FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1995 M

E 7

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 834;1:/8 (5)

1. Corporation Name

CENTRAL FLORIDA CHILD CARE, INC.

AT ORRETMIMRE A

Principal Place of Business Mailing Address
1561 PALM BAY RD. 1561 PALM BAY RD.
PALM BAY FL 3280% PALM BAY FL 32905
Us us 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
02/25/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
21 me& %] Shme NOT APPLICABLE Not Applicéle
__ Suite, Apt. #. etc. Suits, Apt. #, atc. 5. Certificate of Status Dasired O $B. 75 Adc!i!ional
2??| m Fea Required
Cily & State GCity 8 State 6. Election Campaign Financing $5.00 mey Be
2:;[ ;a Trust Fund Contribution a Adtied to Fees
| Zp | Country Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
zﬂ 25] ZI 5?.:' Fiorida Statutes [d Yes [(no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BRAVERMAN, STEVEN D. 83| Strect Address (P.0. Box Number is Not Acceptanie)
3511 W COMMERCIAL BLVD
SUITE 200 8
FT LAUDERDALE FL 33309 il o FL |35] 7 Code

11. Pursuani 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submits this statement for the purpese of changing its registered office
or registered agent, or bot, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad agent. lam
familiar with, and accept tha obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ ... e e e e ———
Sigratu-e, typed or pirted name of redislered agent and bile il applcable. INCTE Registerea Agent sigrature required vion reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES 1O OFFIGERS AND DIRECTORS IN 12
TITLE ovs (] DELETE 1.1 1ITLE [} Changz [ Addition
NAME LOCKWOOD, PAUL 1.2 NAME
STREET ADDRESS 8338 SYLVAN DRIVE 1.3 STREET ADDRESS
OITY - §1-2P MELBOURNE FL 14 CTY-§T- 19
(113 DPT [] DELETE 2 1 TILE [} Change  [T] Addition
NAKE LOCKWOOD, TONI 22 NAME
SIHEE ] ABDRESS 8338 SYLVAN DRIVE 23 STREET ADDRESS
£y -51-7F MELBOURNE FL 24CIIY-ST- 2P
TIe ] DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STRLET ADDRESS 33 STREEY ADDRESS
| coy-sT-7P 34CITY-§1-2IP
TITLE [] DELETE 4. 1TLE [ Change {7 Addition
NAME 47 NANE
STREET ADDRFSS 43 SIREET ADDRESS
CIY-ST-ZIP 44 CITy-81-2IP
TILE [] DELETE 5 1 TITLE [ Chance ] Addition
HAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITy-g1-719 54 CITY-51- 21
TTLE [] DELETE 6 17IMLE [J Chance [} Addilion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 19

14. | do hereby certify that the infarmation supplied with this filing is valuntarily furnished and does not guality for the exemption stated in Section 119.07(3KK), Fiorida Stetutes. | further
certify that the information ndated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or diractor of the corparation or the raceiver or trustes empawered to execute this report as required by Chapler 607, Fiorida Statutes, and that my name
appaars in Biock 12 or Blozk 13 if changed, or on an attachment with an address.

SIGNATURE: *sﬁ@gﬁé/‘ﬁﬁ%ﬁmmmﬁfzi—p' : ¢-;ga?§ m7¢ ,,@;:.Z&&&&_.
P Y ‘ - ) e Prene b

CR2E034 (12/95)




