e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

CORPORATION 2t
ANNUAL REPORT

1996 S

DOCUMENT # H46947 (8)

1. Corpotation Nane

DISCOVERY PRE-SCHOOL CENTER, INC.

w IR W

FLORIDA DEFARTMENT OF STATE
Sandra 8 Mortham
Socretary of State
DIVISION OF CORPORATIONS

I

Funicipa’ Frace of E{u-":rrne-'_::s; Maihng Addrass
444t CORAL SPRINGS DRIVE 4441 CORAL SPRINGS DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

3. Date Incorporated or Cualified 3a. Date of Last Report

03/13/1985 04/21/1995

I 2 F'r-r-u:-;xﬁ.!-F S ST 2a. Mailing Address 4. FEI Number Appied For
e | 59-2609280 Not Apphcabio
S Apt . et F—- Sute, APt ¥, et §. Certificate of Status Desired ﬂ $8.75 Adc_litional
22, , B 1 E - e Fee Required
Cily & State | Oy & Stats 6. Election Campaign Financing $5.00 may Bs
23} 28J Trust Fund Contribution Added to Faes
I Z1 ’ T "m’i(r'y ' ST ;’E) ST __“Coumry 8. This corporation has liabiity for intangible tax under s 189.032,
_?‘.'.l laﬁl ;9] LO . Florida Statutes O Yos PNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T 81| Name
STERNBERG. ROSA MARIA 82| Stroet Address (P.O. Box Number is Not Acceptable) 17
22455 MARTELLA AVE. ”
BOCA RATON FL 33433 83
B4 City 85| Zp Code
FL |

1. Pursuanl Lo e provisions of Sech }7.050¢ and €07 1568, Florda Statutes, the above named corporation submils this statement for the purpose of changing it registered ofiice
O wed agont, or both, intne Stute of Florida. Sush chanJe wag authorized by the corporalion's board of directors. | hereby acceplt the appointrment as registared agent. | am
farninar with, argl accepl the oblgations of, Sechion 607.0505, Florda Statutes.

SIGNATLIRI

L gt Bl ol S o fagd and e if o s TN Fragutron Agenl segnalies recor b d whe revstatng T pa T o
12. © OFFICERS AND DIREGTORS 3. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HIN; oP [ DELETE 1.1 TILE $TDOh [0 Changs P adation | =
b STERNBERG, ROSA MARIA T2nae Sternberg , Jemry K. 3
BIREETASDHE S 22455 MARTELLA AVE. 13SIREELADDR SS | ) 3 GG r\l,.e“a A’Ve« Y
oy sl aw BOCARATONFRL  Ryvs rﬁiima_é" _FL_ &
Til_F o [} DELETE 2 1MLk [ crange [ Adgeon | ©
s 22 NAME
STHE AN 9 3SIREET ADDR S5

} iy sV L RoasonyesToae .
i ["] DELETE I1TILE [] Crange 7] Add:tion
HiAdy 32 hAME
SIRTEE ADDRE'S 33 STRet 1 ALDFESS
o sene _ _ e RAATTYCSTAP —
ThF [[] DELETE 41TI0E O] Change [ Agdition
[ 47 NAME
G151 ADDRE 43 5THEE ADDRESS
P LTesbar o : e e QL AALTE ST
11 {1 OkLETE [RRANS [J Change [ Addition
K 52 NAME
GIHE 1 ADDRTSS 53 STREE | ADORI 55
Blestab L o o gssCmvstar ]
TiF [C] DLLete 6 1TIILE (] Change 7] Adddion
BAN: 62 NAME
ST 1 ADDH: 5 6% STREET ADDR(SS
st 64 CITY-51-7IF

14, o f ry cerdify that the infarmation supyvied wiln this ilng is voluntanly fumished and doos not qually for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the informalion jdacated on b annasl reporl or supplementa\ annual raport is true and accurate and that my signature shall have the same legal effect as f made under
oath that | ans an officer eclor of thejoorpcrabon or the receiver or trustee empowered 1o exacule This repart as required by Ghapter 607, Florida Statutes: and that my name
appears in Hlock 12 or Blo k 3 if changell, ar on an attactynent yhith an addrass

SIGNATURE: “U A SUAAS 2@, B b B (VI (505)%49:95&11

J
SIENATURE AND TYPED Of: PRINTED NAME OF SIGNING OFFICER R D A Phone #




