FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K75538 (4)

1. Corporation Narne

KIDSTOP EARLY LEARNING CENTERS, INC.

Principal Place of Business Mailing Address

FILED
Feb 19 1997 8:00am
Secretary of State

R

TH5 S MILITARY TRL 1855 PALM BEACH LAKES BLVD.
LAKE WORTH FL 33463 SUITE 900
us WEST PALM BEACH FL 33401-2283
us 3. Date Incorporated or Qualified | 3a. Date of Lasi Reporl
03727/1989 05/01/1096
2. Principal Place of Busincss 2a. Mailing Address 4. FE| Number Applied For
21 2_6] 65'0123{58 Not Applicable
Suite, Apl #, olc Suite, Apt. #, etc. N $8.75 Aaditional
2—2| m 8. Certificate of Status Desired X Fee Required
City & State City & State 8. Eiection Campalgn Financing $5.00 May Be
23 28 Trust Fund Contrlbution Addad lo Feas
i Country Zip Country 8. This corporation has liability for injangible tax under 5. 199.032,
;ﬂ a ;l 5‘ Fiorida Statutes ves []No

9. Name and Address of Current Registered Agent 10. Name and Address of New Redlstersd Agent
LAMPERT, MICHAEL A. 81| Name :
1655 PALM BEACH LAKES BLVD., SUITE 800 #2] Sueel Address (PO, Box Number is Not Acceptable]
SUITE 307D
W PALM BCH FL 33400 (3]
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement lor the pur%ose of changing its repistered
office or registered agenl, or both. in the Stale of Florida. Such changsowas authorized by the corporation's board of directors. | hereby accept the

appointment as registerad

CR2E034 (9/96)

mformauon incicated on this ap Epart or supplemeMa

SIGNATURE:

SIGNATURE  _ -
Sigratute Iyped Gf prried narme ol iegostered agent and title f apgricable, {NOTE Regastered Agert algnature required when rainstating) DATE
12, QFFICERS AND DIRECTOHRS _] 13. ADDITiONSfCHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE DTV TThélETe tTILE [T Change  LJ Adation
NAME MENDEL, MARK L. 1.2 NAME
strseraporess | 7458 TRESCOTT DRIVE 1.3 SYREET ADDRESS
CITY-ST 2 LAKE WORTH FL 1A CITY-§T. 21P
e DP T DeCETE 24 TILE [JChange L[] Addilion
NEME MENDEL, JOAN 22 NAME
streer anpress | 7458 TRESCOTT DRIVE 2.3 STREET ADDRESS
CTr-81 7P LAKE WORTH FL 2.4 CITY-5T-2P
TITLE [_J DELETE 31TILE L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Ty .81 217 34_LITY-ST-2IP
TLE T DeLETE 417 [T Change [T Addition
NAME i 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP A4 LITY-ST- 2P
e [T DeLETE 5.1 TMTLE [Othange [ Addition
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS
CiTe-§1-2P 5.4 CITY-S5T-2P
TILE J DELETE 6.1 TMLE [J change  TJ Addition
NANE 6.2 NAME
STREET ACDRESS £.3 STREET ADDRESS
CITY - S1-2P 64 CITY-ST-2IP
14. 1do hereby certify that the informatfionfsupplied with this filing,does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that tha

Prual report is ue and-gccurate and that my signature shall have the same legal effect Bs i made under vath; that
xacute this repont as required by Chapter 607, Florida Statutes; and that my name

)/s/w S-73y-330¢

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #



