it :

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

BRANDON CHILD DEVELOPMENT CENTER, INC.

S4036

(5)

FILED

Apr 18 1997 8:00am
Secretary of State

VAR AR b

Pringipal Place of Business Mailing Addross
1920 € GALLAGHER RD. 1920 S GALLAGHER RD.
DOVER FL 33527 DOVER FL 335275930
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
03/25/1991 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26 53-3056570 Not Applical
Sutte, Apt. #, etc. Sulle, Apl. #, elc, iti
p —l ul P ¢ &. Cerlificate of Status Desired D 38'75 Additignal
27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may B
23 E,__,‘__ Trust Fund Contribution [ Added to Fees
Zip Country Zip | Country B. This corporation has liabilily for intangible tax under s. 189.07
24] 25 20 3o] Fiorida Staluies Wyes Do
§. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
JONES, GARY E. 811 Narne
1920 § GALLAGHER RD. 82| Suoel Address (P.O. Box Number 6 Not Accaplable)
DOVER FL 33527

B3

B4 Cily

FL |

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils registereny
offica or reglistered agent, or both, in tho State of Florida_ Such change was authotized by

re C tho corporation’s board of directors. | hereby accept the appointment as regislored *
agent. } am tamiliar wilh, and accep! the obligations of, Seclion 607.0505, Florida Statutes. »

appears

information indicated on this annu
1 am an officer or director of the ¢

CIAEMATIIDE. ri

in Block 12 or Block 13 if

reporL,or supplen

e

lal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
or ar trusica empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
achment with an address.

A

SIGNATURE __ e —_— _
Slgneture. typed or printed namea of registored agent ond litle P appheatie (NOTE Kegisiered Agenl signalure required w!on reinstating} DaATE

12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD TI et CITIE TJchange 2

NAME JONES, MARIAN E. 1.2 RANT

staeer apoeess | 1920 S GALLAGHER RD. 1.3 STREET ADDRESS

LITY-ST-7P DOVER FL 14CY-51-7f

TTLE [30)] T peLee 21TME [Jchange [T Adaiti

HAME JONES, GARY E. 2.2 NAME

streer aporess | 1920 § GALLAGHER RD. 23 STREET ADDRESS

CTY-51- 2P DOVER FL - 2 400517

IME [T pELETe 31T Ll change [T adoii

NAME 3.2 NAME

STREET ADDRESS 338TREET ADDRISS

CITY-5T-21P 340y -§1-2P

TITLE T peeeTe 4] £11LE “[IChange L] Addilion

NAME 4 2 NAME

STREET ADDRESS 4 3SIRECT ADDRESS

CITY-$Y-2IP 440NY-51-2IF

TITLE [ oEceTe 51TAL0 [ cnangz 7 Addilion

NAME 5.3 NAME

STREET ADDRESS 5.3 STREET ADDRESS i

CIY-S1-2 3 54 CITY- 512 !

TILE [T oecere 6110LE L Change  T°T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STRLET ANDRESS

CITY-ST-2iP BACNY-51-7¢

14, | do horeby cerlify that the infarmation supplicd with this liling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher ceslily thal the




