FILE NOW: FILING FEE IS $61.25

[ NONPROFIT R
CORPORATION ‘
ANNUAL REPCRT

1996
DOCUMENT # N39243 (3)

1. Corporation Name

KIDDIE ACADEMY OF WEST BROWARD, INC.

FLORIDA GEFARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

RGO WA

Principal Place of Business Maiting Address
1050 NW 43RD AVE 1050 NW 43R0 AVE
PLANTATION FL 33313 PLANTATION FL 33313
3. Date Incogorated or Qualified 3a. Date of Last Repaort
07/23/1990 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650211669 Not Applicable
Suite, L. #, elc. Suite, . #, elc. " it
e, Apt. &, elo e, ARt #, et 5. Certificate of Status Desirec O $8.75 Add_ltlonal
?2] a Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added ta Faes
Zip Caountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] (25! [20] [30] Fiorida Statutes 0] ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SMiTH, CAROL A. 82| Sweet Address (P.O. Box Number is Not Accaptable)
2310 NW 115TH DR
CORAL SPRINGS FL 33065 8
84] Cily EL |as| Zip Code

11. Pursuant 1o the provisions of Sections B17.0502 and 617.15608,
or regisierad agent, or bath, in the-8tpte of Florida. Such chapfef was authy
familiar with, and accept ns of, Ssctwow 7.059% Florida

SKENATURE

rida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
prized by the carporation's board of directors | hereby accept the appointment as registered agent. | am

_ 4<%

e typed o pricted naimo of rogislored agent and We W apghuatie

Sigg INOTE Regralercd Agont signalire raued when ransial ng: 1 et
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OF FIGERS AND DREGTORS IN 12
TTLE PD [JCELETE 11TITLE []Change [} Addition
NAME SMITH, CAROL A 12 NAME
streeT aponess | 2310 NW 115TH DR 13 5TREET ADDRESS
CY-ST-7P CORAL SPRINGS FL 14 CITY-5T-2P
TNLE Vb {JELETE 21 TMLE TlChange L Addition
NAME HAMILTON, KAREN 22 NAME
staees aopress | 9352 NW 46TH CT 2 3 STREET ADORESS
CITy-51-26 SUNRISE FL 2 4 CITY-ST-7P
TIMLE TD [CJDELETE 31T7LE [QCnange ] Addition
NAME WILMOT, CLEMENT 32 NAME
street aponess | 2030 NW 20TH AVE 33 STREET ADDRESS
CITY-ST- 7P SUNRISE FL 34 CHY-ST-2¢
TITLE 18] [30ELETE 41TNE Ocrange [ Addition
NAME WILMOT, MERLE & ZNAME
steet anoress | 2030 NW 20TH AVE 43 STREET ADDRESS
CiTY-ST- 2P SUNRISE FL 44CTY-51-2P
TITLE [CJoELETE 517ITLE (change [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-ZIP 54CTy-5T-2P
THLE [CJoFLETE 6.1 TITLE [JCnange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1- 29 64 CTY-5T-2¢

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if mada under

oath; that | am an officer ar director of the corporatien-gr the receiver or trustee empovgeted to execute this report as required by Chapter 617, Figrida Statutes; and that my name
appears in Block 12 or Block 13 if ch tachment with an address. GN

SIGNATURE: o /15’ /% 79 - 0026,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare T T Daytire Prone ¥

CR2E037 {12/95)




