FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁghl <% ' FLOHIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 . O O am
: g Sandra B. Mortham
ANNUAL REPORT LA Secretary of State Secretary of State
1997 & ¥ DIVISION OF CORPORATIONS

DOCUMENT # N39243 (3)

1. Corporation Hame

KIDDIE ACADEMY OF WEST BROWARD, INC.

AR

Principal Place of Busingss Mailing Address
1050 NW 43RD AVE 1050 NW 43RD AVE
PLANTATION ¥L 33313 PLANTATION FL 333136742
3. Date lncorgorated of Qualified | 3a. Date of Last Report
07/23/1980 04/26/1996
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
EL EI 21 1889 Not Applicable
Suile, Apt. #, elc. Suite, Apt. ¥, etc. . - $8.75 Addttional
2421 m 5. Certificate of Status Deslred 0 Fee Required
City & Stato City 8 Stale 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Foos
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] I Florida Stafutes Cves [No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registersd Agent
81| Name
SMITH, CAROL, A. 82| Sirest Address (P.0. Box Numbar i Not Acoaptablo)
2310 NW 115TH DR
CORAL SPRINGS FL 33065 83
84| City . FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Flonida Stalutes, the above-named corporation submits this statement for the purpoge of changing its registered

CR2E037 (9/96)

office or registerad agent, or in 1he State of Florida. Sdch change was authorized by the corporalion’s board of directors. 1 heraby acceplt 1he appointment as regisiered
agont. | am familiar with, al 1 the obligations ggﬁ?n 617,8503, Florida Stalutes.
SIGNATURE e L 5%7/? i
Signature, Wfpac or printed name of registerod agen! erd e i applcable NOFE: Rogistered Agant signature ratuired when reinsleting) L4 AaTE 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L1 peLeTe 1A TITLE i onange 7 Addition
NAME SMITH, CAROL A 12 NAME :
strect atontss | 2310 NW 115TH DR 13 STREEY ADDRESS
ol -S1-21P CORAL SPRINGS FL 14CITY-ST-2IP :
Tnie ) 7 DrLETE 21TILE [l change LJ Addition
NAME HAMILTON, KAREN 22 NAME
sgeranpaess | 9352 NW 48TH CT 23 STREET ADDRESS
CITY- §1- 2 SUNRISE FL 2 AGITY-31- 2P
e 10 [T DELETE 31 THLE L change  [_] Addition
NAME WILMOT, CLEMENT 32 NAME
stheer anoress | 2030 NW 20TH AVE 33 STREET ADDRESS
Ciry-§1-21 SUNRISE FL 34.0Y-51-2P
TmE SD [ oetere 41TTLE [ Change ] Acdition
HANE WILMOT, MERLE 4. 2WANE
sweer aoess | 2030 NW 20TH AVE 4.3 STREET ADDRESS
Gty -Si-2P SUNRISE FL A40TY-51-29
T |G 5.1 TME [T ctange L Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 0TY- §T-2IP
THLE [ DELETE 61TNLE [JChange 1 Asdition
HAME 62 NAME
STREES ADDRESS 6.3 STREET ADDRESS
LTy -ST-71P 64 OITY-ST-2IP
14. | do hereby certify that the informalion supplied with this filing doas not qualify tor the axemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annua) 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 dugctor of the corporation ar the recejvar or lrustes empowered 10 execute P report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or pn an attachm fih an address.

SIGNATURE: _. ! il /ol L LTI r/"”é] éﬂa?z’ﬂ%’}f/’ 764?5%

e ! 0034814




