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" FILED

F“.-E NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ7000002066 (5)

1. Corporalion Name

PHOENIX PRESCHOOL EDUCATION CENTERS, INC. OF DEL
AWARE

Feb 25 1998 8:00am
Secretary of State

A

Principal Place of Business Mailing Address
150 €. 56TH BT. 31ST FLOOR 150 E. 56TH ST, ST FLOOR
NEW YORK NY 10155 NEW YORK NY 10155
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 13-3830158 _[Notapplicable
Suite, Apt. #, el Suite, Apt. #, etc.
Y P © I P §. Certificate of Status Desired O $8.75 addiionar
E 2_7\ Fee Required
Cily & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Conlribution Added to Fees
Zip Caunlry Zip Courtry 8. This corporalion owes or has paid the current year Inlangible
24] 25 ;] El Personal Property Tax due June 30. [dves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARK, SHER! 81| Name
5705 HICKORY ST 82| Street Address (P.0. Box Number is Mot Acceptabla)
PANAMA CITY FL 32404 5
B84] City FL 85| Zip Code

agenl. | am familiar with, and accept the abligations of, Section 607 (505, Florida Stalules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnalum._lvﬁa:fr mwl1h-;rrl-mof_r_ﬂas_mr_ng_a;u:nl and litle ¥ apnlicatik {NCTE" Repgislered Agenl signalure required when reinslaling) DATE F:-.

12 OFFICEARS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE ce [T veeeme LTNLE O change T Addition | £
NAME KOFFLER, MICHAEL C 1.2 NAME é
seeeraooess | 150 E. 58TH ST, 3187 FLOOR 1.3 STHEET ADDRESS 8
BTy ST-2P NEW YORK NY 10155 14CITY-§T1- 2P &
e [T oeLete 217MLE [Tchange 1 Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-2IP 2.4 CITY-ST-2IP
ILE [ DELETE 31TMLE T change T[] Addilion
HAME 32 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
cpy-st-20 | 34.00Y-ST-2IP
TMLE T DELETE 41TI7LE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CfTY-S1-2P 44CITY-ST-2IP
TNLE T DELETE 51 TIILE [] Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY- 3T1-2IP
T [J DELETE 6.1 TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ChY-S1-2P , 1 . 64 CTY-S1- 7P
14, 1 hereby certify that the information supplied with this filifig does rigt gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information

indicated on this annual repophor supplemental annual feport is e dnd accurate and that my signature shall bave the same lagal effect as if made under oath; that | am an

officer or director of the corpfardiign or the receivgk or tfustee embwgred to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if chaigefioryn an anacfem ith an adffre

!

P I p— . " NEorye




