FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Seretary of State

1996 e [HSION OF C(J‘ii'?ﬂiﬂlol\ﬁ Jun 12 1996 8:00 am
DOCUMENT # J37102 (7) Secretary of State

1. Corporation Namé

BRANDT'S CHILD CARE GENTER, INC.

,,,,,,,,, SR — .

FLOFIDA DE PATTMENT OF STATE

Sandra B Morlnam FILED

Principal Place of Business M, I \(j ;\;i‘ |rL-§,_;,
% DONALD SUTTON % DONALD SUTTON
142 MASTERS DR. P O BOX 3148 142 MASTERS OR. P O BOX 5148
§T. AUGUSTINE FL 32085-2148 ST. AUGUSTINE FL 32085-2148

i3, Date Incorporated or Qualmed 3a. Date of Last Repart

©10/01/1986 0272111995
4. FEI Nambxes Apgled For
59'2722997 %ﬁrﬁpphcah—\é

2. Prncipat Place of Business | 2«;. “Ma Ii_ﬂ.(:] Boddiens -

21 el

& TEie Aor koot o )

Suits, ApL. #, eto | Suite, Apr ket 5. Certificate of Status Desired ] $875 Add_mona\

22 27| Fee Required
Cuy & Stale | Gty &S 6. Eleclion Gampaign Financing ] $5.00 May Be

23] B 28 ) Trust Fund Contribution Added to Fees
Zp _ Couatry 2 Conintry B. This corpmration nas habitty for nlangibie tax under & 389.032,

(24] 25| 29 -

éOJ Florica Statutes [1 ves [N
9. Name and Address of Current Bg;;jsrté;:a:égqﬁ_tj__'__; T

" {0. Name and Address of New Registerad Agent

81] Name

SUTTON, DONALD &5
142 MASTERS DRIVE
ST. AUGUSTINE FL 32084 83

84 City

Street Address (F-0. Bax Number is Not Acceptatle}

Z ;b Code

FL |*

11, Porgoant 1o the pmvtsifﬁﬂ ot Seclans 607 R0 e d BN7 AR Frons LSt 1k sboue rar ed (,z_'n_;}-_;utl O sabe 15 s statemens for the purpose of changing its reg
or regstered agent, or both, in the State of Fiorida Sorf Chanae wis auhndn
famiiar with, and ancep: the obkgations of, Seanan G2 0505, Hondx Statutes

tered off ce
by e corporalion 's board of directacs | nereby acoept e appontnient as registered agent. T am

SIGNATURE . § . . - .

B g o e R e AR Date R k7Y
12. _ B I ~ADDI IVONS,"CHANGES 'lO__QFFICiHs AND DIRECTORS IN 12 %
THILE PD P1TLE [0 Change [ Acdition | =
KAME SUTTON, DONALD 12 haME 3
srperanvanss | 142 MASTERS DRIVE 1 ISIHEET 80PAHSS a
avgze | ST AUGUSTINEFL —  Ruseese ) _ &
TIE [ DELETE ERR T O] Chage L Adetion |©
NAME 7Eno
STAEET ADDRE S5 23 SIHEET ALDAESS
LIy ST-2 : S e W RARNYRTIE . -
1I7LE [ DEETE 3 THLE ) Change [ Additior
NAME 43 HEME
STREE | ADORESS 33 §REET ADDRESS
CTV-S1 2P R L  Nasoreseae _ )

TILE [ ottt ERNNI [ Crange [ Addton
HEME o3 R

STREFT ADDRESS 435 ket T ALURESS

Ty -ST-2F T 51110515 B _ ~ ]
TiLE [ ORLEIE £4TILE [] Crarge  [[] Addnon
NAME 57 KAMT

STREE AIORFSS 53 SIRCET AIDHESS:

Iy -S1-2Ip o 540y -ST 2 B

1IMLE CloRgi 6 1 0ILE (7] Change  {] Additon
NAME 62 haVE

STREET ANDRESS B3 SIRFTTADDAESS

CITY-§1-21 B ) L BAGHT-§1 2P

14. | do heraty cortfy thal the infurmation supy it ks filag s
cert’fy that the in‘oanation ndicatesd on thie annoa repart or suppsd
oath, that | am an offcer ar dreclar of the corgaration o IH i
appears 0 Biock 12 o Epemis 13§ chgndecl o an attachin

SIGNATURE:

. L and oacs not q:m\ fy for the exarmption staterd in Section 119 073k, Florda Statutes | furtber |
nental annual report 13 true and accurate and that miy signature shall have the sams legal eftect as f macie undar
aor o Drusteo empowered 10 exsoute this report a3 redurad by Chapler 607, Florda Statutes; and thal my nare

n g _;j{/fé, ) ﬁp‘—f—?&(f“f ‘/f:7

Tl e PR K

-
INTEQ RAME OF SIGNING OFFICER OR DIRECTOR

'SIGNATURE AND TYPED DR




