FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
CIVISION OF CORPORATIONS

1996 VSO OF BORPORAe

FLOMRIDA DEPARTIMERT OF STATE
Sanara B. Mortham

Secretary of State

DOCUMENT # V37224 (5)

3. Corporation Namea

NEW HORIZONS CHILD CARE, INC.

[

AN

Principal Place of Businass Mailing Address
724 HASTINGS STR PO BOX 916172
ORLANDO FL 32808 LONGWOOD FL 32791
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
_____ e o 05/15/1992 04/26/1995
2. Principal Place of Busness 2a, Maing Adkdress 4, FEE Numtyer Applied For
21 o a8} e 59-3123769 Not Applicable
i + n .
Suite. Apt. 4. cic L. Sale. Ant. 4. et §. Cortficate of Status Desred O $8.75 Additiznal
-51 2;\ Fee Required
City & State | Gy &smwe 6. Election Campa:gn Finanging ] $5.00 May Bo
_2—5[ 281 o Trust Fund Centribution Added to Fees
» Country | Zip | Conntry 8. This corporation has fiabilty to- inlangilde tax under s 199.032,
24) |25 29 30| Florida Statutes % ves [INo
9. Neme and Address of Current Registered Agent [ " {0. Name and Address of New Registered Agent
] 81 Name
MENML, SiMON J 82| Street Address (P.O. Box Number is Nol Acceptatile)
724 HASTINGS STR
ORLANDO FL 32608 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 6041508 Florda Statutes, the above e carparation subimits this statement for the purpose of changing its registersd office
of ragisterad agent, or boly, i the Stale of florida Soct chanoe was authonizes by the corparaion’s Doand of drectons | hercty aceept the apponlnent as registered agent. 1 am
farniliar with, and accept the obigatons of, Soation GO7 0804, Florda Statutes

SIGNATURE _

Sttt Typed or o e -

o et ] A Bl st e e wer tenishatig N T 11

gl R i

12, T oRcts AN OReCIoRs T T9a. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PTD [ DELETE 11T [ Craage ] Addition
NAME MENDEL, SIMON ) 12 AN

STREED ADDRESS 561 TWISTING PINE COURT VASIREE T ADTIRESS

CiTY-ST- 28 LONGWOOD FL - LA OT-ST -

TITLE vsD [] DELETE 21TTLE ] Change ] Addilion
RAME MENDEL, NANCY 22 NaME

STHEET AZDRESS 561 TWISTING PINE CT 23 STREET ADDRESS

GIY-ST-2IP LONGWOOD FL R B BT o

TLE [ uEiere 3 1TILE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ALORESS

DTY-ST-1F o -~ 35007 &2

TILE [ DELETE 41 TILE [] Change  [] Addition
NAME 42 NAME

STREE T ADDRESS A3 SIREET ADDRESS

CITY-§7-21F . [ 4aciy-sT-aw . L

TILE [JDELETE 5 1 TILE 7 Change  [[] Additan
NAME 52 NAME

STHEE | ADDRESS 5% SHEE [ ADDFESS

CiTy-51-2ip . 940HTy-SI-2F I

TITLE [] DELETE € 11ILF {1 Cmange  [[] Addition
HaME 62 HAME

SIREET AODAESS 63 STREET ADDIAESS

e 64CIY-5 £

14, | do hereby certify that the miformation supphed with ths “fi ¢ iz volunlarily furnished and does not guaidy for the exenmipbion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the ifformation iIndicated or: his annusy repcr L Or Sapplka wmtm annual report is Tae and acourate and that my signatare shall mave the same legal elfect as if made under
oalh; that 1 am an oHicer or drector ¢! the corporation or the recéver or trustee empowered to execute this report as requrad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 131f changed, or oe an attaciiment witiy are aolress

SIGNATURE: "7, DiMony  Meaner  Y-<2406 Q@l&l—bﬂk{’f

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOA st he P e B

CR2E034 (12/95)




