FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am
CORPORATION Katherine Harris > )
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90225 039 ****5] 25
DOCUMENT # N95000005803
1. Corporation Name
POMPANO BEACH PRESCHOOL PTC INC.
I A0 O 0 00
* 5 St 90279- 90225 -
Principal Place of Business Mailing Address —_— - . e —
1801 NE. 6TH STREET 1801 N.E. 6TH STREET
nAD ch  om o i om R
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 01/01/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Numbsar Applied For
[22] L [27] 650628024 Not Applicable
m Cry & Swate 2l Gty & State 5. Cortifcate of Status Desired [ ai‘iijﬂ‘i‘;"‘"
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] [20] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
HADEN, KAREY 82| Street Address (P.Q. Box Number is Not Acceptable)
1801 N.E. 6TH STREET
POMPANO BEACH FL 33060 83
: 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
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, typed or printed name of registered agent and titis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD EDELETE 14 TME ') ] Change '&Addition
NAME ¢ IA 12NME LTADA TALEO
street sooress| 223 NETTTHAVE — 13 STREET ADDRESS
orv-st.zr  TPOMPRANO-BEACH 33080 14 CITY-ST-2P
TmE VPD Q DELETE 217ME VPD TjChange  [fAddition
niE  FHADEN-KAREY 22 TTEEAY BELLIN
streeT aporess KOS NE-STHST. 23 STREET ADDRESS
anv-st-ze | ROMPANG-BEACH-FE33080~— 2. 4CITY-ST-2ZP ] :
TILE ™ ' , - DELETE 31TTLE JGhange '~y Addition
NAME FBRICKETTO,ROBIN 32 NAME
sreeT aporess | "TORFH-SE-TTH-AVE. OK 33 STREET ADDRESS
arv-stze | ROMPANS-BEACHFC-33060 34.CITY-ST-ZP
TITLE {7 DELETE 41TME [JChange  [] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P A4 CITY-ST-2IP
TME (3 DELETE 51 TTLE {JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS '
CITY-ST-2IP 54CITY-ST-ZP
TITLE ] DELETE 6.1 TTTLE [CJcChange  [[]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-ST-ZIP 64 CITY-8T-2P

14. F hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicataed on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

~ Block 12 or Block 13 if changed, or gp an attachrpent with an address, with all other like empowered.

SIGNATURE: = REQUIRED 3257 Gtz -S83d

0025851

NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phoni *

CR2E(037 (11/98)

sl ik, o

E———




