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FILE NOW: FILING FEE AFTER MAY 1STIS $550.00

PROFIT 2N FLORIDA CEPARTMENT OF STATE
CORPORA-“ON X } Sandra B. Mortham
ANNUAL REPORT ; ¥ Sacretary of State

1998 e DIVISION OF CORI?OHATEONS

DOCUMENT # M45314 (5)

1. Corporation Name

GOUNTRY CLUB CHILDREN GARE CENTER, INC.

FILED
Jan 20 1998 8:00am
Secretary of State

AU EEAY SRR

Principal Place of Business Mailing Address
18674 NW 67TH AVE. 18674 NW 67TH AVE,
MIAMI FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified -
01/23/1987
2., Principa! Place of Business 2a. Mailing Address 4. FE[ Number Applied For
[21] [26] _ 592823436 Not Applicable
Suite, Apt, #, etc. Sulte, Apt. #, etc, it
P Ap 5. Certificate of Status Desired O $8.75 Acdtional
2_2l -.'2—7-] Fee Aequired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;l EI Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E’ El m Personal Property Tax due June 30. Llves [ No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
NAPOLES, MARIA C. ' 81| Name
16790 NW 83 PL 82| Sireet Address (P.O. Box Nurnber is Mot Acceptable) )
MiAMI FL 33016 _ i}
83
84| City FL '35‘ Zip Code

agent. | am farniliar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.
SIGNATURE

1, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, th,é above-named corporation submits this stalement for the purp
office or registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ose of changing fis fegistered

indicated on this annual report or supplemental an|
officer or director of the corporation or the re

trustee empowered to execufe this report a
with an-address. ’
A F\‘_E_Ql.l" Tt

Block 12 or Block 13 if changed, & or an
SIGNATURE:- / iRE

Signature, typed o printed riamae ol registered agent and titte i applicadle, (NOTE. F _ Agent si when reinstating) N DATE .
12 QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L1 DELETE 1ATITE L] Change [T Additlon
NAME NAPOLES, MARIA C. 1.2 NAME
sReeT apoREss | 16790 NW 83 PL 13 STREET ADDRESS
Oy -§7-2P MIAMI FL 14 CITY-5T-21P
TITLE D T DELeTe Z1THLE [ichange ] Acdition
NAME NAPOLES, JORGE L. 22 NAME
staeer anpeess | 16790 NW 83 PL ¥ 23 sReeT ADoRESS
CITY-ST- 2P MIAMI FL 2.4 CITY-$T-2P
TIME L] DELETE 31 TITLE [Jchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CIY-ST-7ip
TilLE L1 DELETE 4.1 TALE (I Crange [T Addition
NAME 4,2 NAME
STREET ADDRESS § 1.3 STREET ADDRESS
gITY - 51- 21 4.4 CITY-ST-2IP
e LT DELETE 51 TILE [ IChange [ Addition
HNAME 52 NAME
STREE? ADDRESS 523 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P _ - o
THLE [T DELETE 61 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LITY-8T-21P £.4 GITY-ST-2IP e i
14. | hereby cerlify that the Information supplied with thig, filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. [ further certify that the infarmation

}al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

quired by Chapter 607, Florida Statutes; and that my name appears in

j--q & @d LD C~3LEG

e

CR2E034 (10/97)



