FILE NOW: F

E IS $61.25

NONPROFIT
CORPQGRATION
ANNUAL REPORT

1996

A W
S wy 18

ILING FE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747956

1. Corporation Name

(4)

THE CHILDREN'S PLACE AND CONNOR'S NURSERY, INC.

Principal Place of Business

2X9 PONCE DE LEON AVENUE
WEST PALM BEACH FL 33407

Mailing Address

2309 PONCE DE LEON AVENUE
WEST PALM BEACH FL 33407

.
bl
(o s
x3 <D
P

UM

3. Date Incorporated or Quaiified
241979

da. Date of Last Regon

2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
21 26] 935485 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
7 i 5. Certifcate of Status Desrad & $8.75 addiional
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ 23 . Trust Fund Cantribution o Added o Fees
Zip Country | g Country 8. Tnis corporation has lability fur intangible tax under s. 199,032,
24 TSI 29 EEI Florida Statutes [0 ves ONe
9. Name and Address of Current Regi ed Agent 10. Name and Address of New Registered Agent
B1| Name
BREGLIN’ HOWARD 82 Strect Addeess PO, Box Number is Not Asceptable)
GREENBERG, TRAUNG, ET. AL
777 S. FLAGLER DRIVE, STE. 310-E 83
WEST PALM BEACH FL 33401
B4 City FL 55| Zip Code

lorida Stalutes,

horized by the corporation’s board of directors. | hereby aceepl th

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autt
familiar with, and accept the obligations of, Section 617.0503,

@ appointment as registered agent. | am

SIGNATURE _ . I . L e I _ R
Signature, typed or printed rame: of megistered agant and ke 1 appl ki (NOTE: Feg sher.d Aged: Signatr: reuresd what o stabegr DATE ’l-f?
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OF FIGE NS AND JINEGTORS N 17 g
TILE T [CJDELETE 11T harge o [ Addition | &
- DEVLIN, THOMAS C. o N
STREET ADDRESS \ﬁmEgICEI"fF{NE’ #1100 rasier annaess | Pee Weckednoose. - L Easy Bougneod Bl St 170 8
CITY - 51- 2P ) 14 0ITY-51-2IF . e Leodcle &
TITLE P [IDELETE 21T £t Laclecola E E]scﬁ?nge Addition 8
NAME BREGMAN, HOWARD 22 NAME
sreer aoorzss | 777 S. FLAGLER DRIVE, STE. 310-E 23 SIREET ADDRESS
CITY-5T-20 WEST PALM BEACH FL 2 4CTY-ST-2P
THILE D [CIDELETE 31TILE [(IChange  [] Addition
NAME AUGUST, JERRY 32 NAME
streer aporess | 250 AUSTRALIAN AVENUE SOUTH, STE. 1100 33 SIREET ADDRESS
CTY-S1-21p W PALM BCH. FL 34 CIY-51-2F
TITLE D [CIDELETE 41TTLE [Clchange  J Addition
NAME GREGERSCN, SONIA 4 2 NANE
sreeer aopeess | 915 8. DIXIE HWY. 43 STREFT ADDRESS
CITY-51- 7P W PALM BCH. FL S4CITY-51-719
TITLE D [CJDELETE 51 TITLF [ Change [ Addition
NAME SPOONER, MARY BAINE 52 NAMI
swree ooeess | 4 GUILLARD COURT 53 SIREET ADDRESS
CITY-ST- 71 PALM BCH GARDENS FL 540V -S1-21F
TILE VP [M[ET 6.1 TIILE [T Crange [ Addition
NAME KOPENICK, JIM 62 NAME
sreerananess | 2640 HOPE LANE £3 STHE:F ADDRESS
QIlY-S1-21p PALM BEACH GARDENS FL SACHY- 812

14. | do hereby certify that 1he informatian
certify that the information indj
oath; that | am an officer ordirec
appears in Block 12 or Bjdck 1

SIGNATURE: __

if chaged, or on

L4n his annual repol
of fhie corporatioy

giver ar t
et wi N address.

pliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(;
‘pplemental annual report is 1ue and accurate and that my signature shall have the same legal effect as if made under
mpowered) to execute this report as required by Chapter 617, Florida Statutes; and that my name

IWIE OF SIGNING OFFICER OR DIRECTOF:

B

k), Ftoricia Statutes. | further




