L i Sk

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

COF::F":‘S)F'{:/!}ION Ao q‘ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 3 ‘f' / D|V|S|g:c:;i;ycgpsgiiﬂows Secretal'y Of State

1. Corporation Neme

DOCUMENT # 87595 (9)
ADVENTURE BAY EARLY LEARNING CENTERS, INC.

AR AR

Principal Place of Business , o Mailing Address
4500 W. SAMPLE ROAD 4500 W. SAMPLE ROAD
STE 104 STE 104
COCONUT CREEK FL 33060 GOCONUT CREEK FL 33063 DG NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650210434 Not Applicable
Suite, Apt. #, 8tc. Suile, Apt. 4, elc. iti
P F- P 5. Certificate of Status Desired a $8.75 Addtional
E\ o ) 27] Fee Required
City & State | Gy 8 State 6. Election Gampaign Finansing $5.00 May Be
E] L 28] Trust Fund Contribution [ Added to Fees
Zip | Country e Country 8. This corporation owes or bas paid the currept year Intangible
2—4| 25] 29] - |30 Personal Property Tax due June 30. ves  {No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
GREEN, LENORE §. 81} Name
4500 W. SAMPLE ROAD 82| Street Address (P.O. Bax Number is Not Acceptable)
COCONUT CREEK FL 33063
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or regigtercd agent, o both, in the State of Flarida. Such chango was autherized by the corporalion’s baard of directors. t hereby accept the appeointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.05056, Florida Statutes.

CR2E034 (10/97)

N S

SIGNATURE ___ . e e
Signature, typed o prnted name a! rogses! agos Land fitae i sl cabie (HOTE Regisierec Agent signatare reqoiced wlen reinstalng) DATE
12, DI T1CE RS AND DIRCCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11THLE [T change [ Addition
HAME GREEN, LENORE 1.2 NAME
STREET ADDRESS 5848 NW 88TH TER 1.4 STREET ADDRESS
CITY - 57- 2P CORALSPRINGSFL 1400TY-ST- 2P
TITLE ] [] ofLETF 21 10LE [T change ] Adsitian
NAME STEINBERG, JUDITH 27 NAME
STREET ADIRESS 7620 NW 79TH ST J3 23 STREET ADDRESS
CITY - 57- 2P TAMARAC FL 2 4CTy-S1- 2P
THLE CJorete 31TMLE [T change L] Adgition
NAME 32 HAME
STREET ADDRESS 33 STHLET ADDRESS
CHTY- ST- 1P 34.CITY-ST- 2P
TE [ pELETE 4.1 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
OiTY-S1-21P A4 CITY-5T- 2P
TMLE [T DELETE 6.4 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP 5.4 CITY-8T- 2P
TIHE [ nEeTE 6.1 TILE T change ] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-2P 6.4 CIY-8T- 2P
14. | hereby cerlify thal the: infurmation supplicd wilh this Tling does not qualify for the exemption stated in Section 118 .07(3)(i). Florida Statutes. | further gertify thal the information

indicaled on this annual report or supplermental annuat teporl is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an
officer or diractor ol the corparation or ihe receiver or fruslec empgeferad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock Kiw an an w with an c8S. /
. a e Y e ) o on S U S B )




