mE e e e e [ OELETE =] i TME e = e e e —.. . [ICheme  DAadtn]
REME 4 20V
STREET ADORESS 43 STREETADGRESS
CIrv-§1-7P 44 CITY-5T-20
TME {7 DELETE 5.4 TILE [OcChange ] Addition
NAME 52RAME
STREET ADDRESS 5.3 STREET ADURESS
Tv-5T. 28 sacmvstze |
TME [J DELETE 6.1 TME Ccherge  [JAddition
NAME 8.2 KANE
STREET ADDRESS, £ STREET ADCRESS
eovsrar | ACTY.ST- 2P |
14. | harsby certify that the infarmation suppiied with this Ting gbgs not qualily for thiy exemplion stated In Seclion 119.07(3)()). Florida Stafutes. { further certify thaf the informeation

and that my signature shall have the sama legal effect as if made under dath; that | am an

d by Chapler 607, Florida Statutes; and that my nams appears mn

J/Z,D[‘L‘i (4o 728 -0l ¥
I n-1 T ( oiimans




