FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # N35168

poralion Name

§5J CHILDCARE CENTER, INC.

(6)

Principal Place of Business
3663 SOUTH MIAMI AVENUE

Maiting Address
% LEWIS W. FISHMAN

FILED
Mar 31 1998 &:00am
Secretary of State

MDA

3. Date Incorporated or Qualified

25]

20] 2]

j MIAMI FL 33133 9130 S DADELAND BLVD. SUITE 1121
] Us MIAMI FL 33156
: 4. FEJ Number Applied For
2 650158017 Not Applicable
4. Principal Pl f Busi 2. Mailing Address
nnclpal Hlace of Business ng Adar 5. Certificate of Status Desired O $8.75 Acditonal
[21] 28] Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;I Oves Elno
Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. vos  EINo

0. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

FISHMAN, LEWIS W.

TWO DATRAN CENTER-SUITE 1121
9130 § DADELAND BLVD

MIAMI FL 33156

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

[

84| City

Zip Code

FL [¥]

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
! office of registered agent, or both. In tha State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
K agenl. | am lamiliar with, and accept tho obligations of, Section 617 0503, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registered

CR2EC37 (10/97)

SIGNATURE
. Signature, typad of printod name of registered apenl and ulle H applicable {NOTE ' Reglstered Agent signature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 [ me oP [T oecete 1.1 TITLE [(JChange L] Addition
1| KRAVERATH, LORRAINE 1.2 NAME
;| smervancness | 3659 S MIAMI AVE 1.3 STREET ADDRESS
CTY-51- 2P MIAMI FL 1ACITY-ST-2IP
TME DT [ DeLETE 2ATM0LE [dchange LT Addition
NAME MASHBURN, JERRY 22 NAME
L | smeeraooness | 3663 S MIAMI AVE 23 STREET ADORESS
CITY-51- 29 MIAMI FL 2.4 CITY-ST-2P
TME D L DEcete 3.1 TILE [ change LT Addition
RAME CALLAGHAN, SR. MARY E S5 3.2 NAME
§ | smeevaooress | 1501 S.W. 12TH AVENUE 3.3 STREET ADDRESS
< | cmy-s1-20 MIAMI FL 34.CITY-ST- 7P
© | me D T oeete 41TILE [Jchange LT Addition
| e WALSH-MINOR, GINA 4 2 NAME
¢ | smeeraporess | 3863 S. MIAMI AVENUE 43 STREET ADDRESS
4
| cmresr.ae MIAMI FL 44 CITY-ST-2PP
| e D [T DELETE 51 HILE LI Changse  L_J Addition
] e HAZEL, JOHN 6.2 NAME
o | smeerapoeess | 3663 S MIAMI AVE 5.3 STREET ADDRESS
v | coy-sr-ze MIAMI FL 5.4 CITY-§T-7IP
o e [ peeeve 61 TILE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §.4 CATY-5T-2P

SIGNATU

14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis annual report or supplemanial annual reporl is trua and accurate and that my signature shall have the same legal sffect as if made under cath; that I am an
officer or diractor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed. or on an altachment with an adgrass.

€ s

(305) 285-2121

[y T



