FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

Secretary of State

FLORIDA DEPARTMENT OF STATE
_ o
Sandra B, iﬂo?tham

DIVISION OF CORPORATIONS

POCUMENT #

. Cofporation Name

N95000005803 (0)
POMPANQ BEACH PRESCHOOL PTC INC.

Principal Place of Businass

1801 N.E. 6TH STREET
‘POMPANG BEACH FL 33060

Mailing Address

1601 NE. 6TH STREET
POMPANO BEACH FL 33060-6536

FILED

May 05 1997 8:00am

Secretary of State

RGN

3. Dale Incorporated or Qualified 3a. Date of Las! Reporl

27]

01/01/1996
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Appliod For
26 @5"0(& 9\ 20 a ¢ Not Applicablae
Sulte, Apt. #, elc. Suite, AptL. #, etc. ] $8.75 Additional

§. Certificate of Status Desired Foa Required

SR E

City & State Cily & Stale 6. Eiection Campalgn Financing $5.00 May Be
E§| Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 19¢.032,
El ?9] m Florida Statutes Yos [¥ No
' 9. Name and Addresse of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
' B1| Name
SUMMERS, DEBBIE 52| Stroet Address (P.O. Box Number is Mot Acceplable)
1801 N.E. 8TH STREET
POMPANO BEACH FL 33060 63
84| City 85| Zip Code

FL

"$1, Pursulint to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, 1he a
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of

bove-named corporation submils this statement for the purpose of changing its registered

jreclors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl tho obligations of, Section 617.0503, Florida Statses /
SIGNATURE ] X :l[ b'ﬁ AN ENS, gﬂcﬁ&_{ LAY 2o) & 07{42/ 97
Qnalure. ypad or printed namo ol registered agont and i il applicakie. (NOTE: Hcgsi Agon: signature required WHon rainstaling) ate v T
12 OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TirLe /D Wi | [T DELETE 1ATE [TChange 1] Aadtion
HAME so (AIsem 12 NAME
NE 26 Avénae
sweeravoress | f [lp O £ 23 1.3 STREFT ADDRESS
CiTY-S1-21P OxﬂPMO BU‘T Db 2- 14 GITY-S1-2P
e ] oeLere 21 THLE [Jchange  [J Addition
m |G Arts froue o
STREET ADDRESS léSI 29 STREET ADDRESS
Y- 51-21P gc"‘ FL 3 30672 2 ACMY-SI-7IP : K
TILE ] DELETE 31 TILE “ [T cCnange™ [T Addition
NAME g%i E ma&em‘;‘_ 32 HAME
STREET ADDRESS 3.3 STREET ADORESS
LITY-ST-2P g('h FlL. 33062- A9 4‘] 34 CUIY-SI-2IP
e T OELETE L1TILE [ change ] Addition
] MAME 4 NAME
. | STREET ADDRESS 4.3 STREET ADDRESS
Y DTS- 44CNY-51- 2P
TWILE ] DELETE 5.1 TITEE [T change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4CITY-ST-2IP
TILE ] DELETE 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-2P 6.4 CITY-5T-2IP

appears in Block 12 or Block 134\ anged, or

| am an officer or director of ihe cor tion or the receiver or trusto
/\;ﬁﬁ OWW'
B — VAb/i-

ress.

14. 1 do hergby certify that the Information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
information Indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that

powered to exacule this report as required by Chapter 617, Florida Statutes; and that my name

At S At Ol - £k

CR2EQ37 (9/96)



