SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT “"""4‘":‘-& FLORIDA DEFARTMENT OF STATE
CORPORATION 3 b Sandra B Mortham
ANNUAL BEPORT Secrelary of Stale FI LE D

1996 h = DIVISION OF CORPORATIONS Aug 12 1996 8:00 am
DOCUMENT # S04816 (2) Secretary of State

1. Corporation Name

NOAH'S ARK CHILD CARE CENTER, INCORPORATED

Principal Place of Bus-ness T T Mail.ng Addcress “ll“lll m |I|“ I|I|| ||ll‘ ||||| I||| I|||| Ill" ||In Ill" Ill" Ill“ IIII

3511 S.E. NST STREET 3511 SE 315T STREET
OCALA FL 34471 OCALA FL 44T
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report j
2. Principal Place of Busiress ia. Mailing Address 4. FEINumber a | Appngd For )
21] T | I —— 59-3030189 .. Nat Appheatile |
Suile, Apl #. elc Suite, Apt #, elc .
e AP s . e AP =k 5. Certfcate of Status Desred r] $875 Adq;twonal
;;] 27] — Fee Required
City & State Cty & State 6. Clection Campaign Financing [] $5.00 May Be
123 ] 28} Trust Fund Contribution Addedta Fees |
Zp . Country Zip | . Cauntry 8. This corporation has hahility for intangibie tax under s 199032,
24 28] {29] 30] FloidaStates (] Yes [ Ne ]
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent _ 1
B1] Name
LUCE, JUDITH L. L I
3511 S.E. 31ST STREET 82| Streat Address (P.0. Bax Number is Nol Acceplabie)
OCALA FL 32671 - — ]
[8a| Cuy FL asl Zip Coda

[711. Pursuant to the prowsmg Of Sectons 6070507 and €07 1508, Florida Stalutes, the hove-named carporakan submits this stalernent for ihe purpose ot changing its registered
affice or registerad agent, or bath. in the Srate of Honda Such change was autharized by the corporahon’s board of directors | heroby ascept e appantmant as regisiersd
agenl 1 am famihar wilh, and accapt e nblhigations of, Seclon 607 D005, Flonda Statutes

SIGNATURE  __ ... ... o o e R VP e
Stigear e typeedae e e b d A genit a2 I AppTe Akl (HOE Beepnterecd AQeal sijnat s g i

2, T {FFICERS AN DIRECTORS (13, T ADDHIONS/ICHANGES TO OFFICERS AND DIRECTORSIN 12 3
Tl D T pectde 1T [T g [ At |8
NAME LUCE, DENNIS E. 17 NAME 3
seeraooness | 3549 SE 318T ST 1 3 STREET ADDRESS i
£iTY-S1-2F OCALA FL S 140 §1-20 R
TITLE D LJ DELETE 21TILE LI Change: LJ Addtion |Q
NaME LUCE, JUDITH L. 2NN
staeeTapoeess | 3519 SE 31ST ST 29 STREET ADCRESS
Ciry-S1-21p OQCALAFL _ Jzaoryostae I N
THILE D [ ] onere 310 [T crange [ Adiitor
HAME KAINRAD, CHRISTIAN A. 32 NAME
seeraonaess | 348 LACOSTA 33 STHETT ADDRESS
CITY-51- 2P NORTH PORTFL 34 CIY-51-2F o ]
TILE L] orere 41T U1 cnange [ ] Adaiion
NAME 4.2 HAME
STREET ATDRESS 43 STREE] ADDRESS
CiTy-SI- P _ 44007 51 P - 1
TIE [ 1 petee 51 THTLE T Changs [T Addition
NAME 52 NAME
STREET ADDRESS 53 SIALET ADDRESS
Y- 51-2P ) S4CITY §i-2IP
TILE - LJ DELETE B1THILE [:l c'r.?i»']:] “hdditon |
NAME £ 2 NAME
STREFT ADDRESS £ 3 SIREET ADORESS
LTy -S1-2F i £4CITY-ST-2P
18, 1 o horeby corliy ha e wlarmaton suppl 2d witn thes filng s voumanly farnished and does not quatity for the examplt.on Stated n Section 119.07(3)(k), Fiorida Stangtes |

furlnher certity that the formaton wd sated on s anaual reporl o gapplementa’ anrual report is frac and accurate and thal my signatare shall have he sanie legal effect asif |
made under oatn that L ars an offcer or dreclor of the corporation of the recever or trustes empowared [ exedute this repart as recp sred by Cnapter 617, Flanda Srauites. and |
that my name appears 10 MofR 12 o Block 13 ¢ ¢ha 990, or on an altachment with an address. '

SIGNATURE: _ 3 o Joddhloce 9 /,;J,/ 9 352-67¢-1ry

T OIT46E FP



