FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1 PROFIT 5
CORPQORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P94000046060 (7)

1., Corparation Name

CIRCLE TIME PRESCHOOL, INC.

TLORIDA DEPARTMENT OF STATE —I
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

A

Principai Place of Business Mailing Address
4301 N FEDERAL HWY 4307 N FEDERAL HWY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
377[533%60!;;!3?9;1 or Qualified 3a. Date of Lasl Aeport
2. Principal Place of Business 2a Mailng Address - 4, FEI Numbser Applec For
21] . |l ] 650497634 Nor Fppicall
ite, Apt. # > Su #, elc, . . iti
Suite, Apt. #, etc . Sute, AplL #, elc 5, Certifcate of Status Desired 0 $3.75 Ad¢u0nal
El 27[ Fee Requited
City & Stata | Crty & State €. Election Campaign Financing O $5_00 May Be
(23] 28] Trust Fund Cantribution Added to Fees
Zip | . Country | 4p | Country 8. This corporation has liabiity for inlangible tax under s 189.032,
m 25| 2;' 30] Florida Statutes [ ves PNo
9. Name and Address of Current Registered Agent 3 10. Name and Address of New Registered Agent :
81] Name
“OSCHETTE. JENNIFER [82]| Strest Address (P.O. Box Number s Not Acceplahie) ]
4301 N FEDERAL HWY ]
POMPANO BEACH FL 33064 83
84| City FL lasl Zip Code

11, Pursuant to 1 provisons of Sectans 6070607 and 607, 1508, Flarida Slantes the above-named corporalon subrmits s statement for the purpose of changing its registered office
o registered agent. or both, in the State: of Flond Such changa was aotnorzed by the carparation's baoed of drectars. thereby accept the appontinent as registered agent. T am
famibar witn. and accept the obligations al, Secnon 607.0505, Florida Statutes.

SIGNATURE
55

o Typwid O e fan TR Fpeturot Aganl sgnatu res ared wee e eala g AT By
12. OFF ICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P "L [] DELETE R T O Chage ] Adation g
NAME MOSCHETTE, JENNOFER J 12 NaM: 3
STREET ADORESS 3231 NE 27TH TERR / 3 SIREET ADDAESS b
CITY-57.21P UGHTHOUSE POINT FL 14005721 &=
THILE VP ’ “T[QDELERE e [} Crange [ Addtor |9
hAME MOSCHETTE, FRANCIS I 22namt
STREET ADDAESS 3231 NE 27TH TERR 2 ASTREET ADDRISS
Q1Y -ST 2P UGHTHQUSE POINT FL. B 2ATITY-ST- 00 7
TITLE [3 1 DELETE KRR [ Change [ Additon
NAME MILES, LEONARD SR 37 NAME
STREET ADIRESS 2230 NE 33RD ST 33 STREFT ADDRESS
Gy -51- 2P LIGHTHOUSE POINT FL . 1401y -ST- 2 B
TITLE T [C] DELETE 41 10LE [} Ghargz [ Addilion
NAME MILES, DOROTHY 47 N
STREEE ADORESS 2230 NE 33RD ST 43 STREET ADDRESS
oIty -s1-7I UGHTHOUSE POINT FL B aegnvstae |
TTLE [] DELETE 5 1 TILF [J Crange  [[] Addition
NAME 52 HAME
STREET ADDRESS 5 3STHEET ASURESS
Ty -S1- 24P ) i 54 CY-51-2F
TLE I DELETE 6 1TIILE [ Change  [] Addinien
NAME 67 NAYE
STREE! ADDRESS 63 SIREE] ADDRESS
Ty S0P 54CITY.ST-7P

14. | <o hereby certify that the infarmiation suppied wiln this filng 1s volunlanly furished and does nat gually for the exenption stated o Section 119 07(3)ik), Frorida Stabutes. | further
cerlify that the information indicated on this annuat report or supplemental annual report is trug and accurate and that my sgnature shall have the same legal effect as if made under
aath: that | am an ofcer or director of the carparation o the recervor or trustec enpowered ta execale s report as regaired by Ghiaptar 607, Floricla Statutes; and tha! my name

appears in Biook 12 or Block 13 if changad. or onan atlachment wth an address
SIGNATURE: ;,uu A NWpcitls  Jennikri- moschete  ubinlae  (as)1%-0303

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR fiye Dagtar ¢ Prove




