FLORIDA DEPARTMENT OF STATE

Sandia B Monham

CORPORATION
ANNUAL REPORT

1996 e v
DOCUMENT # V35985 (3)

1. Corparation Name

Secretacy of State
DIVISION OF CORPORATIONS

T.0.P.S. CHLD CARE. INC.

Principal Place of Business Mailing Address
131 SHADOWLAWN DRIVE 1311 SHADOWLAWN DRIVE
NAPLES FiL 323842 NAPLES FL 33942
T3 Date nconoraten of Quatid | 3a. Date of Last Repod |
2. Principal Place of BusMess Tt 2a. r\.ﬂﬂ;{:'!ihg Arlchess 4, FEI Number Applied For
21 - 25] . . 65"0319693 Not Applicable
Sutte, Apl. #, et e Suite. Apl. &, etc. 5. Cethoals of Status Desired [} 38'75 Ad(:!itan&!
22 27| Fee Required
City & State | Oy é& State 6. Election Campaign Finanaing 0 $5.00 may Be
—E;I 28] Trust Fund Gontribution Added to Fees
Zip Country | o | Country 8. This corporation has labilty for ntangible tax under s 189.032,
m ;;I 29] 30 Floricly Statutes [] ves [Ato
5. Name and Address of Current Registered Agent ' """ "70. Name and Address of New Registered Agent ]
81| MName
RILEY, ROBERT J. 82| Sireet Address (P.0. Box Numiber is Nat Acceptable) N
1371 SHADOWLAWN DRIVE
NAPLES FL 33942 L
8l Gy - FL 55| Zip Gode

11, Pursant to 1o provisons of Sestions LO7 B3 and 6071504, Florda SIatules, the above naniad Corporation subriits this stekment for he purpose of changing its registered office
or registered agent, or both, in the Stale of Flor Sucn changs was adthorized by the corparahon’s board of drstars | hereby accept the appontinent as reqistered agent. | am
famdiar with, and accept the obiiganons of, Section 607 0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ __ . L . R . -
Sy e Tyl O v bd e Ve Fometo b e 1% et r e e ] 2wt e St g D4t
12, . OFFICCHS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFICE RS AND DIREGTORS N 12
TIE D [ beLkTe 1ine o T T O change. [ Addition
NAME RILEY, SUSANNE K. 12 Nawt
sthiel aooress | 6470 BOTTLEBRUSH LANE 1.3 STREE § AGURTSS
cresrze | NAPLESFL N REISIR .
TLE D [JOLIETe 21TF (7] Crange: [] Addilio
NAME RILEY, ROBERT J. 22 NAME
sireeaoeess | 6470 BOTTLEBRUSH LANE 2ASIRELT ADDRESS
Iy -5T- 2P NAPLES FL o | FIIE o .
THTLE [ GEEIE 31 TLE [ Change  [] Additon
NAME 32 NAME
SIREET ALDIRESS 13 STHE! ADDRESS
QY572 L ) RIS o )
A1 [C] DELETE 41 TILE [] Cnange  [] Addtien
KAME 4 2 HAME
STREE | ADTRESS ASIRECT ADIRESS
CITy-57-7IF o . 44[}\[1‘7:&1;_2\}‘
TiE [] DELF1E 51T [] change [ Addtion
NANE 52 NAME
STREET ANIDHESS 53SIREE] ADDRESS
CI™Y . 5T-2IP - e B 754' CIFY-57-21” . .
TITLE [ DELETE & 1TIME [ Chenge  [3 Additior.
NAME B2 NabE
STREET ADORESS 63 SIRCH ADDRESS
CITY -1 2P L 400y -51-2p

14. 1 do hereby certify that the information supphed with tis fling is voluntariiy furnished and does not quaily for the exoriphon stated in Secton 118,073k, Florida Statutes. | further
certy that the informaton indwated on this anaual repart or supplemental annual report is tiue and accurate and 1hat riy signature shall have the same legal effect as f made under
gath, that | am an officer or director of the corparalion o e reseiver or ustes enpowaiod 10 excoute His recort as required by Chapter 607, Flonda Statutes: ana that my name
appears in Block 12 or Black 13 rehangad, or on an allachment wih an address.

SIGNATURE. cNATM%NT%@wM@QTK‘Yy ’ L{H{S 5)6’ 9(1“{r.7,?‘?:(u‘ L o0




