FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

_ 1997 BB ysonor comonnons Secretary of State
DOCUMENT # M95407 (6)

1. Corporation Nama

.. VIEWPOQINT CHILDCARE CENTER, INC.

00

Principal Place of Business Mailing Address
c&o‘o KATHLEEN HITCHMAN C/0  KATHLEEN HTCHMAN
10M0 TAFT 8T 10M0 TAFT ST
PEMBROKE PINES FL 33026-2019 PEMBROKE PINES FL 33026-2819
. 3. Date Incorporated or Quatifiedd | 3a, Date of Last Report
' 08/23/1968 04/22/1096
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m E] GWTM Hot Apphicable
v Saite Apt # etc L Suile, Apt. #, etc. » $3_75 Additional
—5' 27] . 6. Coertificate of Status Desired (W Foe Required
City & State 5 City & Slate 6. Election Campaign Financing $5_00 May Be
[23] 28] Trust Fund Contribution Added to Fees
c dpo ] Courtey 4w Country : 8. This corporation has kability for intangible fax under s, 199.032,
m N 25" 20 —3.6| - Florida Statutes _ {3 ves No
: 9. Name and Address ol Current Registered Agent 10, Name and Addreas of New Ragistered Agant
SMITH. CARU. N } 81| Name
1411 NW. 88 AVE. : .
B2} Street Address (P.O. Bax Number is Not Acgeptable)
PEMBROKE PIMES FL 33024 _
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisans of Sechions G607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement Tor the purpose of changing its registered
office ot registered agent, or both, inibe State of Flerida. Such ¢hange was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | amfamilar with, andt accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE R o
Higpe pringec nare OF gt peril ared ulle: if applicatie {NQTE- Ragisloted Agenl signature required when rainstating} PATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Lt PO LT DELETE 1.1 TITLE [Tchange  [J Addition
A HITCHMAN, KATHLEEN 1.2 NAME

smeer aneess | 1411 NW. 89 AVE 1.3 STREET ADDRESS
CTE-ST- 1P PEMBROKE PINES FL 14 GITY- §1- 2P

M Wb 7 DELETE 25 TIILE [Jchange ] Addition
NAME SMITH, CARL 22 NAME

stier) aoress | 9990 W HEATHER LN 23 STREET ADDRESS

LTy -ST-2IF MIRAMAH FL 4 2ACNY-81-2p

T T [T DELETE 31TME [T Change 1) Addition
NAME SMITH, CARLA N. 32 NAME

sweer aonrrss | 1411 NW. 89 AVE. 33 STREET ADDRESS

GITY-$T- 2 PEMBROKE PINES FL 34.01Y-51- 2P

TIRE [ DELETE 41 T0LE [T cChange ] Addition
NAME 42 NAME

STRETT ADDRESS 4.3 STREET ADDRESS

CITY-§1. 70 B 44 CITY-ST-2IP

BILE LI DELETE SATILE [JCrange T Addition
HAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS

LATY-S1- 2 b4 CITY - T 2IP

TiLe [T DeLETE GITME . [T Change [T Addition
NANE: B2NME

“STREET ADDRESS 6.3 STREE! ADTIRESS

SGTY-51 1P 64 CITY-§T-21P

14, 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

information indicalizd on this annual report o supplemantal annual report is true,and accurate and that my signature shall have the same legal eflact as if made under oath; that
I'am an off.cér or director of the corporation or the receiver or trustee empowegfid to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bigek 13 igchanged, or on an atlachment yhh an i1 :

SIGNATURE: Unltbos . 2.6 97 y487505)

JCER OR DIRECTOR Oate

GNATERE AND TYPED OR PRINTED NAME &F SIGH|

MO DEPATTHENTOFSTATE Feb 11 1997 8:00am

CR2E034 (9/96)



