FILE NOW: FILING FE

1997

E AFTER MAY 1 1S $550.00

PROFIT U e FLORIDA DEPARTMENT OF STATE
CORPORATION \E Sandra B. Mortham
ANNUAL REPORT 5! Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000060437

EBENEZER DAY CARE CENTER, INC.

©)

FILED
Apr 15 1997 8:00am
Secretary of State

A

Principal Place: of Busness

2763 GULFSTREAM RD
LAKE WORTH FL

Mailing Address

2783 GULFSTREAM RD
LAKE WORTH FL 33461-1611

3. Dale Incorporated or Qualified

3a. Date of Last Report

e o _ 08/25/1983 08/05/1996
_2. FPrincipal Plaze of Busingss ga Mailing Address 4. FEl Number Applind For
2] L 26 650449751 Not Applicable
Suite, Apt # ot Suite, Apt. 4, etc. i
= . v o i P 5. Certificate of Status Desired 0O 38-75 Additianal
ﬂ ) ;;l Fes Raquired
Cry & Stale | Cily & State 8. Eleclion Campaign Financing ss-oo May Be
j.EL‘ o 28‘] Trust Fund Contribution Added to Feas
b _ Country o dw Country 8. This corporation has liability for infangible tax under s. 199.032,
2] 25] =] 30} Florida Statutes gves [ no
- ) 9. Name and Addrass of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
| JOSEPH, EITHEL 6] Name
16262 PEACH WAY B2} Street Address (P.O. Box Number s Not Acceptable)
DELRAY BCH. FL 33484
83
84| City 85| Zip Code

FL

AT

t i i provisions of Sochans 607 0502 and 607.1508. Flarida Stalutes, 1he above-namod corporation submits this staternent for the purpose of changing iLs fegistered
offiee or regstered agent. or hoth, in the State of Florida Such change was authorized by the carporalion's board of directors. § hereby accept the appointment as registered
agenl Tan fanehar with and accept the obhgations of, Saction 807.0505, Florida Statutes.

SIGNATURE . e
Slggreature ygier] OF prndict g o iegpatencd agant and Lite o applicatio (NOTE: Acgistered Agerl Bgnalure teqiired when rerslating) DATE.
12, T ORFICTRS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
! “To o 7 pereTe 11TLE O change T Addition
HAME JOSEPH, BITHEL 12 NAME
sthertoonss | 162-62 PEACH WAY 1.3STREET ADDRESS
ov-sr e | DELRAY BCH, FL 33484 - VA CITY-ST-2P
e T LT oRLETE 21TIMLE T Change L] Addition
[ JOCELYN, SAMUEL 22 NAME
stee epriss | 162-62 PEACH WAY 2.3 STREEY ADDRESS
crosrae | DEURAY BCH. FL 2 4BITY-S1- 2
we T DFETE 31 TIE [ €hange 1 Addition
NEMC 32 HAME
SIRFET AL TRE S 3.3 STREFT ADDRESS
| ov-ST o 34.CITY-ST. 2P
1 [T DEtete PRR: TTchange [ Adation
KAME ﬂ 4.2 NAME
SIREEL AIOHE 43 STREET ADDRESS
Cy-$1-71 . 44 CiTY-ST-2P
Cree | T BEGEE 51TMLE [Tconange  [] Aadition
HARL 52 NAME
STHERL ATHDHE S5 5 3 STREET ADDRESS
oy S 5.4 CITY-ST-2P
e | I DELETE BT CJChange L] Addition
RN 62 NAME
STREE) ADLRE S 63 STREET ADDRESS
SIS 6.4 CIIY-5T-21P

appears n Block 12 or Black 13 il ghanger
\_ - . \ B
i SIGNATURE: g{% >

BIGNATURK AND TYP|

atlachmenl wittan add

T LE s TR
i * Cr e R

fess.

C T4 17d0 hereby condy hat g mtorration supphied wih this filing does not gualify for The exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual report or supplernental annual report is true and aceurate and that my signature shall have the same iegal effect as if made under oath; that
b am an officer o- awector of the corporation or the receiver or trustes empowered to execula this report as required by Chapler 607, Fiarida S1atutes; and that my name

OF SIGNING OFFIGER DR DIRECTOR

CR2E034 {9/96)



