FILE NOW: FILING FEE IS $61.25
NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secratary of State

1999

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

MENT CENTER, INC

733365

IAMA HUNTER WESLEY FORT LAUDERDALE CHILD DEVELOP

Principal Place of Business
1409 N. W. SISTRUNK BLVD.
FORT LAUDERDALE FL 33311
us

Mailing Address

1409 N. W. SISTRUNK BLVD.
FORT LAUDERDALE FL 33311
us )

. FILED

© Mar 24,1999 8:00 am g

Secretary of State

03-24-1999 90081 017 ****70.00

B

2. Principal Place of Business

2a. Mailing Address

N
3. Date Incorporated or Qualifed

m pr 07/24/1975
Suite, Apt, #, etc. Suite, Apt. #, stc. 4. FE! Number Applied For
P e K ;l i 59'1420571 Not Applicable
= = " T e TR T T T T e 5 ST e e e | ey
E\ City & State m City & State 5. Certifcate of Status Desired E/’ ' 5?:.;5“:3;-:;%!
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
L2-4.] ,E] Zl [EI Trust Fund Contribution t Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LAUDERDALE LAKES FL 33311 8

81} Name
WILLIAMS, BEVERLY
3389 N.W. 21ST.STREEY

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

34| City

I Zip Code

FL lss

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, thé above-named corporation submits this statement for the purpose of changing its registered

. CR2E037_(11/98)i— — ___ _

1

—

14. i hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or {8 receiver or trustes gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

I‘i

. Block 12 or Block 13 if changed, or op

SIGNATURE:

Sy

3/ 3,199

office or registered agent, or both, 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 accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE S e L s o .- et e eSmmmimiee o LsEma e RIS mme e e s e _

Sigratura, typed o printed name rif ragistered agent and title if applicable. (NOTE: Registered Agent requited when o) DATE

12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFJCERS AND DIRECTORS IN 12
TME FD . [ DELETE 14TMLE [JChange  [J Addition
NAME WILLIAMS, BEVERLY 12 NAME
sTReeT ApoRess| 3369 N W 21 ST 1.3 STREET ADDRESS
orvgrze | LAUDERDALE LKS FL 14 CITY-§T-ZIP
TITLE 1D [ DELETE 24 TMLE [Change [ Addition
NAME WILSON, ERNESTINE 22NAME ,
streeTAnoress| 349 N W 30TH AVE 23 STREET ADDRESS
orvsrze | FTLAUDERDALEFL. . A 2.4 CITY: ST-ZIR e S ccimnn = =
me -~ D - {1 DELETE 31TME — 2‘\‘3;*:;\:% ClChange  [JAddiion |
NAME -KNIGHT, ROSEMARY 32NAME , S
streeranoress| 3719 N W 13 ST : 33 STREET ADDRESS el
erv-stze | FT LAUDERDALE FL 34, CITY-5T-2P
TMLE VD [J DELETE 41 TITLE CChange [ Addition
NAME MORRIS, EILEEN 4.2 NAME
streer aporess| 1524 N W 15 CT 43 STREET ADDRESS
CITY-ST.2P FT LAUDERDALE FL 44 CIN-$T-20 !
TE D ] DELETE 51 TIE Change  [J Addition
NAME SHEFFIELD, TONYA S2NAME
streeTAporess| 182 SW 52ND TERRACE 5 STREET ADDRESS )
em-st.ze | PLANTATION FL 33317 54 CITY-ST-2P
e J DELETE BATLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P : 5.4 CITY-ST-2P

ol o s

(954) 522-6552

Date Daytime Phone #



