S A sy b e g e

R Laakte

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

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S t f St t
DIVISION OF CORPUORATIONS ecre ary 0 a e
Corporation Name

(5)
NEW HORIZONS CHILD CARE, INC.

POCUMENT #

Principal Place of Business T '_'r\.-'i;nling Addiress “IIH I“I" ""“IM "m"m Ill‘ ’l”l’l“ I‘ IH“II"I\I" ||I‘

T24 HASTINGS STR PO BOX %6172
ORLANDO FL 32008 LONGWOOD FL 327916172
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
| 05115/1892 04/29/1996
2. Principal Place of Business 28. Maling Address 4. FE| Number Appiied For
21 el 593123769 Not Applicabic
Sulte, Apt. #, elc. Suite, Apt. #. ote it
P - 5. Certificate of Status Desired O $8'75 Aclc!luonal
- 2_2] zﬂ Fee Hequired
B L L — -
Clty & State . Gy & State 6. Election Campaign Financing $5.00 May Be
23] I - - Trust Fung Contribution O Added to Fess
Zip Country D __ Country B. This corporation has liabitity fgr intangible tax under s. 199.032,
|24] ;I ) o 30| Florida Statutes Yes [lmo
9. Name and Address of Current Reglstered Agent o o 10. Name end Address of New Reglstared Agent
81 MNamo
MENDEL, SIMON J ame
T4 HAS“NGS STR 82| Sirect Addroess (P.O. Box Number is Not Acceplable)
ORLANDO FL 32808 -
84| City FL 85| Zip Cede

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this slalemenl for the purpose of changing its registered
office or registared agent, or both, in the Slate of Blorida. Such change was autharized by the corporalian’s board of directors. | hereby accepl the appointrment as regislered
agenl. | am famitiar with, and accept the abligations of, Scction 807.0505, | lorida Slalules.

SIGNATURE S

Signalure. lyssed or printed nanic e Gig 8 A0 e o gl e TOTE Reg sterod Agunt sigoalun requited whe s erstaieg) T NATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TITLE PTD o _"__D. OLLETE 11DIF o . ‘E Change D Addition
NAME MENDEL, SIMON J 1.7 Nami .
smeevaooness | $81 TWISTING PINE COURT noes 12N HagTines ST
CITY - §T-21P LONGWOOD FL o wovsze | DRLAADL FL 32 ,
TITLE V8D o 211 4 ¥ change [T Addition
NAME MENDEL, NANCY 2 7 NAMI
streer aooress | 581 TWISTING PINE CT 2 3GTREET ADDRESS jz—q H AST ”IWEIS ST
civ-st-ze | LONGWOOD FL caonsize | ORLARDD | FC 3Z%0%
TITLE N W T TR ! [Tcnange [ madition
NAME . 3.2 NAME
STREET ADDRESS 33 STREET ABDRESS
CITY-§T-2IP e 34 Chiy- 81 e
TME Clonee 41T I chenee [ Addition
NAME 4.2 NAMI
STREET ADDRESS 43 S1RETT ADDRESS
CITY - ST-2P L 44Ty 1.7
e [T oruete 51TLE [T Changz ] addition
NAME 5.7 NAMI
STREET ADDRESS 5 1STHEEY ADDRESS
Y- ST- 217 o o scy-soe |
TALE CT DeLete PERTI] [Cnange [T Addition
NAME 57 NAML
STREET ADDRESS &3STREET ADDRESS
CITY-§T-2P - 64 CITY-§1. 2 -
14. | do hereby certify that the infarmalion supplied with this filing does not gualify for 19e exeniplion stated in Seolion 119.07(3)(1), Florida Statatos. | lurther cerlify thal the

information indicaled on this annual reporl or supplemental annuat reporl is true and accurate and thal my signature shall have he same legal eflect as il made under paib; that
I am an officer or direclor of the corporation or the recciver or rustec empowered to execule his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or an an attachinet with an address

SRS R AP A -7} I [ [ ‘:";fm - 8 5 Mf'.\‘f\f, LL-?Z__Q'7 (Q r’ﬂfg.") _{\Q\J"-]

FLORIGA DEPARTMENT OF STATE Apr 29 1997 Sooam

CR2E(034 (9/96)



