FILED

 PROFIT
CORPQORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # 3344:}6

1. Carporation Namg

CENTRAL FLORIDA CHILD CARE, INC.

(5)

Prin::lpai-f;-};gg of Husinoss Maliling Address

1561 PALM BAY RO 1561 PALM BAY RD.
PALM BAY FL 32005 EgLIIBAYFLm
us

A

3a. Date of Last Repon

8. Date Incorporated or Qualified

02/25/1

2. Prir l‘I,‘l[)fl' Place of Business

2a] 25 29|

28, Malling Address 4. FEI Number Applied For

[2,'1 e 26 NOT APH.'CAH-E Nol Applicable

Stite, Apl A, elc. Suite, APt #, elc. . . $8.75 Aaditional

—— . 1

@ 27] 5. Certificate of Status Desired O Fob Roquiret
| Gy &St | City & State 6. Etection Campaign Financing $5.00 May Bo
El . 28| Trust Fund Contribution Added to Fees

op - Country Zip Country 8. This corporation has liability for intangibla tax undser s. 198.032,

20

Florida Statutes ves [JNo

_ 9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Registerad Agent

BRAVERMAN, STEVEN D,
3511 W COMMERCIAL BLVD
SUITE 200

*  FT LAUDERDALE FL 33300

81| Name

82| Steet Address (P.0. Box Number is Not Acceptable)

83

84} City 85| Zip Code

FL

1
1.

Pursaant 1o 1he provisions of Sochons 607.0L02 and 607.1508, Flonida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

ofhce: or registrred agent, or bolh, n the State of Florida. Such ¢hange was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmimar wih, and accept ibe obligations of, Section 607.0605, Florida Statutes

ot Lol
LoFl AR d
[T i

RPN I, - wifeyoilly pi— g v :
SIGNATHRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR

SIGNATURF e e
b Pote bppned OF prntedd mosmie of registaned agent and tite d applicable (NOTE: Argistared Agenl signature tequired when renstating) DATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i VS [T Dexere 11 TTLE [T Change [ Addtion | G5
A LOCKWOOD, PAUL 12 NAME g
el anmnee | 6338 SYLVAN DRIVE 13 STREET ADDRESS g
oy sone . MELBOURNE FL 14 CITY-ST-2P &
I DPT TV GELETE 21T O change [T Addiion |O
Hawt LOCKWOOD, TONI 22 NAME
setr oo | 8338 SYLVAN DRIVE 2:4 STREET ACDRESS .
on-sioe | MELBOURNE FL 2 4 CIVY-ST- 7P
mi T oevere 3ATINLE [ change ] Adaition
NAME 3.2 HAME
STREET ALDRESS 3.3 STREET ADDRESS
| CiIY-SE-ap . 34 Crry-ST-21P ‘
T [ DELETE 41TNLE [JChange [_] Addilion
AR 4 2 NAME
SIREF T ADORESS 43 STREET ADDRESS
uy-si-oe | 44 CITY-57-2P )
Tt [T oeLeTE 5.1 TILE [JChange [ Addition
HAME 5.2 NAME
SUREET ADDRLSS 5.3 STREET ADDRESS 2SS
- 5.4CITY-ST-2P q/35/97
[ OELETE 61TITLE &l Change [ Addition
NAME £2NAME |- 1 DUGDE 1 EEU 1
STREET RDURENA £ STREET RODRESS ""'043‘ 28! 9?"'0 1 UEU""QDB
CITY-§1- 2P 6.4 CITY-ST-2IP ***155- 00
14, | do hereby certity that the information supplied with this filing does not qualify for the exemption etated in Section 118.07(3)(i), Florida Statutes, | further centify that the

information indicaled on this annual report or supplerrental annual repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I'am an officer or dirgctor of the corporation or the receiver or trustee empowered 10 execute this reporl as raquired 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: o

V.

SO 7R PRI2

r oY Y -~ o

-2y~ §7
. la Duytive Phiore &

n DjAA‘IﬂJ\‘h



