s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  M95407 (6)

1. Corparation Name

VIEWPOINT CHILDCARE CENTER, INC.

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
e Secretary of State

DIVISION OF CORPORATIONS

T

Principal Place of Busingss Malling Address
C/O  KATHLEEN HITCHMAN C/O  KATHLEEN HITCHMAN
10440 TAFT ST 10440 TAFT ST
PEMBROKE PINES Ft 33026-2819 PEMBROKE PINES FL 33026-2819 -
3. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1988 05/01/1895
|2, Piincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2ﬂ m 65'“]70966 Not Applicable
Suite, Apt. 1, otc. Suite, Apl. #, etc. 5. Gerlitcate of Status Desirod 0 $8.75 Additional
22 2_7] Fee Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution 0 Added 10 Fees
7p Country Zip Country 8. This corporation has liability for intangiple tax under s 199.032,
m 25 : 29 ;ﬂ Florida Statutes [ Yes E?go
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
SMITH. GAR[A N. 82| Street Address (P.O. Box Number is Not Acceplable)
1411 N.W. 89 AVE.
PEMBROKE PIMES FL 33024 &
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose 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 directars. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e o . R o
Sigralure, typed or prirted name of regislered e ars Wtle it appl cable (NOTE: Registered Agent signature required whe reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD ) DELETE 1iTIE [ Change  [J Additian
NAME HITCHMAN, KATHLEEN 12 NAME
STRFET ADDRESS 1415 N.W. 89 AVE 1.3 STREET ADDRESS
| citv-st-zp PEMBROKE PINES FL 140TY- ST-2P
TILE VPD [ DELETE 2 1TE [] Crange  [] Addilion
HAME SMITH, CARL 22 NAME
STREET ANDRESS 8530 W HEATHER LN 23 STHEET ADDRESS
CITY-51-2P MIRAMAR FL 240ITY-§1-DP
TILE T {7) DELETE 3 1TIE [ Change [T Addition
RAME SMITH, CARLA N. 32 NAME
STRELT ADDRISS 1411 N.W. 89 AVE. 33 STREE] ADORESS
CITY-$T-21P PEMBROXE PINES FL 340TY-ST-2F
THILE [] DELETE 49 TITLE [} Change  [J Addition
RAME 42 NAME
STREET ADBRESS 4.5 STREET ADCRESS
CITy-51- 7P 44CITY-51-2P
THLE [ DELETE 5. 1TIME [ Change [} Addition
HaME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy-ST-2IP ) 54 CITY-S1-2P
TIILE [C] DELETE B 1TIME [ Change [ Adddtion
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-51-2i 64 0TY-5T-1IP

14. 1 do hereby certify thal the information supplieg with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this afinual report or supplernental annual report is true and aceurate and that my signature shall have the sarme legal effect as if made under
oath; that § am an officer or dirgfr of rporation or the receiver or trustee empowered to execute this repen as required by Chapter 807, Florida Statutes; and that my name

orgon an attachment with an address.
Q e:‘é! %/5. 0
F7PED DR PRINTED NAME OF BIGNING SFFICER OR DIRECTOR T e A T T T T T M e Prone




