FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nams

CENTER, INC.

DOCUMENT # 743227

NORTH MIAMI EARLY CHILDHOOD SCHOOL AND DAY CARE

Principal Place of Business

1200 NE. 135TH. STREET
NORTH MIAMI 33161

Mailing Address

1200 NE. 135TH. STREET
NORTH MIAMI 33161

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90112 004 ****61 .25

AR ER IR

:

"2, Principal Place of Business 2. Maiting Address 3. Date Incorpotated or Qualifed
21] |26 06/12/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
'a ;1 59'1895602 Not Applicable
City & State City & State . " . $8.75 Additional
?3-] Eﬂ—l 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24 1—2—5] ;[ [".’Il Tryst Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
Name | AURENT , KRRYEnE
WELSH, FRANK 82| Strest Address (P.O, Box Number is Not Acceptabie)
1200 SW 113 TERRACE 1200 N,E. |39 STRELT
BUILDING 7 #104 8 1
PEMBROKE PINES FL 33025 s - : H
ty 85| Zip Code £
NOLTH  MiIAMI FL 316/ =
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =7
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 registared =
agent, | am familiar , and accept the gbligdtions of, Segtion 617.06503, Florida Statutes. . g
SIGNATURE ___ - i Kavgyene fovVent ir esdon b V} 24 I‘i i -
Signature, typed or ed name of regisiered agent and tile if applicable. B (NQTE: Registered Agefit signature reguired when reinstating} DATE 0 =*
1z, 174 OFFICERS AND DIRECTORS T 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN #2 g .
TINE PD N DELETE 1ATME b CJChange  [wAddion | ©=
N WELSH, FRANK 2N WILSON, TWANITA . -
sweeraooress] 1200 SW 113 TERR \ssmeeTaooness | 1200 NE 1387 STREST S =
crvst-ze_ | PEMBROKE PINES FL 33024 14CITY-5T-2ZP Negd  mipd L 33161 -
TIMLE D A (] DELETE 21TME b CChange  [Hhddiion | ©
v HELENE, CAROL 2200 GAmeRrel, TVAN
sTreeT aporess| 431 NW 146TH ST. 2ISTREETADDRESS | 200 NE€ 3T STRERT
crv.stzp | MIAMI FL 33168 2,4CITY-51-29 NOpTH  Mid L 3316/ Pl
TE S0 . O DELETE 3ATME pd Ochange  [Hddiion =
NAME SWIMMER, BERNICE 32 NAME LAvRENT, KarYenE .
sweeTanoRess| 10893-NE 2 PL. aaSTREETAODRESS | 1200 N RS STRT —.
crv-st-ze | MIAMLFL 33161 34,CTY-ST. 2P Nogt  muAn) Pt 236! e =:
TITLE D . I DELETE A1TITLE ap C|Change [ Rfddition —.
NAME STEWART, BERNICE 4 2 NAME GRmBREL, ROSENMALY =
swreeTapoRess| 8025 W. 18 LANE GSRETARESS | 4 o pae {3T Street =:
CITY-5T-ZIP HIALEAH FL 33014 14 CITY-ST-2P el MMusmL, . 23lel) —
TLE ] DELETE 51TITLE [IChange [ ] Addition =:
NAME 52 NAME o
STREET ADDRESS 5.3 STREETADDRESS i_
CITY-ST-2P . 54 CITY-ST-ZP =
TME ] DELETE 6.1 TITLE [JChange {1 Addition _
NAME 6.2 NAME .
STREET ADDRESS]" L .3 STREET ADDRESS %,
CITY-ST-2P o an o L 84 CITY-ST-2P -

14,1 hereby certity that the imformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this raport as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: Yhafss  (705) BIS- 105
Date Daytime Phone #

f—
=
_—




