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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPQORATIONS S ecretary Of State
DOCUMENT # S12286 (8)

1. Corporation Name

ABG INFANT TODDLER CENTER II, INC.

FLCRIDA DEPARTMENT OF STATE

Sandea 5. Mortham Feb 03 1998 8:00am

A RERTRR AT RAAOA

Principal Place of Business Mailing Address
41 10TH STREET N 4% 10TH STREET N
NAPLES FL 33%40 NAPLES FL 33940
DO NQT WRITE IN THIS SPACE
3. Date incorparated or Qualified
11/13/1990
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied Far
_2?| 26 65-0232330 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, etc. i
——‘ : P P 5. Certificate of Status Desired ﬁ $8.75 Adc!lﬁonal
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This carporation cwes or has paid the current year Intangible
2_4§ E‘ EI ;E' Persenal Property Tax due June 30 O Yes o]
9, Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent  *
81
GIBBONS, SANDRA M Name
41 - 10TH ST., N. 82| Streel Address (P.O. Box Number is Not Accepiable}
NAPLES FL 33540
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flarida Statutes, the above-named carporation submils this staternent for the purpose of changing its regisiered
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 accep? the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Skmature. typed of phiniad navne of regesterad agent and tile # applcable. (MOTE: Registered Agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIME p 7 DELETE 1.1 TITLE [T Change [ Addition
HAME GIBBONS, ROBERT E 1.2 NAME
street Aporess | 41 10TH STREET N 1.3 STREET ADDRESS
GITY-ST-2IP NAPLES FL 14 CITY-5T-2IP
TITLE VST L] DELETE 21 7ME T TcChange [ ] Addition.
NAME GIBBONS, SANDRA M 22 NAME
street apoRess | 41 10TH STREET N 2.2 $TREET ADDRESS
GITY-S7-20P NAPLES FL 2 4CITY-5T-2IP
TTLE [ pELETE 31 TITLE [TcChange LI Additlon
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADORESS
CITY-51- 2P 3 CITY-ST-2
TITLE [ DELETE 41 THLE [Z1 Change [ Addition
NAME 4.2 NAHE
STREEY ABDRESS 4,3 STREET ADDRESS
CIYY-S1- 2P 4.4 CITY-5T- 2P
TITLE 1 DELETE 51 TITLE [Tchange [T addition
NAME 52 NAME
SYREET ADDRESS 5.1 STREET ADDRESS
ITY-5T- 2P 5.4 CITY- 5T- 2P
TLE -7 DELETE 6.1 TITLE [ i Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6. CITY - ST-ZIP

14, | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéed on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or dirgctor of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

—L-9"T  94) 434 0297

CR2E034 (10/97)



