FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT 4 R FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

" | PQCUMENT # 720397 (9) ‘

Corporation Name

FLORENCE FULLER CHILD DEVELOPMENT CENTERS, INC.

G S

i
K
:

&

Principal Place of Business Malling Address
200 NE. 14TH 8T 200 NE. 14TH ST 3. Dete Incorporated or Qualitied
BOCA RATON FL 33422 BOCA RATON fL 33432 71
4. FE{ Number Applied For
: £9-1312245 Not Appicable
2. ipal T i 2a, ifing A
i Principal Place of Busingss Mailing Address B. Certificate of Status Desired D/f $8-75 Additional
i E 26 Fae Regulred
e Suito, Apt. #, eto. Suite, Apt. #, eto. 8. Election Campalgn Financing $5.00 may Bo
U ] 27 Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonproflt corporation a homeowners gssociation?
< |28 28 [ ves No
= Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intgrglble
) ;] 25 ~2;] 30 Personal Property Tax due June 30, [ ves No
$. Name and Address of Current Registored Agent 10. Name and Address of New Regilstered Agent
81] Name
FUENTE, SHEILA 82| Streot Addrass (P.O. Box Number s Not Accaplablo)
4874 SANCTUARY LANE
BOCA RATON FL 33431 83
B4| City . FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Sialules, the atove-namad corporalion Submits this statement fof the purposs of changing Its registered

office or reglstered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,

CR2E037 (10897)

SIGNATURE Blgnature, typed of printed nama of ragisiered ageni and tie if applicable. {NOTE- Reglstered Ageni signature faquired when rainalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VPD T DELETE 1HTITLE T change™ LI Adgition

NAME RANGEL, MARILYN 12 NAME

street ADDRESS | 200 NE 14TH ST 1.3 STREET ADDRESS

CITY-51-21P BOCA RATON, FL 00000 14 CITY-5T- 2P

TITE S L DeLeTe 21 TTLE “[Jchange [ Addilon

HAME TAUB, RONNA 22 NAME

sTReeTaporess | 200 NE 14 8T 23 STREET ADDRESS

G- ST-29 BOCA RATON FL 2.4CTY-ST-2Pp

TME VD 3 DELETE 39 TILE " [JChange  J Addition

NAME MICHEL, HARRY 2.2 HAME

smeeraooress | 200 NE 14TH ST 3.3 STREET ADDRESS

CITY-$T- 2P BOCA RATON, FL 00000 34.CITY-5T- 2P

TNLE 10 [ DELETE 41TITLE [ Change [ Addition

NAME HOLLAND, JANICE 4.2 NaME

steeT DDRESS | 200 NE 14TH ST 43 STREET ADDRESS

GITY-ST- 2P BOCA RATON FL 44 CIY-ST-2P

TITLE LI OELETE 6.9 TITLE [JChange L] Addition

NAME 5.2 NAME

STREET ADORESS 5,3 STREET ADDRESS

CITY-S1-2IP . 54 CITY-5T-2P

THLE, RIS L] DELETE 61 YILE Ll Change [ Addition

NAME . 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CTy-ST-2F 64 CITY-ST-2iP

14. | hereby certify that the Information supplied wilh this filing does not quality for the exemﬁtion stated in Section 119.07{3Xi), Florida Statutes, | further cerlify that the information
indicated on this annual report pr supplemantal annial report is true and accurate and that my signature sha!l have the same legal effect as If made under oath; that | am an

fi 4 receiver of trustes empowared to execute this report as required by Chaplar 617, Florida Statutes; and that my name appears in

, Or on An atlachment with an address.

BRSNS nlaclon Sial RG1-70FHf

officer or diractor of the gor.
Block 12 or Biock 13 if cha

/SIGNATURF!




