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

PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON % : 7 . Katherine Harris A r 20, 1 999 8 . OO am
ANNUAL REPORT Secretay of st ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90022 021 ***158.75
DOCUMENT #
1. Corporation Name . K75538
~KIDSTOR-EARLY-LEARNING-GENTERS; INC. ) ‘
CELC RAWIR TN IR RAEN
Principal Place of Business ~ } Mailing Address )
7245 S MILITARY TRL 1655 PALM BEACH LAKES BLVD.
LAKE 'WORTH FiL 33483 SUITE 00 .
us WEST PALM BEACH FL 3340t ) DO NOT WRITE IN THIS SPACE
: us 3. Date Incorporated or Qualifed
03/27/1989
2. Principal Place of Business \ 2a. Mailing Address 4. FEI Number Applied For
] 735Y EZ3iRE A Cip. 2] 65-0123058 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. ¥, etc. ] - ] 5//- $8.75 Additional
e | SR R P B FeoRewimg, | :
ity & State : City & State 6. Election Campaign Financing $5.00 Mmay Be .
—2.31 %ﬁcﬁ ﬁ/‘} o) | E-. E! Trust Fund Contribution u Added to Fees
Zip. Country Zip Country 8. This corporation owes the current year Intangible .
;’ 3 3 \'{ 35 |E\ : 4 a m Personal Property Tax. O Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name , P f
LAMPERT, MICHAEL A. Lampers Micbhge/ A

[

1655 PALM BEACH LAKES BLVD., SUITE 900 - 82| Street Address P.0. Box Nurdber is Not Acceptable) ° . E l
m = ,7,,” & ﬁq/ﬂn’p%lv/jv B

WPALM BCH FLM B4| City, . 85! Zip Cod
l W P b Beard FL |*| $5%/0]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changiffl ifs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo;ation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the oingatiﬁ;f-S%“_h,"@MSOS, Florida, Statutes. L L /
SIGNATURE o ACJ [ #1 L / i/ W? %
- DATE/

Signature, typed or printed nama of registered agent and ’Be/ apalicable. (NOTE: Registered Agent signature reguired whin rainstating) 3 i

12. OFFICERS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME DSTV - . ] DELETE 11 TIME : [OcChange [ Addition E
NAME MENDEL, MARK L. ‘ 12 NAME 3
sreetanoress) 7954 ESTRELLA CIR 13 STREET ADDRESS a .
CITY-ST-2ZP BOCA RATON FL 33433 14 GITY-ST-2IP 8
TIRE Dp (L] DELETE 21 TME ) [JChange [ ]Addiien | ©.
MAME MENDEL, JOAN 22 NAME ,
sTreeT anoress| 7554 ESTRELLA CiR 23 STREET ADDRESS X

N .cmv-sr.ze — |-BOCA.RATON.FL 33433 . = - ~cmm sets st nmnim e 0 4 O ST- 2P o o i o S S s s e et e e |
TME T ] DELETE IATME ClChange [ JAddition
NAME K 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TMLE ] DELETE 417TME [Change [ Additien
MARE 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP .
TME [] DELETE 5.4 TILE [JChange [ Addition '
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP ' 54 CITY.ST-ZIP
TITLE [J DELETE 6.1 TIME [ Change 7 Addition :
NAME 5.2 NAME }
STREET ADDRESS : 3 STREET ADDRESS ‘
GITY-ST-ZIP 64 CITY-ST-ZP 4

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this annual report ge-stippimental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corppration opdhe receiver or trusteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or p
IRIMARK L. MempEC 3/\1/?9 (fb/ 73§ o/f 2

SIGNATURE AND TYPED OR FRINTED NAME OF NG OFFICER OR DIRECTOR - ime Phone #

SIGNATURE:




