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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DRGUMENT #  HO2719 (3)

;Fhlq-g RANCH SCHOOLHOUSE CHILD DEVELOPMENT CENTER,

CORPORATION
ANNUAL REPORT

1998

Feb 06 1998 8:00am
Secretary of State

PROFIT f
5

BTN

DO NOT WRITE IN THIS SPACE

Principal Piace of Business

4731 SW 27TH ST,
WEST HOLLYWOQD FL 33023

Mailing Address

4731 SW 27TH ST.
WEST HOLLYWOOD FL 33023

3. Date Incorporated or Qualified

05/09/1984
2. Principal Place of Business 2a8, Mailing Address 4, FEl Number Applied For
121] 26 59-2405895 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 5. Cerlificale of Stafus Desired L] $8.75 Aitional
a —gﬂ - Fee Reguired
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
;l E‘ Trust Fund Contribution Added to Fees
Zip Gountry Zlp Country 8. This corporation awes or has paid the current year Intangible
|24] ;S—I EI |30] Personal Property Tax due June 30, [ JYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, IRMA M 81) Name
4731 SW 27TH ST. 82| Street Address (P.O. Box Number is Not Acceptable) -
WEST HOLLYWOOD FL 33023
B3
84| Cuy FL |as | Zip Code
11. Pursizant to the-gravisions of Seclions 607,0502 and 807.1508, Florida Statutes, the above-named corperatian submits this statement for the purpose of changing its régistéréé
affice or regiy agent, or , in the State of Flerida, Such change was authorized by the corporation's board of directors. [ hereby accepl ihe appaiptment as registered
agent. | am fa with, and ageept the O?Qﬂmﬁcn 607.0505, Florida Stalutes. [
SIGNATURE N : (L { ! 3/ ?7

StonalJfentypad or priried name of registered agent and tite if appficabie. {NOTE. Registered Agent signature ragulred when relnstating) BATE ¥

SIGNATURE:

indicated on this annual re)
officer or director of the
Bioch 12 or Block 13 if changed) or on an attachme

rporayon or the o T

ith an add

4\ 21\a8

12. i QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO Ol."'FlCERS AND DIRECTORS IN 12
TILE PD [_] pELETE 11TME [ Change L[ Addition
NAME COHEN, IRMA M. 1.2 NAME

STREET ABDAESS 4731 SW 27TH ST. 1.3 STREET ADCRESS

CIFY- 5729 W. HOLLYWOOQD FL 1.4 CITY~5T-2P —
TITLE [T pELETE Z1TIMLE [T Change  [_I Additian
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CITY - 5T-2IF* 2.4 GTY-ST-2IF

TITLE 11 DELETE 31 TIMLE [J Change [T Addition
MAME 3.0 HAME

STREET ADDHESS 3,3 $TREET ACDRESS

CITY-5T-2F 3.4, CITY-5T-2IP .

TITLE RpEEE 4.1 THLE [T Change L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IF 4.4 CITY-ST-2IF .

TMLE TT peLee 51 TITLE O change [T Addition
NAME 5.2 NAME

STREET ADBRESS 5.3 STREEY ADORESS

CITY-ST-2IF 5.4 CITY-ST-2IP o
TLE L1 ofLere 6.1 TITLE Ll cange £ Addition
NAME 6.2 NAME

STREET ADOFIESS | 6.3 STREET ADDRESS

GITY-$7-21F 6.4 CITY-ST-ZP o
14. 1 hereby certily that the information supplied with this filing does nat qualify for the exemptlon stated in Section 119.07(2)(i), Florida Statutes. I further certify that the information:

r rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(@54)a45-9N"

r suppleme;g‘ | annual report is true and accurate and that my signature shall have the same legal effect 25 if made under cath; that | am an

CR2E034 (10/97)



