SECOND NOTICE: CORPOQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0, 1990 § . 00 am
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretal y Of State
1999 // DIVISION OF CORPORATIONS (7-20-1959 90004 035 ****7() 00
DOCUMENT # N45379 v
1. Corporation Name
AFTER SCHOOL PROGRAMS INC. . s § g R
sfooad"- oodp4- 95 @ *
Principal Place of Business Mailing Addrass
7540 SOUTHGATE BLVD. 7540 SOUTHGATE BLVD.
o s L ore o AR L IR IRRIR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 . (28] 09/30/1991
Suite, Apt. #, etc. _ Suite, Apt. #, etc. I 4. FE{ Number e i Applied For
2] - 7] C T - - 1 650321678 ' Not Applicable
E City & State E Clty & State 5. Certifcate of Status Desired 2 . $8F.;5R:;:1iit.i::’nal
Zip Country Zip Country 6. Elaction Gampaign Financing $5.00 may ge
;I la ’5‘ m‘ Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLNEK ALAN 82| Street Address (P.O. Box Number is Not Acceptable)
7540 SOUTHGATE BLVD
NORTH LAUDERDALE FL 33068 - |®
84l City : FL |55| Zip Code -

11. Pursuant to the provisions of Sections 617.0562 and 817.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or registerad 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
El

" CR2E037 (5/99)

Ignature, typed or peinted name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TIMLE [OChange  [] Addition
NAME WOLNEK, ALAN 12RME
smreeraooress| 7540 SOUTHGATE BLVDD 1.3 STREET ADORESS
GITY-5T-2P NORTH LAUDERDALE FL 14EITY-5T-2P
TME D [ DELETE 21TMLE CChange  [_] Addiion
NAME CUTLER, ANN 22 NAME
sreeTapDRess| 9833 RIVERSIDE DR 2.3 STREET ADORESS
CATY-ST-2P CORAL SPRINGS FL 33071 2.4 OITY-5T-2P
TMLE D O DELETE 31TMLE JChange [ Addtion
NAME SKOLNICK, MICHAEL 3.2 NAME
streer aDoRESS| 8205 SW 23RD CT 33 STREET ADDRESS
CITY-§T-2P N LAUDERDALE FL 34.CITY-ST-ZP
TMLE {J DELETE 41TME [Change ] Addition
MNAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-21P 44 LITY-5T-2P
TME ] DELETE 5.1 HILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-5T-2P 54 {ITY-ST-2P
TM.E (] DELETE 61TME [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this anauat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wi other ‘empowerad
” - K - . .
SIGNATURE: 27 ED 7-13-99 _ (954)970-6700
G E AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Daytime Phone #

S



