FILE NOW: FILING FEE IS $61.25

FILED

' ¥irs

1]

b

NONPROFIT N
CORPORATION - dﬂ 9}
ANNUAL REPORT S

FL ;'i,’" ;
1997 N

<
"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N11173

1. Corporation Mame

(4)

AILPHA-TIME CHILDREN CENTER OF PALM BEACH COUNTY,

Frincipal Place of Business

770 §W. 12TH TERRACE
DELRAY BEACH FL 334441367

Mailing Addrass
770 §.W. 12TH TERRACE

DELRAY BEACH FL 334441367

AN

3. Dalwﬁaﬁra‘g% or Qualified | 3a. Da& ?057? RAeport

2. Principal Place of Business 28, Mailing Adkiress 4. FE| Number Applisd For
;1 —2?] 573564 [Not Applicable
Suile, Apt. #, Blc. Suite, Apt. #, olc.
wie-Ap v g 8. Certificate of Status Desired M s B.76 Addtlonal
22] 27] Fee Required
Cily & Slate City & State 8. Election Campalgn Financing $5.00 May Be
E!-] ?ﬂl Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. Thig corporation has liablility fog IManglble tax under 5. 199.032,
24 ;;] ;I a0 Florida Statutes . Yes D No
8. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
TAYLOR- SEMMIE Z 82| Street Address (P.O. 8ox Number is Not Accaptable)}
5344 JOG LANE
DELRAY BEACH FL 33484 83
84| City F L 85| Zip Code

11, Pursuani to the provisions of Sections 617,0502 and 617.1508, Horida Statutes, the above-named corporation submits this statement for the pur;;gse"é"l changing its r
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept #
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

islerad
appointment as registered

SIGNATURE: _ /

SIGNATURE Signature. typas o printed name of regstared mpenl and titie (f apphcable. (NQTE: Ragisiered Agent signature required when reinsiating) DATE

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

TTE PD [ oeLeTe LITILE L] Changs ] Addition
NAME TAYLOR, SEMMIE Z 12 NAME

sineeraconess | 5344 JOG LANE 1.3 STREET ADDRESS

BITY-57-2P DELRAY BEACH FI. 33484 14 CITY - 52

THTLE 1D L] oecete Z1TILE [ change L[] Addition
NAME TAYLOR, DORIS N 22 NAME

streeTanoness | 5344 JOG LANE 2.3 STREET ADDRESS

CITy-St-2IP DELRAY BEACH FL 33464 X 2 ADITY-ST-1p

THLE 1] [T CELETE 31 TIHE El Change L] Addition
hAME TAYLOR, ARISSIE 2.2 NAME

sweeraopress | 752 ST, ALBANS DRIVE 2.3 STAEET ADDRESS

EilY-S1-2F BOCA RATON FL 33486 34, CITY-ST-2IP

TiTe D |BMPETG 41TE L Change [ Addinion
HAME TAYLOR, SEMMIE Z JR. 4. 2 NAME

streer anoaess | 5344 JOG LANE 4.3 STREET ADDRESS

£IrY-S7- 20 ELRAY BEACH FL 33484 A CTY- 5T- 2P

TILE D ] DELETE 51TITE LJ Changa ~ ] Addition
NAME WILLIAMS, YVETTE 52 NAME

sweeraporess | 110 NLE. 27TH AVENUE $3 STREET ADDRESS

Ciry-5T-2IF BOYNTON BEACH Fi 33485 ) 5ACTY-ST-20

e D NDELETE 8.1 TITLE L) Ghange — [J Addition
NaME PERKINS, SHARLENE 6.2 NAME

steer acoess | 16318 COUNTRY LAKE CIRCLE .3 SPREET ACDRESS

Lify -S7- 2 DELRAY BEACH FL 33484 5.4 CIfY- $T- 2P

14. | do hereby certify that the Inforration supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutas. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ppears in Block 12 or Block 13 if changed, or on an atlachment with an address.

1/16/47_(sel)az1l

" oDE 14

May 21 1997 8:00am

CR2E037 (9/96)



