__FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILEL
PROFIT &3 % © FLODA DEFARTMENT OF STATE May 2 1 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Siale Secretary of State

1998 DIVISION OF CORPORATIONS

'DOCUMENT # P93000060437 (9)

ofparation Namo

EBENEZER DAY CARE CENTER, INC.

LR

Principal Place of Businnss Malling Address

2763 GULFSTREAM RD 2183 GULFSTREAM RD
LAKE WORTH FL LAKE WORTH FL

DO NOT WRITE IN TRIS SPACE
3. Dale Incorporaled or Qualified

08/25/1893
2. Principal Place ol Business __?_.f,"'rv‘lm\uié Address 4. FEI Numbar Appied For
21] U - 65-0449751 Rot Applicabis
Suite, Apl. #, atc. Suite:, ApL. #, etc. it
? ¢ L" F 5. Certificate of Status Desired 'l $B'75 Addiional
22 B B TJ ) Fee Required
City & Slale 7 City & State 6. Election Campaign Financing $5.00 May Be
EI - [ __4_1_’_8J_ . ] Trust Fund Conftribution O Addad o Fees
Zip | Country L Country 8. This corporation owee or has paid the current year Inlangible
?4-| 25_| e _gsj o El Parsonal Proparty Tax due June 30. Yes [ no
o ! Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agsnt
JOSEPH, EITHEL 81/ Name
162-82 PEACH WAY 82| Streel Address (P.0. Box Number is Nol Acceptable)

DELRAY BCH. FL 33484

a3

84] Ciy FL

11, Pursuani 1o the provisians of Sections 607.0002 nnd 607, 1508, Fiorida Statutes, the above-named corperation sabmits this slalement for the purpose of changing its regislered
office ar registarcd agonl, or both i the Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept he oidigations of, Section 607.0505, Florida Statutes

asl Zip Code

SIGNATURE ____ . i T -
SRR b1 0t] 00 i o e v e 00 Wb e $ap g aie INCIE Raglsternd Agent signale requirid when reinsialing) DATE =
12. OF FHGE I TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
R o 7 7 Oomee  fromme [T Chamge L Additon | 2
H NAME JOSEPH, EITHEL 12 NAME g :
- | smeenaponess | 162-62 PEACH WAY 13 SIALFT ADDRESS a
CiY-§T-2P DELRAYBCH. FL 33484 1.4 CHY-ST- 2P &
TTLE VP [ DELETE 21 TilE L] Crange [ Adition |©
HAME JOCELYN, SAMUEL 25 NAME
.| smeeraporess | 162-62 PEACH WAY 2.3 STREET ACDRESS
¢ | _CY-5T-7P DELRAYBCH.FL 2.4 GIIV-5T-7p
TILE I DELETE 31 TILE [T crange T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADCRESS
CiTY-51-21P ] N 4. GITY-51-21P
TIME T DELETE 41701LE T Change L] Addition-
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-71P - B 44 CITY-ST- 7P
TLE - T T oeLEre 51 1L [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P S 54 CIFY-S1-2Ip
TILE [T oeLert 611TLF T change [T Addition
NAME : £2 NAME
STREET ADDRESS 63 STRICT ADDRESS
CATY-5T- 29 ~ S 64 CITY-S1-2P
14, | hereby certly that the mformalion supplicd with this THing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certily thal the information

indicated on this annual report or supplenicntal annual report s true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an
officer or diregtor of the vorporation or the receiver ar trustee cmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, of on an atlachment with an addrass.

I Y Ay R 2 Sy Vol < e R d




