FILE NOW: FILING FEE 1S $61.2

NONPRORT

CORPORATION
ANNUAL REPORT

1996 &

- FLORIDA DEPARTMENTRDF STATE
Sandra B. Morthin
Secretary of St

DIVISION OF CORPOHRTIONS

DOCUMENT # N11 173 (4)

1. Corporation Name

ALPHA-TIME CHILDREN CENTER OF PALM BEACH COUNTY,

iC AR

Principal Place of Business Mailing Address
770 $.W. 12TH TERRACE 170 SW. 12TH TERRACE
DELRAY BEACH FL 334441367 DELRAY BEACH FL 33444-1357
3. Dats Incorporated or Qualified 3a. Date of Last Report
09/19/1985 022111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl El 59'2573564 Not Applicable
ite, .4, . ite, Apl. #, etc. it
Sute. Apt. #. etc Suite, Apt. #. ete 5. Cerlficale of Stalus Desired R $8.75 Aaditional
2 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E;] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liabllity for intangible tax under s. 199.032,
m 2_5| ;ﬂ El Ficrida Stalutes O ves D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TAYLOR. SEMMIE 2 . 82| Strect Address (P.O. Box Number is Not Acceptable)
5344 JOG LANE
DELRAY BEACH FL 33484 83
84| City FL issJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporaticn submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
famil}ar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE e e e o .
Slgnaturs, typed or printad name of registered agenl and ke if epplicabie, {NOTE Fegistered Agent signature recuired when renstatngh DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TMLE PD [JDELETE 11 TILE [CIChange  [] Addition
HAME TAYLOR, SEMMIE 2 1.2 HAME
staeer aoomess | 5344 JOG LANE 1.3 STREET ADRESS
CITY-ST-2P DELRAY BEACH FL 33484 14.0ITY-5T-21P
LE 1D [I0ELETE 21 TITLE [Jchange [ Addition
HAME TAYLOR, DORIS N 2.2 NAME
streetaookess | 5344 JOG LANE 2 3STREET ADDRESS
CITY-§1-2IP DELRAY BEACH FL 33484 2 4 CITY-51-ZIP
TITLE ) [CJDELETE 311ME [JCrangz L) Addilion
NAME TAYLOR, ARISSIE 32 HAME
sreeTanoress | 752 ST, ALBANS DRIVE 33 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33486 34, CITY -5T-21P
Time D CIDELETE 41 TLE [Ychange [ Acdition
NAME TAYLOR, SEMMIE Z JR. 42 NAME
seer aopress | 5344 JOG LANE 43 STREFT ADDRESS
CITY-ST- 2 DELRAY BEACH FL 33484 $40TY-5T-2P
TME D [CIDELETE 51TILE [Jchange  [] Addition
HAME WILLIAMS, YVETTE 5.2 NAME
streer aporess | 110 N.E. 27TH AVENUE 5.3 STREFT ADDRESS
CITY -ST- 207 BOYNTON BEACH FL 33485 5.4 CITY-5T-2F
TMLE D CJDFLETE E1TITLE CChange ] Addition
NAME PERKINS, SHARLENE 6.2 NAE
streer aooress | 16316 COUNTRY LAKE CIRCLE 6.3 STREET ACDRESS
CITY-ST- 2P DELRAY BEACH FL 33484 6.4 CITY- ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemnption stated in Section 119.07(3)(k), Florida Statutes. 4 further
cerlify that the Information incicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exectite this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachrent with an address.

SIGNATURE: mm S cikicning on sg shirton TAY 10T —SD A 7 ST

CR2EQ37 (12/95)




