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FILE NOW: FILING FEE IS $61.25 . FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N 4 SCO00 38T 7

1. Corporation Name

0'Say Child Development Ennichment Certer, Fre.

Principal Place of Business Mailing Address

3. Dawe Incorporated or

1535 4-1-98

4, FEl Number v

- Applied For
&9 - 05?4‘/ 7’/ Not Applicable
Lo poress 5. Cerlificate of Status Desired E/ $8.75 additional

'5- \5- }\.A'Kf. MC . 2_-;1- .0' BC’I \5ﬂ ) Fee Required

2. Pring’ga[ Place of Business

i e By g e

21

Suite. Apt. 4. atc Suite. Apl. #. etc. 8. Election Campaign Financing $5.00 May Bo
E 2—7( m Trust Fund Contribution m] Added to Foos

ity & State City & State 7. Is this nenprofit corperation & homeowners association?

23 élha Kec | Flocda. 28 PQhD Kee , Flov: doe 0w O

Zip Country Zip T Country 8. This corporation awes or has paid the current year Intangible
24 % 34 " ;5—1 .5 i ;l 33 ""TU sl LIS A Personal Property Tax due June 30. [ Yes m’ﬂ?l

#. Namo and Atidress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Pttia 0. Wlhams :; :::Sd?meam Dukes~ Chishslm

12178 Sursct BWJ. 555 Rambler Rise wWouy

Royat Palm Bch Pt 239 =
Y Wesr faim ok FL " 55575

1. Pursuant 1o the provisions of Seclions £17.0502 and §17.1508, Florida Stawtes, the above-named corparation submits this staterment for the purpose of ¢changing its regisiered
office or reglstered agent, or bolh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. 1 am Jamiliar with, and accept the obligations of. Sectian 617.0503, Fi a Statutes.
sianaTURE O nesha, Dukes- Ch, 2] W—/ X -Gy
od when reinstating) DATE

Signature typwd o preiled name o iegastered ageat and e o applicable d Agenl Bignaturey
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TALE Tj[ 5 df h.f- T DELETE 117TLE L] change T Adgition
NAME ot ¢ ci o “},H{a,rdr\:: 12 wAw
STREET ADDRESS r Bwd. 1.3 STREET ADDRESS
CITY-ST-2IP ’élo—’sq_lé r|\)m Beh, | Focido. 34T L o g
TITE Nice Plesidenty -~ Y CELETE 21TI1LE [J Change LT Adaftion
NAME Qjm Chisholnme o 2.2 NAME
STREETADDRESS | 52 F (2l o el Eose. (L\{ . | 23 STRELY ADDRESS
CITY-ST- 2IP st Patm B | Fioordo- 33410 L omsiw
TME feasurey o [T oeLere 3ATITLE [T Change [ Addition
NAME Averte. Brvown 32 NAME
STREET ADDRESS S 5.0 1Y shieck 33 STAEET ADDRESS
CITY-§T-2P hokee , £C. 33Y7¢ 34.0TY-5T-2IP
TME Pirector [ oELeTe 41TITLE O Change  J Addition
NAME Kornesng. Pukes ~ Chiishs oy 4 7NAME
swreet aooeess | §4770 Rarm bler Rosc. Way 43 STREET ADDRESS
avsoe | WSt fatlm Buh | FL. 53415 PN
TITLE T oELETE S1TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS )L g l
;::s-m-m J DELETE 2 :;‘TTLYE-SI-Z‘P T Adoition
——— i I
o N 000025 1 2498 "
~05/05/33--01012--010
STREET ADDRESS 6.3 STAEET ADORESS #9E70. 00
CITY - ST- 1P 6.4 CITY-ST-21P
14. | hereby certify that 1he information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florda Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is rue and ascurate and that my signature shali have tha same legal efiect as if made under ocath; that | am an
ofiicer or directos of tha corporation or the receiver or trustee empowered |0 Bxecule this report as required by Chapler 617, Florida Statules; and that my name appoars in
Block 12 or Block 13 if chafihed, or on an allachment with an address,

SIGNATURE: @%Dwu Cleegfoln (brnesha Dukss -Chishole, 42678

ITED NAME OF BIGNING OFFICER OR DIRECTOR Datg Dayline Prone ¥

PR, T ) I, S

NONPROFIT SRR \Q\ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
SR

CR2E037 (10/97)



