" FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 07, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT et ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90007 014 ****51 25
DOCUMENT # N35168
1. Corporation Name .
SSJ CHILDCARE CENTER, INC.
Principal Place of Business ‘ Mailing Address ) :
3663 SOUTH MIAMI AVENUE % LEWIS W. FISHMAN .
AW £ 9130 2130 § DHGELAND BLYD. SUTE 121 |||||“|‘ |||}N|‘ “ \ "” H| |]|”|
us ' MIAMI FL 33156
2. Principal Place of Business Za. Mailing Address 3. qa‘lt;daﬁrscérgted or Qualifed
21] |26] '
Suite, Apt. #, etc.: . _Suite, Apt. #, elc. 4. E%glrgbaeé 17 : Applied For
22 : E] - Tt ot N | Mot Applicable
S City & State 7 City & State 5. Certifcate of Status Desied (] s%;’fﬂ:;ﬂm“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l ]E! ;] I;;l Trust Fund Contribution U Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
. ?ngw’ LEW(I:S w. g » 82] Strest Address (P.0, Box Number is Not Acceptable)
TRAN CENTER-SUITE 1121
9130 S DADELAND BLVD 83
MIAMI FL 33156 84| City 85| Zip Code
' FL

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :
Signature, typad or printec name of regisiored agent and title if appticable. (NOTE: Rag: d Agent sig required when rai ] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME OP DELETE 11 TME [lChange [ Addiion
NAME THRAVERATH LORRAINE— 1.2 NAME
sTReeT aporessT 3638 SMMAMAVE— 13 STREET ADDRESS
crv-sr-zp T AMEFE— 14 CITY-ST-ZP
TME DT . CJ DELETE 21TITLE ClChange [ Addition
NAME MASHBURN, JERRY 22 NAME

| streevaporess| 3663 S MIAMI AVE 23 STREET ADDRESS
CITY-ST-ZP MIAME FL T T oo T - - - zacmy-sT-2P o ‘ :
TME D . [J DELETE 31TME T 7 "OChange - [] Acdition
NAME CALLAGHAN, SR. MARY E §SJ _ 32NAME '
sreeraooress| 1501 S.W. 12TH AVENUE : 3.3 STREET ADDRESS
CITY-ST-2I9 M'AM' FL 34, CITY-ST-2IP . .
TME D ] DELETE L1HTLE JChange [ Addition
NAME WALSH-MINOR, GINA 4.2NAME
stReeTaporess| 3663 S. MIAMI AVENUE 43 STREET ADDRESS
CITY-ST.2P MIAMI FL JACTY-ST-7P
me D ] DELETE 51TME - CiChange [ Addition
NAME HAZEL, JOHN 52 NAME .
sreeTanoress| 3663 S MIAMI AVE 53 STREET ADDRESS ‘
CITY-ST-2P MIAMI FL 54 CTY-8T-7P . . P
TMLE {J DELETE 84 TILE : ’ [JChange [ Addition
NAVE ' 62 NAME o . 5
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-57-2P 54 CITY-ST-ZP

14, 1'nereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd 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 oath; that | am an
officer or diractor of the corparaien gf 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 changedl, or Ap.an attachment with arragdress, with alt other like empowered. ’ ’

SIGNATURE: ¥ty Mashburn 3/18/99.  (305) 285-2910

0032474

-CR2E037-(11/98)

E OF SIGNING OFICER OR DIRECTOR Data - - Daytima Phone #




