SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEM
AMOUNT DUE ON DR BEFORE BA7/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUETO

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT
Sandra B. Mort
Secretary of Sta
DIVISION OF CORPO

Secretary of State

DOCUMENT # M50157

1. Corporation Nama

KIDDIE COUNTRY CLUB SCHOOL, INC.

(2)

Principal Place of Business Mailing Address

830 S.W. LEJEUNE ROAD

MIAMI FL 33134 MIAMI FL 33134

930 S.W. LEJEUNE ROAD

2. Principal Place of Business 2a. Mgirl-i'rrlaxddress

21] 26]

Suite, Apt. #, etc. Suite, Apl. 4, slc.

22] 27}

T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified $a, Date of Last Report

04/13/1987 11/04/
4. FEI Number Applied For
R 59-_2303273 Not Applicable
6. Certificate of Status Desired | $8'75 Additional
= Fee Required
6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax duc June 30. (Ivee [Ono

City & State o City & State
2] 28]
Zip Country Zip
24 25 29 3
9. Name and Addross of Current Reglatered Agent
HOFFMEISTER, DELIA
290 S.W. LEJEUNE RD.
MIAMI FL 33134

10. Name and Address of New Reglstered Agent

2| Sireel Address (P.O. Box Number is Nol Acceptabie)

City

85| Zip Code

FL

i by
Jlas

led name &'

wave namod corporation submits 1his stalement for the purpose of changing ils registered
the corporation's board of directors. | hereby accept the appointment as registered

R ) o Ay

DATE

information indicatled on thi
| am an cfficer or diroclops

appears in Block& ¥

|f changed, or on an}ajl:?me /
3
A /)

grruial roporl or supplomonial annual report is lrue
orparalion or the receiver or ruglee ampoweredio
j ‘ith an addres:

12, OFFICERS AN()’QB(CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE DP "] DELETE 11QILE [ Change [ Additian
NAME HOFFMEISTER, DELIA 120

strerrapontss | 990 S.W. LEJEUNE ROAD 120 rReeT AcoRESS

CITY-ST-2P MIAMI FL 33134 14lirv-si-ze

e T otLEte 3 (L Tl change [ Addition
NAME 2 4 inmr

STREET ADDRESS 2 F5TREET ACDRESS

cITY-$1-21P zqoy-s1-zp

TILE ] OELETE 3 uiLe [ chenge [ Adgition
NAME 3. UAME

STREET ADDRESS 3.4STREET ADDRESS

CIY-51-2p 3] CITY-ST- 2P }

e CJoriete alumr [ crange [ Adaition
NAME 4.2 NAME

STREET ADCRESS 43 STREE] ADDRESS

GITY-S§1-2IP 44 CITY-51-2IF

TILE N [T DeLCETE 51 TITLE [ change [ Addition
NAME 5.2 NAMI

STREET ADCRESS 53 STREET ADDAESS

CITY-§1-2p 54 CITY-§7-21F

TNLE T DELETE 61TILE [T cnange [} Addition
NAME 62 NAME

S$TREET ADDRESS 6.3 SIREET ADDRESS

cIry-s1-2p g4 Y- §1-2I°

14. I go hereby certify that the information supplicd with this filing does not qualify forfhe exemption slaled in Soction 119.07{3)i), Florida Statwtes. | further gerlify thal the

4 accurate and thal my signature shall have the same legal effect as if made under oath; that
ecute this report as required by Chapter 607, Florida Statules; and thal my name

Aug 01 1997 8:00am

CRZE034 (4/97)

_— A . ans Y2 o



