FILE NOW: FILING FEE IS $61.25

( NONPROFIT s 500 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 20 Sandra B. Mortham
ANNUAL REPORT ) & Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 720357 (9)

1. Corporation Name

FLORENCE FULLER CHILD DEVELOPMENT CENTERS, INC.

A A A

Principal Place of Business Mailing Address
200 ME. 14TH ST 200 NE. 14TH ST
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Data Incorporated or Qualified 3a. Date of Last Report
0310571971 03/22/1685
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
21 m 59- 1312245 Not Applicable
ite, . #, ste. ite, , elc. it
Stite. Apt. #, to Sulle, Apt. #, elc 5. Certificate of Status Desired m $8'75 Adc!ltlonal
22 ;\ Foe Required
City & Stale City 8 Srate 6. Election Campaign Financing D $5.00 May B
2;[ E] Trust Fund Contribution Added to Fees
_dp Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
@-... EI ;9—| ﬂ Floride Statutes [) ves EJNo
9. Name and Address of Current Reglstered Agent 10. Nameo and Addrass of New Reglstered Agent
81| Name

FELDMAN- JOEL 82| Street Address (P.O. Box Number is Not Acceptable)

4800 N FED HWY

STE 207 83

BOCA RATON FL 33431 e FL T

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reqistered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

S@NATL{F}E _Slgmi-hne lz)uéd &'ﬁ;ﬁltﬁﬁa?ﬁngﬁgaHé@m and ﬂdé_il_éﬁpli:ablu [NOTE: Ragistered Agent signature raquired whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13 “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE “PD CJoeETe $AT0LE Y P D [AChange [ Addition
NaME RANGEL, MARILYN 4.2 NAME

sineer aooness | 200 NE 14TH ST 1.3 STREET ADDRESS

GITY-SI- 2P BOCA RATON, FL 00000 1.4 CITY-5T- 2P .

wme  t VPD CIGELETE 21TM1LE E > (W Change [ Acdition
NAME FELDMAN, JOEL 22 NAME

staeer aoneess | 200 NE 14TH ST 2.3 STREET ADDRESS

LTSI 2P BOCA RATON FL 2.4ZITY-§T-2P

TIILE VO CJDELETE 31TILE ClChange [ Acdition
NAME MICHEL, HARRY 37 NAME

smeeranpress | 200 NE 14TH ST 2. STREET ADDRESS

CHTY-81 2P BOCA RATON, FL 00000 34 CITY-§1-2P

1IILE T ] DELETE 43 TIILE CJChange  [] Addition
NAME HOLLAND, JANICE 4 2NAME

sraper aporess | €00 NE 14TH ST 4.3 STREET ALORESS

CITY-8T- 7P BOCA RATON FL 440ITY-5T-2P

TIILE v [XiDELETE 53 TITLE VICE PRESIDENT R Change [ Addition
NAME ARTS, KATHY 5.2 NAME BRENDA MONTAGUE

atneer aooress | 200 NE 14TH ST saseeraporess | 6754 CANARY PALM CIRCLE

CIY-St. 71F BOCA RATON FL 33432 54CITY-ST- 2P BOCA RATON, FL 33433

VIILE [CIDELETE 61TIME Clchange [ Addition
KAME 62 NAME

STREET ADDRESS §.3 STREET ADDRESS

CIN-Sr-ap BACITY-ST-2IP

14, 1 do hereby cenify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)Ik}, Florda Stalutes. | further
Gertify thal the information indicated oq this annual report or supplemental annual report is true and accurate and that my signature shall have tha sams legal efect as if made under
aath; that | am an officer or directopfof fhe corparation or the receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statites: and that my name
appears in Block 12 or Block 13 iffchanged, or on an attachment wiyf} an address.

SIGNATURE: MML . oLLﬂff{E,Lbﬂd")}fQU, "/LD.’B’- ‘-!»7%‘?!42.7{-

BIGNATURE lrlD TYPERQR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Pnane #




