FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION v 1

FLORIDA REPAFFMSNT OF STATE

FILED
Mar 16 1998 8:00am

Sandra B. Morthame
Sacretary of State

ANNUAL REPORT

1998 Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # (8)

NEIGHBORHOOD KIDS PRESCHOOL OF PLANTATION, INC.

0RO

DO NOT WRITE IN THIS SPACE

Mailing Address

4510 N.W. S8TH COURT
PLANTATION FL 33317

Principal Place of Business

4610 NW. 8TH QOURT
PLANTATION FL 33217

3, Date Incorporated or Qualified

02/00/1987
2. Principal Place of Business 2a, Mailing Addres, 4. FEENumber Applied For
21 2] AR 21) 7 sg &W e//e &1 50003881 Not Applicable
Suite, Apt. #, atc. Suile, A olc, o ] 1 $8.75 additional
™ ;l 20 m //! ;5/ 6. Certificate of Status Desired [ﬁ Fee Regquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
z-a] ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cuggnt year Intangible
(24 28] z_gl 7)3 L/'Z 2 ;] 6f oL Personal Property Tax due June 30. ﬁ Yes [ No
§, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
AMOS, JACQUELYN 81} Name
22548 CARAVELLE CIRCLE B2| Shos! Address (P.0. Box Numbor is Not Accepiabie)
BOCA RATON £L 33433
83
84| Ciy FL 85| Zip Code

19. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thie slatement for the purpose of changing its registered
te of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered

{ obligations of, Section 607.0505, Florida Statutes.
1/1¢/78
foate 7

yi

regiscied agont and tik i BRpIcable

{NOTE: Rogistored Agent signature raquired when rainstating)

120 ! I \OFBICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE \ PO [ DELETE 11TITLE [T change ] Addition
NAME ~~-AMOS, JACQUELYN 1.2 NAME

staeer aporess | 22548 CARAVELLE CIRCLE 1.3 STREET ADDRESS

CITY-57- 2P BOCA RATON FL 14 CITY-ST-2P

TLE [T oeteTe 21TME [JChange ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-ST- 2P 2.4 CITY-$T-ZP

TIE 7 oeweTe 31 TILE CTchange ] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ABDRESS

CTY - 51- 2P 34, CY-ST-21P

TITLE J DELETE 49 TIMLE [ Change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TTLE ] DELETE 5.1 TILE [Jchange L] Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY -$1- 2IF 54 CITY-ST- 2P

TITE [J DELETE 6.1 TNLE [Jchange ] Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2P 6.4 CHTY-ST- 2P

14. 1 hereby cartiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report ar supplemenlal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalian of the receiver ar Lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 ¢ r on an altachment with an address. %{ . 3‘?1/
S S5 s Joe

a g i KD it A P

™mMIAAlA TR EAI™

CR2E034 (10/97)



