SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

MCCREA, JACOB C REV.
5001 S.W. 20TH STREET
HOLLYWOOD FL 33023

NONPROFIT EREETN FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am
CORPORATION 14 y._ Katherine Harrls
ANNUAL REPORT GBI atrorine o Secretary of State
1999 357 DIVISION OF CORPORATIONS 02-22-1999 90023 048 ****70.00
DOCUMENT # N98000005362
1. Corporation Name /
CENTRAL CHILD CARE DEVELOPMENT CENTER, INC. . vmeneson3y vT
L/ C———
p——
Principal Place of Business Mailing Address
i i 100 20 A
HOLLYWOQQD FL 33023 HOLLYWOOD FL 33023
2. Principa! Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 09/18/1998
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
|z2] ' N 21 e |- 59253633 Not Applicatle
El City & State m City & State 5. Certifcate of Status Desired m/ $3F.;5R::;irt;odnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ ’;f m I—aﬂ Trust Fund Gontribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

| Zip Code

FL[®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
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 title if applicable. {NOTE: Rag‘rstlamd Agant signature required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12
TME FD CJ DELETE 1ATME Presid Mi‘ -PD OChange [ Addition
NAME MCCREA, JACOB C REV. 12 NAME

swreeTooress| 5456 MAYQO STREET 13 STREET ADORESS

CITY-ST-ZIP HOLLYWOOD FL 33021 14 CITY-ST-ZP

ME SD 1 DELETE 21TME 3 ClChange [ Addition
e MCCREA, FREMOND 221 Secreramy~ 8D

streeT aporess| 5456 MAYO STREET 23 STREET ADDRESS

CITY-ST-ZIP "HOLLYWOOD FL:33021 -~ ~— *~& 2 4 CITY-ST-ZIP —_— T T e - T -
TITLE 1D O DELETE 31TME —_— - [JChange [ Addilion
e WASHINGTON, GLORIA - Treasurey’- T D

streeTaporess| 5731 WILEY STREET 33STREETADORESS | §° 733 W 1 lo.] sf.

crv-srze | HOLLYWOOD FL 33021 sovstze | MHotldieod. Fla. 33023

TITLE J DELETE 41TIMLE 7 ! CChange [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2F 4.4 CITY.ST-ZP

TME [ DELETE 5.1TME ClChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2P 54 CITY-ST-2ZIP

TME ] DELETE 6.1TmE [OcChange  [JAddition
NAME 8.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the ¢corpora

7)1199

tign or the receiver or trusteg,empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
| s, with all othér like empowered.

95 961-3951)

g
g

CR2EQ37 (5/99)

' Daylime Phone #

m
: F




