FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

. Corporation Name

THE PLAY CARE CENTER, INC.

V17519

(2)

Principal Place of Business

Maiting Address

FILED
May 01 1998 8:00am
Secretary of State

A AR

tr

1012 DONALD ROAD 1012 DONALD ROAD
N FT. MYERS FL 33917 NORTH FORT MYERS FL 33917
us us DO HOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
0212711992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 85-0317104 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. ] $8.75 Additional
" " .
m ;I 6. Certificate of Status Desired O Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 MeyBe
;l ;;l Trust Fund Contribution Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
;l ;51 ?O—I B 130] Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agont
WALL, KAREN L 81| Name
012 WNN.D ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
NORTH FT. MYERS FL 33917 -
84| City FL 85| Zip Coda

41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or both, in the Slale of Fiorida, Such changs was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accep! he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnatwe, lypod ar prinled nank of eggpetored agent and il ©* gppheilie (NOTE: Registared Agonl signature required whon reinstating) DATE ﬁ.
12, Ol ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT TT OELETE L1TNLE pPYe T S /E Change LT Addition | =
NAME WALL, KAREN 12 NAME wall, Kacen §
seevaboaess | 18209 SANDY PINE CIR 13 STREET ADDAESS |\™ &5 qo\ Tawior R4, ]
CITY-5T-2P NORTH FT. MYERS FL 4cmy-5T-7F | P . €, al&ﬁw &
TIME VPS - Bt 21TLE N [JChange [T Addition | ©
HAME WALL, TIM 22 NAME
staeer aonaess | 8200 SANDY PINE CIRCLE 23 STREET ADDRESS
CITY-5T- 2P NORTH FT. MYERS FL 2 4 CITY-ST-2F
MLE L] DELETE 31TNLE T change [ addition
HAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oTY-§T-2P 34 CITY-ST-21P
TITLE [J OELETE 41TITE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREE] ADDRESS
GiTY-ST-2IP 44Ty -5T-7IP
L 7 orLeTe 51THTLE I change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-81- 2iP
TinE L] DELETE B1TILE [JChange ] Addition
© HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
TY-§1-2P 6.4 CITY-51- 2P

« | hareby certify Lhal the informaticn supplied wilh this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report 1s true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an

y officer or diracior of the corparation or 1he receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an altachment with an address.

InstATI I,

Kh;n__.‘e,i*‘\‘.é o




