. PROFIT o Y FLORIDA DEPARTMENT IR o1/ 7F
CORPORAT'ION ¥ :‘\] Sandra B. Morthi
ANNUAL REPORT d Secretary of Sa

(ch;alaa?e of Business
421 S GOLDENROD RO

ORLANDO FL 32802 ORLANDO FL 32802
3. Date Incorporated or Qualfied | 3a. Date of Last Report
_ » _ ] —_ 09/25/1992 04/24/1995
2. Principal Place of Business 2a, Maling Address 4. FE} Number
" Appilied For
£21 R — _ U 1. 59-3143859 =
Suite, Apt. #, etc Suite, Apt. #, etc. ot Applicabla
22, 5. Certificale of Status Desired O 58-75 Additionat
e e T Fee Required
Gily & State GCity & State 6. Election Campaign Financing $5.00 m
2] — Trust Fund Gontribution O added o ﬁi::“
ap m ry 8. This carporation has liability for intangibie tax under s 199.032
= — 1 J Address of Cutrent Registered Agent 1 Horida Statules 0 ves CINo '
9. Name an ress of Current Registered Agen I 10. Name and Address of N
(. 2 —% - ew Regist
T R gistered Agent
WILLIAMS, WARREN E Wl
B2} Street Address (P.0. Box Number is Not A ]
28 W CENTRAL BLVD ot Acceptable
ORLANDO FL 32802 (]
B4| City

SRR

DOCUMENT #

1. Corporation Name

H_Mﬁff__eﬂﬁ__ —
11, Pursuant to the provisions of Sections BO7.0507 and 807.1 508, Florida Statutes, the al
or registered agent, or both, in the State of Florida Such changie was authorized by th
familiar with, and accent the ohligations

SIGNATURE _

oy staP 1
14, | 6o hereby cerli

SIGNATURE:

ERMAY11S$

FILE NOW: FILING FEE AFT
i

DIVISION OF CORPO

(6)

1996
V66579

GOLDEN BEAR CHILD CARE CENTER, INC.

Mailing Address

421 $ GOLDENROD RD

TRV A

85| Zip Code

FL

of, Section 607.0505, Forida Statutes

we-named corporation submits this statomant #
" ed | ] or the purpose of changing | i
xorporation’s board of directars. | hareby accept the appapr?lmont as regg‘;?sgt'agc;?gg{elda?l:ﬁoe

agort sgnature regarod whee rerstatingt T T e e

DRTE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Slgf_\i-llur; Vn-‘_).c:rjvcrl; rm:.l;d—run'.}:d? F-B_\'j;'_!.er’ud éz_j;\.mr;vw T d‘%f‘jsﬁi;;h‘\»_ T '(7N;_)7T' E Fiog-_ﬂli\

T OFrcosANDDREGTORS 3
'''' PD 7 DELETE 1hne
CHIRA, MICHELLE D 1§ME

3300 $ HIAWASSEE RD, SUITE 107

. . ﬂ-ﬁhange T3 Addiion
Mechtle Qs

STREET ADURESS HEET ADDRESS
Ciry-S1-2F ;_OBLAN_I_)QEL_Q_ — . pynesrae
13LE [ ] DELEIE e _
MARE CHIRA, MICHELLE D ve I NSy . gﬁhange [ Addition
STREET ADRESS 3300 $ HIAWASSEE RD, SUITE 107 REET ADDRESS : bl A
Cnv-srZP MQ_F_L_,____ I y-§1-71P
. 1
:a:s oo !,:E [ Change  [7] Addition
STREFT ADDRESS HEET ADDRESS
CIY-§T-2F 1 B B [ v SR
L
:::E o L: [ thange [ Addian
STREET ADDRESS AEH1 ADDRESS
CTY-ST-2P R g | fiv-s1.20
DELET
:;:i H i:;; [0 Change ] Addition
SIREET ADDRESS TEH ADDRESS
CTY-Si-28 [ : T E—— | sv-51-20
i 5
:::E - ‘ E [ Change [ Addition
STREET ADDRESS B §ET ADDRESS
ErsT-p

s1-2IP R — S

thal the formaton sapplicd wih this Hling is voiuntarily furnished a
certify that the in ormation indicated on \his annual report or SUpP!
oatn; that 1 am an officer or drector of the corporation or the recet

appears in Block 12 or Block 13 if ¢hgy o on an atigeheent wilh,A

address

T BIGNATURE

i s not qualty for the e stated i i 7(3)(k}, Fiorida Statutes. | further
t y 1D he xompion stated (
‘ | ] in Section 119.07(3
(3 enilal & ,Cjk y BIDO‘;D ue and accurale and that ¢ W signature s all have the sa( g |)Eligﬂl.| BI ect as i rnalda under
o Of trustee € to expchle this repont as required by‘ ()hapler 607, Florida Statutes; and that my name
) '

Jictpe sg-s6555

CR2E034 (12/95)




