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FILE NOW: FILING FEE IS $61.25

O NOMPROFT
CORPORATION

ANNUAL REPORT
1998

FLORIDA DEPARTMENT QOF STATE
Sandra 3. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

THE BERTHA ABESS

704408 (4)
CHILDREN'S CENTER, INC.

Principal Place of Business

10800 BISCAYNE BLVD

Mailing Address

10800 BISCAYNE BLVD

FILED
Feb 03 1998 8:00am
Secretary of State

3. Date Incorporated ar Qualified

SUITE 200 SUITE 200
MIAMI FL 33161 MIAMI FL 33161 08/13/1962 S —
us us 4. FEI Number Applied For
MTS Not Applicable
2. Principal Place of Business 23, Mailing Address :
° g 5. Cettificate of Status Desired Ef_ $8.75 additional
2:' E‘ . __Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Electlen Campaign Financing $5.00 May Be
|22] [27] “Trust Fund Contribution ‘Added to Fees

City & State City & State 7. Is this nonprofit corporation a hormeowners association?
E‘ Ei Yes ]:I Na
Zip Country Zip Courtry 8. This carporation owes or has paid the current vear Intangible
2_4J 25 E Ef Perscnal Property Tax due June 30, [JYes [ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

MOORE, GERALD
10800 BISCAYNE BLVD
SUITE 200

N MIAMI FL 33161

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84( Ciy

’ Zip Code

FL [®

- Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

; bove-named corporation submits this staternent for (he purpose of changing its regrsterad
office or registered agent, or bath, 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 accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

KRR A8eD

SIGNATURE Sigriatuta, typsd or printed nama of ragistared agemt and (itfe If appli:ablsT " (MOTE: Aeglstered Agent s]gnamre’requked when reinstating) I‘ DATE o

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD 1 DELETE 1.1 THLE 1 change ~ [T Addition
NAME CUEVAS, GILBERTO 1.2 NAME

sTreeT ApDress | 10800 BISCAYNE BLVD #200 1.3 STREET ADORESS

GiTY-51-21P N MIAMI FL 33161 1.4 CITY-5T- 2P

TITLE PD [_] DELETE 21TILE [ I Change LI Addition
NAME MOORE, ROBERT DR 2.2 NAME

STREET ADDAESS {10800 BISCAYNE BLVD #200 2.3 STREET ADDRESS

CITY - ST-21P M MIAMI FL. 33161 R 2 4CITY-ST-21P

TITLE T i1 DELETE 21 TALE [ TcChange 1] Addilion
NAME MOORE, GERALD 32 NAME

sTREET ADDRESS | 10800 BICAYNE BLVD #200 33 STREET ADDRESS

oITY-$1- 2P N MIAMI FL 33161 o 34, CITY-5T-28 ) R B
mMLE v} [ DeLeTe 41TITLE [J Ctange [ Addition
HAME JAEGER, CAROLYN J. 4.2 NAME

sreet apoRess | 10800 BISCAYNE BEVD #200 43 STREET ADCRESS

CTY-ST-2 N MIAMI FL 33161 ] 44 CITY-§T-2IP

TILE SD [ DELETE 5.1 TNLE T 1 Change [ Addition
NAME LUDWIG, SIDNEY MRS. 52 NAME

STREETADDRESS | 10800 BISCAYNE BLVD #200 5.3 STREET ADDRESS

CITY-ST-21p N MIAM! FL 33161 . 5.4 CITY-§T-TP

TITLE L1 DELETE 6.1 TITLE [l change [ Addition
NAME 6.2 NAME

SYREET ADDRESS 63 STREET ADDRESS

GITY-ST-2IF ) 6.4 CITY-ST-ZP .

14. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

ED NAME OF SIGNING OFFICER OR DIRESTOR

t{vlqs

F )

(3.5\ %913 Ntoo

fimaPhona ¥ . ..

CR2E037 (10/97)



