CORPORATION
ANNUAL REPORT

1998

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

FILED
Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

t. Corperation Name

NEW HORIZONS CHILD CARE, INC.

(5)

A

Principal Place of Business Mailing Address

724 HASTINGS STR PO BOX #96172
ORLANDO FL 32608 LONGWOOD FL 3276t
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-3123769. Not Applicable
Suita, Apl. ¥, elc. Suite, Apt. #, elc. i
An P 6. Certilicate of Status Desirad O $8.75 Additional
;;' ;l . Fee Requlred
City & Stale | City & State 6. Election Carnpaign Financing $5.00 May Bo
—2—3-1 2;] Teust Fund Contribution Added to Fees
Zip Couritry Zp Counlry 8. This corporation owss or has paid tha current year Intangible
2_4I ;l m E] Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MENDEL, SMON J 8] Name
T4 HAS'I'NGS SIR ' B2| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32608
83
B4] City FL 85| Zip Code
11, Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this staterment for tha purpese of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamilar with, and accept the othigations of, Section 607.0505, Florida Statutes.
SIGNATURE e
Slgralure, typod o prrted i of [egalonss ageet ar tilo 11 appl:atre (NOTE Regisiered Agent signature required whan reinstaling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PTD | IS TATME U Crange L Agdition
HAME MENDEL, SMON J 12 NAME
srreraooness | 724 HASTINGS ST. 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 1.4 CITY-51- 2P
HE vsD [TomtE 21 WMLE [T change L Adaition
HAME MENDEL, NANCY 22 NAME
srreevanoress | 724 HASTINGS ST 23 STREET ADDRESS
CITY-ST-21P ORLANDO FL 2 ACITY-5T-2IP
TME [ DECETE 31TLE [dchange LI Addition
NAME 32 NAME
STREET ADORESS 3.4 STREET ADDRESS
CITY-5T-21P 34.C0Y-81-21
e ] oeLee 41TLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 44 CITY-ST-2IP
TILE 7 oecere 51TMLE [J Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-21P
TME T DELETE 6.1 THLE [JcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-2IP - 6.4 CITY-ST-21P

14, | hereby ceniiz thal tho information supplied with this filing does not qualify for the exemﬁlion slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplomental annua! report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer of direcior of the corporation of the racever or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 il changed. or on an attachment with an address.
= “Sinmaa .Y MeEnnct Q457592 D@ —nda

TN F L. EI.1 O



