e DL

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

! PROFIT FLORIDA DEPARTMENT OF STATE
Rttt @y e | Jan 221998 8:00am

1998 33 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M95407 (6)

1. Corporation Name

VIEWPCINT CHILDCARE CENTER, INC.

AR MR

Principat Place of Business Mailing Address
/o KATHLEEN HITCHMAN G/O KATHLEEN HITCHMAN
10440 TAFT ST 10440 TAFT ST
PEMBROKE PINES FL 33026-2819 PEMBROKE PINES FL 33026-2819 DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified )
08/23/1988
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0070966 Not Applicable
ite, Apt. #, efc, . ;
= Suite. Apt. #, ete Suite. Ant. #, etc 5. Certificate of Status Desired [ $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Fiil:lranclng $5_00 May Be
E] ;‘ Teust Fund Contribution 1 Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lr@a?g«'ﬁle
;.I ES—I 29 3o Persanal Proparty Tax due June 30. ] Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, CARLA N. B1| Name
1411 N.W. 89 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PIMES FL 33024
83
84| City FL |85| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
oifice or registered agent, or bath, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am farsiliar with, and accept the obligations of, Section 607.0505, Florida Statutes, )

SIGNATURE Signature, typed of pnmted name ot regislarad agent and tille it applicable. {NOTE. Registerad Agent signatura requirad when rainstating) 'DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TITLE PD LT DELETE 1.1 TITLE [T change [T Addition
NAME HITCHMAN, KATHLEEN 12 NANE

smeetanomess | 1411 MW, 89 AVE 13 STREET ADORESS

CITY-ST-21P PEMBROKE PINES FL 14 CITY-57-2IP

TITLE VPD LT DELETE 211MLE [ I Change I Addition
NAME SMITH, CARL 22 NAME

seeTAoRess | 9530 W HEATHER LN 2.3 STREET ADDRESS

CITY-ST- 2P MIRAMAR FL 5.4 QITY-S1-2P

TITLE T T DELETE 31TME [] Change 1| Addtion
NAME SMITH, CARLA N. 3.2 NAME

sesmaooness | 1411 N.W. 89 AVE. 3.3 STREET ADDRESS

CIFY- SF-21P PEMBROKE PINES FL 34, CITY-5T-2IP

TIME [T peLETE 41TITLE i [ ICRange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§7-2IP 44 CITY-ST-7P

TINE | ] DELETE 5.1 TITLE j { | Change ~ [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADBRESS

cITY - §1-21P 54 CITY-57- 29

TITLE [T DeLeTe 6.1TITLE [_I Change [ Addition
NAME 6.2 NAME

STREET ADDRESS ‘ 6.3 STREET ADDRESS

GIry-S1- 2P 6.4 LITY-5T-2P

14. | hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiar:
indicatéd on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation of the receiver of tiustee empdivered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears In

Bleck 12 or Block 13 if changed, orgn &n attachment 1
SIGNATURE: ___ Kasllt LA WEF T ZEn o spn, 10595 95 57508

CR2E034 (10/97)



