FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT !
CORPORATION~
ANNUAL REPORT

4997 /19] W o e
POSLMENT # MSO137 @) SRR i)

KIDDIE COUNTRY CLUB SCHOOL, INC.

WL 2 7
FLORIOA DEPARTMENT OFFSTATE ‘!lr—-}')
: e Sandra B. Mortham
Secretary of Stale [:JU F{-ﬂ 5 n PH ‘: 57

DIVISION OF CORPORATIONS

z Principal Place of Business Mailing Address
i 990 8W. LEJEUNE ROAD 950 5.W. LEJEUNE ROAD
MIAMI FL 33134 MIAMI FL 33134-2852
3. Dale Incorporated or Gualified 3a. Dale of Last Report
: 04/13/1987 11/04/1996
¥ 2, Principal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
s 26 58-2603278 Not Applicable
4 Suite, Apt. ¥, elc. Suite, Apt. #, olc. il
s *?l Ap o o §. Certificate of Slatus Desired [:| $B'75 Additional
2 E] Fee Required
- City & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
?3“ m Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation has liability for jptangible tax under s. 199.032,
;;] E] 2ﬂ m Florida Statutes %Yes [JHo
. Name and Addreae of Current Registered Agant 10, Name and Address of New Reglstered Agent
HOFFMEISTER, DEUIA 81) Name
m sw 'EJEUNE m 82] Sirect Address (P.O. Box-Hw f L ™
A0 0. o cgpta_ql_e_-B s ICe W oe S PRSP |
MIAM FL 33134 STROGEerS 44— - O
83 ISR RRIEn s G F 1 a a5 e
sk 1O, 00 #0000
B4] City : FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0402 and 6071508, Flarida Statutes, the above-named corporation submits this staternenl for the purpose of changing #ts registered
office or registered agent, or both, in the Slate of Florida. Such change was authotized by the corparalion's board of diroctors. | hereby accepl tho appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

CR2E034 (3/96)

SIGNATURE JU e e e
Slgnature, ypod of pralad nime o regbered dgont ahc ite O appEcable (NOTE . Feg stored Age sighatue required when cinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [+ - T ofLete T1TITLE - [ change [ Addition
NAME HOFFMEISTER, DELIA 1.2 HAME
¥ smeeraconess | 990 S.W. LEJEUNE ROAD ' 13 STREET ACDAESS
= 1 cny-stae MIAMI FL 33134 14 CITY- 51- 2P
TILE [J DECETE 21N [ cnange [T Addition
NAME,, 2.2 NAME
STREET ADORESS | - 2.3 STREET ADDRESS
ACiry-sT-2I 2.44NY-8T-2F
TIMLEy T okLeTE 3.1 TITLE [ Change L Addition
—HAME - 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHTY-51.2IP 34 CITY-ST-2IP
e A [ vELeTE 41 TILE [T change [ Addition
. HAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
GIy-S1- e L o 44 CNY-5T- 2P
S Tme ] DECETE 51T0LE [J Change  [J Addition
B HAME 5.2 NAME
STREET ADDRESS 53 STRECLT ADORESS
CITY-ST-2IP o 54 GITy-5T-2IP n
TITiE [T orwete 61 TILE /q " T change [T Addition
NAME 62 RAME é L %
STREET ADDRESS 6.3 STRECT ADDRESS . l
CITY-ST-ZIP 6.4 CITy - §T-2IP v

14. | do hersby gerlify thal the information supplicd with this filing does not quality for the exemption staled in Section 118.07(3)(), Florida Stalutes. | further certify that the
information tndicated on this annual report or supplemental annual roporl is true and accurate and 1hat my signature shall have the same legal effect as f made under oath, that
| am an ofhcer or director of the corporation or the receiver or trustec empowered lo execute this reporl as required by Chapler 607, Flarida Stalutes; and that my name

i appears in Block 12 or Biock 13 if changed, or on an atlachment with an addgess.

Y VY 2V A BN A ) PSSPy N W




