FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T

T
PROMIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Py Sandra B. Martham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V17519 (2)

1. Corporation Name

THE PLAY CARE GENTER, INC.

ARG A

Princiﬁlaf Place of Business Mailing Address
1012 DONALD ROAD 1012 DONALD ROAD
N. FT. MYERS FL 33317 NORTH FORT MYERS FL 33917
us us
3. Date ncorporated or Qualiied | 38. Date of Lasl Report
02/27/1992 05/01/1995
__2‘. Principal Place of Business 2a. Malling Address 47 FETNumber Applied For
Eﬂ E] 65'03 17104 Not Apgplicable
| Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cortifcale of Stalus Desired 0O $8.75 Adgditional
2£| ) 271 Fee Required
City & State | City & State 6. Eloction Campaign Financing 0 55‘00 May Be
23] 28] Trust Fund Contribution Added to Fees
» 20 | Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
21) 25) 20 30] Florida Statutes O ves JX?NO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81; Name
WALL, KAREN L. ‘ 82| Street Address P.0. Box Number is Not Acceptabie)
1012 DONALD ROAD
NORTH FT. MYERS FL 33917 83
84| City FL |ss 2p Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion sutsmits 1his statement for the purpose of changing its registered office
or registered agont, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiar with, and accept “he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e S, [ e
Eigrarare, typos or printed name of regsiancs agenl a1d t ¥ g plicabie [NGITE - Rogistered Agont Gigrature required whan reinsiatrig! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
| e PT ] DFLETE LML [ Chanje LJ Addition
NAME WALL, KAREN 1.2 NAME
streesoorss | 18208 SANDY PINE CIR 1.3 STREEF ADDRESS
GHy-51-2IF NORTH FT. MYERS FL 14 CY-5T- 219
T VPs [ DELETE 2 1TNE [] Chanje [ Addition
hAME WALL, T 22 NAME
sieeer annress | 18209 SANDY PINE CIRGLE 23 STREET ADDRESS
| civsrze NORTH FT. MYERS FL 24CIY-5T-21P
1HLF [T] DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
SIREFT ADDFESS 33 STREET ADRESS
Sl -s1-7 34 CIIY-51-7P
TILE ] DELETE 41TIMLE [ Charge  [] Addit:on
HAME 42 NAME
SIHEE! ADDRESS 43 SIREET ADDRESS
orv-size | 44CTV-S1-2P
THLE [ DELETE 5 1TILE (] Charge  [] Agdition
NAME 52 NAME
SIRFET ADDRESS £ 3 STREE] ADORESS:
Clv-S1- 2 54 CTY-51-2P
1ILE [] DELETE 6.1 THILF [ Charge [ Additian
NAME 67 HAME
STREE ADORESS 63 STREET ADDAESS
£y -S1-2F B4CITY-ST-2P |

14. | do hereby certify that the informatan supplied with this fiing is voluritarily furnished and does not gualify for the exerngtion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatior indicated on this annual report or supplemental ennual repart is true and accurate and that ny signature sha’l have the same legal effect as if made under
oath; that | am an officer or dreclor of the corporation or the receiver oc rustes empowered 10 execute this reporl as required by Chapter 607, Florida Statues: and that my name
appears in Block 12 or Bwok 13 ¥ changed, or on an atlachment with an address.

SIGNATURE: . Moma. Bowdags o dbalfe  MUz316e0e

Dal= v‘[E\,"u:rm Pwono ¥

CR2E034 (12/95)




