FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT IS Sacretary of State

1997 Nie DWISION OF CORPORATIONS Secretary Of State

DOCUMENT # | 91685 (2)

1. Corporation Nane

PARENT-CHILD EDUCATION CENTER, INC.

o

[ G

Principal Flace of Businass Mailing Address
4634 NW 109 AVE 4634 NW 103 AVE
SUNRISE FL 33351 SUNRISE FL 33351-7865
us us .
3. Date incorporated or Qualified | 38, Dale of Last Reporl
2. Pringipal Plage of Business 2a. Mailing Address 4. FEl Number Applied For
2] 26] ‘ 650210675 ' Not Appiicable
Suite, Apl #, elc Suite, Apt. #, etc N o $8.75 Additional
EI 2;] b. Cenificate of Status Desired O - Fee Required
City & State Ciy & State 8. Elaction Gampaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution 0 Added to Fees
2ip | Country 2 Country 8. ‘This corporation has liability for igtangible tax under s. 199.032,
;1—1 251 E] m Florida Stalutes Yes []No
9. Name and Address of Current Registered Agent 10, Nams and Addross of New Registered Agent
HERZFELD, RICHARD B1| Name _
4884 NW 103 AVE 82| Street Address (P.Q. Box Number is Not Acceplable)
SUNRISE FL 33351 '
B3
B4| Ciy FL 85! Zip Code
11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accapt the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ .
Sigratare, tped or parted rama of registered agont and lilk f applicablo (HOTE: Ragistered Agenl signature requiredt wher rainstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILE PD 1 oevgTe 11TILE TXchange ] Addition
NaE HMERZFELD, RICHARD 12 NAME '
staeer anarss | 4684 NW 103 AVE 13 STREEF ADDRESS
CTY-§1- 28 SUNRISE FL 14 0iTY-T-21P :
THLE WD : TG 71 1AL [T Change L Addition
HAME HERZFELD, MELODY 23 NAME
staret aooaess | 4684 NW 103 AVE 23 STREFY ADDRESS
CITY-51- 7P SUNRISE FL 2 46ITY-SY-2P
ML ] DELETE 31TmE : “ L Changs ] Aadition
NAME 32 NAME
STREET ACDRESS 33 STREET ADDAESS
oITY-S1- 7 34, CHIY-51-2P .
TINLE ] oELETE L1 TILE [Jchange L Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1. 7 44 CITY-5T-21P
TIE [ pecete 59 TNLE [“Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5% SIREET ADDRESS
CiTY-S1. 21 5.4 CITY-51-2IP
TIILE [ oecete 8.1 TIMLE I change  T_J Addition
NAME . 6.2 NAME
STRIED ALDRESS 6.3 STREET ADDRESS
CIry-51- 21 6.4 GITY-5T-2IF

14. | do hereby cerbfy that the information supphed with this iding does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenlify that the
information indicated on this annual raport or supplernental annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| am an ofhcer or drector of the cotparalion or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Biock 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: e, APy by prvrazae

Fﬂg ATURE AND TY AME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Prione #
- vy bl g~ -

T iy FLORIDA DEPARTMENT OF STATE '
34 j?i Sandra B. Mortham Feb 04 1997 8:Ooam ]

CR2E034 (9/96)



