FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 720397

1. Corporation Name

FLORENCE FULLER CHILD DEVELOPMENT CENTERS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 06, 1999 8:00 am §
Secretary of State

03-06-1999 90022 041 ****70.00

W

[2s]

29]

[20]

Trust Fund Contribution

O

Added to Fees

200 NE. 14TH §T 200 NE. 14TH ST
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/03/1971
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
[22] |27] 591312245 - Not Applicable | -
City & Stat City & Stats iti
Ry ate ity ale 5. Certifcate of Status Desired M $8'75 Adqltlonal
E‘ m Fee Required
__I Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

9. Name and Address of Current Reglstered Agent

FUENTE, SHEILA
4874 SANCTUARY LANE
BOCA RATON FL 33431

10. Name and Address of New Ragistered Agent
81} Name F(’-Lbf‘nﬂ&,_:ﬁ)ﬁb
P e A Bt 5 sre. 201
®l Y8po FEDERML HWY. .
“ poch RATON FL " 4275

SIGNATURE

1. Pursuant to the provisigns pf Sections 6
office or registered agpnt, gr both,gq)
agent. | am familiar with, ghd a
/)

e Siatlg

17.080

(177

2 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apppintmgnt as registered
fopthe obligations of, Section 617.0503, Florida Statutes.

Slignature, typed or

inted name afregistered agsnt and s if appiicable.

{NOTE: Registsred Agent signature requined whan reinstating}

DA

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12

12. { | \\OFFICERS AND DIRECTORS _, 13.

mE VPD U W DELETE 117TLE PRLSIDENT ClChange B Addition
NAME RANGEL, MARILYN 1 2NAME Felh mAN, Joei

swreerappRess| 200 NE 14TH ST sssweetaooress| 200 We Wl ST

CITY-ST-2IP BOCA RATON. FL 00000 14 CITY-ST-ZP Goch RATOMN | v 554&2 /
ME [ [J DELETE 21 TMLE Vice PeesibeNT _ __[OChange  fAddiion
M TAUB, RONNA 220V FLeAeRn, oH RiSToPH €2 /DR

streeTaooRess| 200 NE 14 ST asweerioress | 2o ME i ST

crv-sr-ze | BOCA RATON FL 2.4 CITY-5T-217 Boch RATDN & 534’52. /
THLE vD [J DELETE 31 TMLE CXEAUNVE DIRECTDR OChange  [f/Addition |
NAME MICHEL, HARRY 32 NAME Helbeehl, LORR AINE

streeTaporess| 200 NE 14TH ST usmerooess| SO0 NE 14 ST

arv.stze | BOCA RATON, FL 00000 34.CITY-57-2P 20chA RATDM A 33 Y32

TME k1)) [ DELETE 41 TLE : [CJChange  [J] Addition
NAME HOLLAND, JANICE 4. 2NAME ‘
streeTaoDRess| 200 NE 14TH ST 4.3 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 44CITY-ST-2P

TIME [ DELETE 51TMLE [ClChange [} Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-8T-2IP 5.4 CITY-ST-ZiP .

TME [] DELETE §1TE CJcChange [ Addition
NAME §2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2ZIP

14. 1 hereby certify that the information
indicated on this annual report or

officer or director of the corporatigh or {

Block 12 qr,Blnck_‘l:i,if_changed. r on pin attachgnet.

SIGNATURE:

e receiver of trustee

ddrasgdwith all other like empowered. -~

SaUidEn [{-Feis

rplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ppilemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter _6‘_1?, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Vo

13- dod.

Daytime Phone #



