SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

-~  PROFIT 4 \ FLORIDA DEPARTMENT OF STATE
CORPORATION F Sandra B. Mortham
ANNUAL REPORT . Secrelary of State

1997

DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

POCUMENT # V59648

CHILDCARE INVESTMENT CORP.

(8)

AN

Principal Piace of Business

16045 TAMPA PALMS BLVD. WEST
TAMPA FL 33647

Mailing Address

16045 TAMPA PALMS BLVD. WEST
TAMPA FL 33647

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified 3a. Date of Last Report
07/13/1992 06/04/1996
2. Principa! Place of Businass 2a, Mailing Addiross 4, FEI Number Applied For
;Il-l R 2—_81 . 59'31405&5 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #. etc. iti
P P 6. Ceriificate of Status Desired D $8'75 Addlitiong!
22 o ;I Fes Required
City & Stale City & Stale 8. Election Campaign Finanging $5.00 may Be
23 2—_81 Trust Fund Contribution Added to Feas
Zip Counlry Ap Country B. This corporation owes or has paid the current year Intangible
24 28] 2] Jao] Personal Praperty Tax due June 30, Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LONG, RANDALL L 81| Name
7818 BULLARA DR. B2] Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33637
B3
B4} Cily FL 85] Zip Code

11, Pursuant Lo the provisions of Soclions 607 0507 and 607, 1508, Flonita Statules, the above-namod corporation submits his slalermen for the purpose of changing Is regisiered
office or registered agont, or bolh, in the Stalc of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registe red

agent. | am familiar with, and accept the obligations of, Section 607.0506, FMorida Statutes.
SIGNATURE ___

Signmtare typed or printed nara of reg tered Byenl aod tile f apprizable. TN fiegisiorad Agerl mgnatare reg.ied when renstating) DATE
12. OF FICE 4S8 AND DIRECIORS “fa. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 N
TMLE D - ST R AT [T Change T Adamon | %
HAME LEVASSEUR, RAYMOND 1.2 NAME g
sweeranoress | 11420 LINARBORE PLACE 1.3 STREE] ADDRESS &
CITY - ST-2P TAMPA FL 33617 14 CITY-ST- 7P &
MNLE D [Joccsie 21 7ML [Jthange [T Adtion |O
NAME LONG, RANDALL L 2.7 NAME
sweeraporess | 1818 BULLARD DR 2 3STREET ADDRESS
CITY-ST-2IP TAMPA FL 33637 2.400¥-§1-2p
TITE D T oeLete LATILE [ Ctenge L] Addition
NAME LONG, LORI 1.2 NAME
smeevanoress | 7818 BULLARD DR 1.3 STHEFT ADURESS
cov-sr-z¢ | TAMPA FL 33637 B o 34 GITY-51- 2P
TLE T oriete 41TMLE [J change  [] Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRISS
CiTY-ST-20 N 4.4 CITY-5T-2P
TME [ DELETE BATNLE [JCrange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS / \U\,\O{\
CAY-ST- 2P o 5.4 CIVY-§1-2P () AN
TILE ) DELETE 51 T0LE SO DO 2 S E’[;!I;—&hange [T asdition
NAME 5.2 NAME o o e e e o )
STREET ADDRESS 5.3 SIRETT ADDAESS -~ ar_r! .3 =1 01030--16
EiTy-§1-2p B - B4 CNY-ST-21P 550, 00

14. | do hereby certify that tho i
information indicated on thj
I am an officer or direclor,
appears in Block 12 or

nual repor or supplemental

1 COrpermon of ha receiver
'k 13 it cfan ;cdﬂﬁan
- LY AL I 1% LT |

an address,

malion supplicd with this filing does not qualify for the exemplion slaied in Secton 119.07(3)(i), Flonda Statutes. | further certify that the
true and accurate and that my signature shall have the same legal effect as if made under oatn, that
owered o executs this report as required by Chapter 807, Florida Statules; and thal my name

d it T

R T P R L



