SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

] PROFIT s
CORPORATION &t
ANNUAL REPORT g@
1996
DOCUMENT # P93000060437 (9)
EBENEZER DAY CARE CENTER, INC.

e AR SN

o ;a FLORIDA DEPARTMENT OF STATE
_*\5 Sandra B Mortham

,é’ Secrelary of Stale

. // DIVISION OF CORPORATIONS

2783 GULFSTREAM RD 2783 GULFSTREAM RD
LAKE WORTH FL LAKE WORTH FL
3. Date Incorporated or Qualfied 3a. Date ol Last Reporl
06/25/1993 05/01/1995
2. Pringipal Place of Businass 2a. Mailng Address 4. FEI Number | [ApplegFor |
23] 6] 65-0440751 Mot Appiieabic
Suite, Apt #, elc Suite, Apt #, elc ili
. P P §. Certificate of Status Desired D $8.75 Adqmonal
;ﬂ ;—1 . Fee Required
City & Stale City & State 6. Election Campaign Financing o £5.00 May Be
@ R —a Trust Fund Contribubion Added ta Fees
Zip | Country | Zip | Country 8. This corporation has habilily for intangiyy ¢ Ja& under s. 199.032
24 2;' 2—9_1 301 Florida Statutes (7] ves ] no |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstere?:l Agent R
81| Name
JOSEPH, EITHEL 7
162-62 PEACH WAY B2| Street Address {P.O Box Number is Nol Acceplable)
DELRAY BCH. FL 33484 =
84| Cuy FL {35 Zip Cade

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508. Flarida Stalutes, the ahave named corparalion submits this statement for the: purpose of changing its registencd
ofice or registerad agent, ot bolh, in the State of Florida Such change was authonzed by the corporalion’s board of directors 1 hereby accept the appontrnenl as registared
agent. | amlamiliar with, and accept the obhgations of, Secton 807.0505, Fiorda Statutes

SIGNATURE _

STighar e Tl OF P Fanee of fgeraed e e 10 # appttanls TN B pstarad At segnane e whi oy nAlE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TIE D [} oecere 1L [T Changs [ Addition
NAME JOSEPH, EITHEL ¥ 2 NAME
snceraponess | 16262 PEACH WAY 1.3 SHEET ADDRESS
CirY - ST-29° DELRAY BCH. FL 33484 14000 -ST-2P _
TITEE VP [T becese 21 TILE [ crage [ T adoien
NAME JOCELYN, SAMUEL 22NAME
sineer aooeess | 162-62 PEACH WAY 23 STREET ADOIRESS
CITY-ST- 2P DELRAY BCH. FL 2 40TV -ST 2P |
THE 1] oeeene $1TILE ] Change [ ] Adunien
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-51-21P 54 ITY-57- 2P 7
T ("] oeEre 41TITLE [ ] Change ] Addnon |
NAME 4 2 NAME
STREET ADDRESS 4 3STREEN ADDRESS
CITY-51-21P 4408110
TTE I ] bkt 51T [T Crange [ ] Addtion
NAME 52 NAME
SIREET ACORESS 53 STREE| ADDRESS
LIy -S1-7e 54 ITY-8T-2P
e T DELEE §1TIIE [T Chawge [ ] Addten |
NAME 62 NAMI
STREET ADDAESS 63 STREET ADORESS
CiTY-ST-21P G4CITY -51-2iP

14, 1 do hereby certity that the information supplied with this fhing is voluntarily furnished and does nat guality far the exemption stated in Sechion 118 07(3)(k), Florida States |
further cerbiy Inat the informatian inaicated on this annyal report or supplemental annual report is true and accurate and thal my signature shail nave the same fegal eftect as if
made under oath, that | am an officer or gireclor of thi corporation of the recenver or trustee empowered 10 executs Lhis report as requirad by Chapler £17. Flondd Statutes; and

that my name appears n Black 12 or Blgek 13 if changed. or on an attachment with an address

SIGNATURE: % £ _ —
AWE OF SIGNING DFFICER OR DRECTOR (i G i

NATURE AND TYP!

RIiEAIRA e

CR2E034 (3/96




