FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT b e s FLORIDA DEPARTMENT OF STATE
CORPORATION 4 £ s Sandra B. Martham

ANNUAL REPORT Secretary of Slale
1996 DIVISION OF CORPORATIONS

1. G

DOCUMENT # G73573  (9)

orporation Name

MCNAB KINDERGARTEN AND NURSERY, INC.

T

Principal Place of Business Mawlmg Address
% SUSAN L. GREENBERG % SUSAN L. GREENBERG
740 E. MCNAB RD 740 E. MCNAB RD
POMPA ACH FL 3 PA] 33060
NO BEACH FL 33050 POMPANO BEAGH FL 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business "7 2a. Maiing Address 4, FEI Nomber Applied For
2 S 26] 59'2345650 Not Applicable
Suite, Apt. 4, elc. | Sulte Apt. ¥ eto. 5. Certificate of Status Desired O $8.75 Additional
Eﬂ o 27] o Foo Required
City & State | Gity & State 6. Elegtion Campaign Financing $5.00 May Be
El 26] Trust Fund Contribution ] Added to Fees
Zip Country . Zip | Counlry 8. This corporation has liability/or intangible tax under s 199.032,
24] 25 Es] 30| Florida Statutes Yes [INo
9. Name and Address of Curren‘l_rlﬂg_g_lslered Agent 10, Name and Address of New Reglstered Agent
81| Nare
GREENBERG, SUSAN L. 82| Street Address (P.O. Box Number is Not Acceptable)
740 E. MCNAB RD
POMPANO BEACH FL 33060 83
84| Ciy FL |35 7ip Code
19, Pursuant o tho provisions of Sections 607.0502 and 6071608, Flonda Statutes, the above-named corporalion submils this statement for the purpese of changing its registered office

or registered agent, or both, in the State ol Florida Such chiange was authorized by the corparation’s board of direotors. | hereby accept the appointment as registered agent. | am
fariiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . L e e, .
Sigiature, types o prnled nane of registies 1 agee and Tk it appcabli {NOTE Rogisternd Agont sgrture racpired when rerstatngi DATE'

12, - OFFICERS AND DIRLCTORS | BB ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 12

TLE DP : [ DELETE 1.1TIE ] Change  [) Addition

NAME GREENBERG, SUSAN 1.2 NAME

STREET ADDRESS 9460 POINCIANA PLACE 1.3 STHEET ADIRESS

CITY -5T-71P FT LAUD, FL 00000 ) T4 C1Y-ST-2P

TILE v [ DELETE 2 1THLE [ Change [ Additien

NAME GREENBERG, NORMAN 22 HaME

STRELT ADDRESS 5087 OAK HILL LANE 23 STREET ADDRESS

CITY-ST-2F DELRAY BCH, FL 00000 } 24TV 5T-2P

L [] DELETE 3 1TITE [ Change  [] Addition

NAME ATNAME S B

STREET ADDRESS 33 SIREET ADDRESS

CITY-S1- 2P 34CHY-ST-ZIP

TLE [} DEtETE 41 TiILE ] Change  [T] Addwion

NAME 47 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-21P o 44 CITY-5T-7

TITCE [ DELETE 5.1 TITLE [] Change  [J Addition

s oo, 00001855913

STREET ADDRESS 5§ 3 STREET AUDRESS ~06/07/96--01050--033

CITY-5T-2IF §4CITY-51- 2P -

TILE ] CELETE € 1ML ' 425000 [ Change [ Additin

NAME £.2 NAME o d

STREET ADDRESS 53 STREET ADDRESS ‘\r—)\""( ~1 b

CITY-§7- 29 £4CITY-51-2P

14,

SIGNATURE:

I do hereby certify that the Information supplied with 1his fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.67{3)(K). Florida States. 1 further
cartify that the information indicategh on this annua’ report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy that | am an officer or diregkr of the corporation or the receiver or trustee empowered 1o execute This report as required by Chapter BO7, Florida Stalutes; and that my name
appears in Block 12 or Block 3 if changed, or on, aghment with an address. )

X

“Dayine Phoce K

SIGNATURE AND T

CR2E034 (12/95)




