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FILED

FILE NOW: FILING FE
PROFIT O

CORPORATION
ANNUAL REPOR?

1998

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 998 8 Ooam

Sandra 8, Mortham

Secrelary of Stats S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 334473 - (5)

1. Corporation Name

CENTRAL FLORIDA CHILD CARE, INC.

O A YA

Principal Place of Busincss Maiting Addross
1561 PALM BAY RD. 1561 PALM BAY RD.
PALM BAY FL 32605 PALM BAY FL 32805
s us DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
e , 02/25/1991
2. Principal Place of Busingss 28, Maikng Address 4. FE! Number Applied For
1] S 1 I NOT APPLICABLE Not Appicabic
Suite, Apt. #, etc. Suite, At ¥, elc. iti
”"‘I P - ! i 5. Certificate of Status Desired O $B'75 Additional
22 e - Fes Required
City & State 6. Flection Campaign Financing $5.00 may Be
23 R ¢ 2] . Trust Fund Conlribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year intangible
m 2ﬂ o 29‘[,,, S El o Personal Properly Tax due June 30. [Jves  [dNo
9. Name and Address of Current istered Agent B 0. Name and Address of New Regislered Agenl
BRAVERMAN, STEVEN D. 81| Name
35“ w COMMERC'AL BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
ITE 200
4% LAUDERDALE FL 33309 83
B4) City 85| Zip Code
. FL

11. Pursuani to the provisions of Sechons 6070007 atcd 607 1508, [ orida Statutes, the abovo-namod corparalion submits this staterment for the purpose of changing its registored
office or registercd agent, or both, inthe State of Tonda, Such change was authorized by the corporation’s beard of directars. | hereby accept the appoiniment as registored
agant. 1 arm familiar with, and accepl the obhgalions of, Seclion 607.05006, [ lorida Statutes

CR2E034 (10/97)

SIGNATURE ____ _ . [ R — e
Signature. typad o pontead funse of regis ot A et et T il g (NOTE Registered Agent signadure reguired when reinslatng) DATE
12, OGRS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMeE VS ’ ' T oeieTe e Tl change ] Adadion
NAME LOCKWOOD, PAUL 12 NAME
stectaopaess | B338 SYLVAN DRIVE 13 SIREET ABDRESS
orY-§7- 2 MELBOURNE FL 14CI1Y-5T-2F
me DPT N W NS 21 e [ Change [ Addition
NAME LOCKWOOD, TONI 22 NAME
staeet aporess | B338 SYLVAN DRIVE 23 STREF] ADDRESS
CTY-§1-2P MELBOURNE FL i 2.8 QITY-5T-21P
TME T T Y O ETE 31 TIILE ’ T Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIFY-51- 2P 34.0ITY-S[- 2
TME T T e 41 1ILE [ Jchange [ Addition
NAME 4,2 NAME
] STREET ADDRESS 4.3 STREFT ADDRESS
CITY-8T-24F 4.4 CIY-51-2IP
TITLE T e 51 TILE T Changs L] Addilion
MAME 52 NAME ")
STREET ADDAESS 5.3SIREHT ADDRESS )L \{
CITY-ST-21P o o 5.4 CITY- 512
TME CToieE gl 20002506 1 5P [ adin
e e -G4/30/33--0101 [--035
STREET ADDRESS 63 STALET ADDRESS #k150, 00
|_CITY-ST-21P 6.4 CTY-ST-2IP

14, | hereby cerlity that the information supphed with s Tilng does not quality far the exemption slaled in Section 119.07(3)(1), Florida Statutes, | further certify that 1he infarmanon
indicated on this annual repart or supplemental atnual tope is rue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receve or tuslee enipowered Lo execule this repor as required by Chapler 607, Flotida Slatutes; and that my name appears in
Block 12 or Bleck 13 4f changed, o on an atlachrnent wbh an addross.
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