FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

DOCUMENT # 72021

1. Corporation Name

BROWARD CHILDRENS CENTER, INC.

02-18-1999 90089 031 **+#+£70.00

Mailing Addrass

200 S.E. 19TH AVE.
POMPANO BCH FL 33060

Principal Place of Business

200 S.E. 19TH AVE.
POMPANC 8CH FL 33060

U

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] [26] 02/08/1971

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] |27] 591378244 Net Applicable

City & Stat City & Staly N it
—} Y ° _l fty @ ' 5. Cerlifcate of Status Desired ,& L. $8'75 Addmon? !
= 2 i gt e "< Fee.Reqguired "

Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;;I E.r;] ;] Eﬂ ‘Trust Fund Contribution ) Added to Fees -

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name )

BEGGS, WILLIAM 82| Streat Address (P.O. Box Number is Not Acceptable)

2929 E. COMMERIAL BLVD . . :

PENTHOUSE SUITE A 3

FT LAUDERDALE FL 33308 84 City FL 85| Zip Code

11, Pursuant o the provisions of Sections 517.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

503, Florida' Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnaturs, typed or printed name of registered agent and titls if applicabls. [NOTE: Registerod Agent signature Tequired when reinstating) DATE -

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p [] DELETE 11TE ) . [QChange [ Addition
NAME BEGGS, WILLIAM 12 NAME -
srreeTaooRess| 2029 E COMMERCIAL PH#A 1.3 STREET ADDRESS

emv-stoe | FT LAUDERDALE FL +4 CITY-5T-2

TME ST [J DELETE 24 TME [OChange  [JAddition
NAME STEWART, JOYCE 22 NAME '

sTreeT aporess| 300 SW 14TH CT 2.3 STREET ADDRESS.

crvstze | POMPANO BCH FL 2, 4CITY-ST-2ZP

TTLE D [J DELETE 34 TIMLE ‘[JChange [ Addition
RAME CECIL, MAUREEN F. 32 NAME .

sTreet ADRess| 6230 NW 26TH CT 13 STREET ADDRESS ’

arv.st-ze | SUNRISE FL 34, CITY-8T-2P

TITLE D [] DELETE 41 TILE CiChange [ Addition
NAME MCGOUGH, WILLIAM 4. ZNAME .

swreeT poress| 7912 SW 3RD ST 43 STREET ADDRESS

CITY-ST-2P NORTH LAUDERDALE FL 44 CITY-ST-ZP

TITLE [] DELETE 54 TIMLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 §TREET ADDRESS :

CITY-ST-2P 54 CITY.ST-ZIP .

TIME [ DELETE §.ATILE [JChange  [J Addition
NAME 5.2 NAME .

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-8T-ZP

4. | hereby cerlify that the information supplie

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statu

indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same lega! effect

officar or director of the corporation or the recaiver or trustea empowered to &

Biock 12 or Block 13 if chanent with an adgre;
~ v -
SIGNATURE:

her like empowered.

1es. | further certify that the information
as if made under oath; that | am an

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Dats

Daytne Phone #

42677,

oce 763



