e, h

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Mame

CHILDCARE INTERNATIONAL, INC.

DOCUMENT # .N97000004957

Principal Place of Business

9660 SW 69TH AVENUE
MIAMI FL 33156

Mailing Address

9660 SW B9TH AVENUE
MIAKMI FL 33156

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90107 030 ****61.25

| R

- Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650782127 Not Applicable
City & State City & Stat ) iti
——-—] ! fty & State 5. Certifcate of Status Desired O $8.75 Additional
23 ‘ ;E\ . Fee Required
- Zp a Country Zip ' ‘Country 6. Elaction Campaign Financing O _ $5.00 may Be
2_4I fz—s-[ —2;| |3—o| Trust Fund Contribution Added to Fees
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name
POLLOCK, KENNETH 1AN DR B2] Street Address {F.0. Box Number is Not Acceptabie)
9660 SW 69TH AVENUE
MIAMI FL 33156 5
. 84| City Zip Code

FL®

. Pursuant to the provisions of Sections 617.0502 and 617.
office or registered agent, or both, in the Siate of Florida,
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7508, Florida Statutes, he abova-named corporation submits this statement for the purpose of changing its registerad
Such change was authorized by the corporation's board of directers. | hereby accept the appeintment as registered

SIGNATURE
Slgnature, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {1 DELETE 14 TRE [cChange [ Addition
NAME POLLOCK, KENNETH 1AN BC 12 NAME
smeeTaporess| 9660 SW 69TH AVENUE 13 STREETADORESS
ev-st.ze | MIAMI FL 33156 14 CITY-8T-2P
TM.E ’ VPO . [ DELETE 21TME [QChange [ Addition
NAME MEREDITH, ROBIN 22NAME
smeeTaporess| 7810 WHITE RIM TERRACE 23 STREET ADDRESS
CITY-ST-2P POTOMAC WD 20854 2.4 CITY-ST- 2P
TME DST ] DELETE 34 TME [JChange  [“3Addition
NAME POLLOCK, RUTH Y ¥ S e e e pe i
d. ] e AR A GO T T e e S e e B S
‘| ‘sTRee aDDRESS|~ 1705 ANDROS'ISLE 33 STREET ADDRESS
CITY-ST-ZP COCONUT CREEK FL 33066 34.CITY-ST-ZP
e (3 oELETE 41TME [JcChange [ Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 44CITY-ST-2P
TITLE [] DELETE 5.1 TMLE i [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-§T-ZP 54 CITY-ST-2P
TIM.E [ DELETE 6.1TITLE [IChange - [J Addition
NAME 6.2 NAME
STREETADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP . 84 CITY-ST-ZP J

SIGNATURE:

T4 T hereby cerlify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annual report is true and accurate an
officer or diractor of the cotporation or the receiver or trustee ampowerad to execute
Block 12 or Block 13 if changed, or on an attachment with an address, with all gth

SIGNATURE RE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tion stated in Section
hat my signature shallhg
is report as re

9.07(3)(i), Florida Statutes. [ further certify that the information
the same legal effect as if made under oath; thalt | am an

py CHhpter 617, Florida Statutes; and that my name appears in
s

-WYAIRAD

CR2E037 {11/98)-

Data Daytims Phone #



