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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V17519

1. Corporation Name

()

VAV AR

2. Principal Place of Business

26)]

THE PLAY CARE CENTER, INC.
Principal Place of Business o Mailing Address
1012 DONALD ROAD 1012 DONALD ROAD
N. FT. MYERS FL 33817 NORTH FORT MYERS FL 33917-3220
us us

| 2a. Mailng Address

3. Date Incorporated or Qualified 3a. Date of Last Report

02/27/1992 05/01/1896
4, TT1 Number #pplied Tor
65‘0317104 lEgt_Apphcable

21]
Suite, Apt. 4, etc

Suile, Apt. #, elc.
7]

$8B.75 adgitional
Fese Raquired

{1

§. Cerliticate of Stalus Desired

City & State City & Stale 6. Eloction Campaign Financing $5.00 may Bo
IEI - ?81 Trust Fund Centribution Added to Feos
Zip Country 7w | Country B. This corporation has liability for inlangible tax under s. 199.032.
24] [25] 29 30] Fiorida Statules [ ves ﬁmo
9. Name and Address of Current Raglsletpg‘Ag§g| i 10. Name and Address of New Registered Agent
WALL. KAREN L. 81| Name
1012 DONALD ROAD 82| Streot Address (.0, Box Number is Nol Acceptable)
NORTH FT. MYERS FL 33917
83
B4 Gity FL 85| Zip Code

11, Pursuant to the provisions of Sections G07.0502 and 607. 1508, Flarida Stalules,
office or registered agent, or both, in the State of Florida Such change was aut
agenl. I am familiar with, and accept the abligations of, Section 607.0505, Floric

SIGNATURE

Signature. lyped of prinlots name of regislened agei and Wi it appd cable

TTINOTE R

the above-named corporation subimits this statement for the purpose of changing its 1egistercd
harnzed by the corporalion's board of directors. | hereby accept the appoiniment as regislered
1a Statules.

s ered Agent Nm:;:\];e- required whenreinstaungy GATE

appears in Block 12 or Block 13 il changed, or on an attachment wilh an addre

CIANMATIIDE. P TN )

information indicaled on this annual reporl ar supplemenlal annual report is ruc

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT "I ofteie LATIE [T Change [_] Addition
NAME WALL, KAREN 1.2 NAME

srreeranoaess | 18209 SANDY PINE CIR 18 STHIT1 ADDRTSS

CITY- ST-2iP NORTH FT MYERS Fl. 14 CITY-51-217

TMLE VPS B T 2V TIHE [T change ] Addition
NAME WALL, TiM 22 HAME

STREET ADDRESS 18209 SANDY PINE C'RCLE 28 STRLET ADDRESS

crv-st.ze | NORTH FT, MYERS FL 2 ACTY-S1-1P

TLE T otiete 3UINLE " [Jctange [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34 GTY-5T-2IF

TILE T ecete 4111 [T change  [_] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP I 44Ty -81-7IF

TMLE {1 oile 51TLE TTcrenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDHESS

CITY-ST-2IP . 5.4 CITY-§1-2IP

e [Jortee 61 TILE [JChange T 1 Acdition
NAME 6.2 NAME

STREET ADORESS 6.3 SIRCFT ADDRESS

CITY-ST-21P ) 64 CITY-§1-7Ip

14. 1 do hereby cartily that the infarmalion supplicd with this ing does not qualfy for tho exemption stated in Section 119.07(3)(i), Florida Statttes. | further certify thal the

s and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or direclor of the corparalion or lhe receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name

58,

‘“')_:.lom At .2t 1 { A

May 07 1997 8:00am

CR2E034 (9/96)



