FILE NOW: FILING FEE AFTER MAY 118 $550.00

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

P

%t B, &
gy

DOCUMENT # P94000046060 (7)

1. Corporation Name

CIRCLE TIME PRESCHOOL, INC.

Frincipal Place of Business Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

AR A

4301 N FEDERAL HWY 4301 N FEDERAL HWY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-6519
3. Date Incorporated or Qualified | 8a. Date of Last Report
06/15/1994 04/22/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number : Applied For
2 } 28] 650407634 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additiona!

8. Certificate of Status Desired 0

;;l ;—;] Fea Required
City & State | City& State 8. Election Campaign Financing $5.00 may Be
2] N 26 Trust Fund Contribution Added to Feos
4y | Country | dip Gourniry 8. This corporation has liability for intangible tax under s, 199,032,
24] 2] 20| [30] Fiorida Statutes Oves K No
9. Nama and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
MOSCHETTE, JENNIFER 81 Name
4301 N FEDERAL HWY 82| Shreat Address (PO, Box Number 1 Not ACCopianio)
POMPANO BEACH FL 33064
83
| Gy FL 5] 2o

agent 1 am familiar with. and accent the abligations ol, Saction 67,0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

[NOTE: Regislered Agent signalure requited when reinstating) DATE

CR2E034 (9/96)

appears in Block 12 or Block 13 il changed. or on an atlachment with an address.

+

Slgatire, Wyped o Ponled toami of registoe agont and tite § applicable
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DetTe 11TLE [T Change™ L Addition
HANE MOSCHETTE, JENNIFER 12NaME
sweeranoess | 3231 NE 27TH TERR 1.3 STREET ADDRESS
orY-51. 2 LIGHTHOUSE POINT FL 14 LY -5T- 2
TLE ] {_] DECETE 21TME L Change [ Additian
HAME MOSCHETTE, FRANCIS il 22 NAME
et aneness | 3231 NE 27TH TERR 2.3 STREET ADDJESS
CHY- ST 2F LIGHTHOUSE POINT FL 2 4CITY -ST- 7P
TnE [3 L] DECETE 31 THLE [JChange” ] Additian
NN MILES, LEONARD SR 42 NAME
sweraooness | 2230 NE 33RD ST 3.3 STREET ADDRESS
Ciry-51- I LIGHTHOUSE POINT FL 34, CTY- 51 2P
I T [T DELETE 41TITE [ Change ™ T_J Additon
NAME MILES, DOROTHY 4.2 NAME
stater anvriss | 2230 NE 33RD ST 4.3 STREET ADDRESS
gre-stae | LIGHTHOUSE POINT FL 44 CITY-§T- 2P
L U1 DECETE S1TITLE [JCrange [T Addition
HALKE 5.2 NAME
STREEL ADIRESS 5.3 STREET ALDRESS
CIFY- §1. 2P 5.4 CITY - 8T- ZIP
wE [ DECETE 51 TIME O thange 1] Addition
NAME £.2 NAME '
STRIET ADVINESS 6.3 STREET ADDRESS
| omv-st-zw 5.4 CITY . ST-21P
14. | do hercty certily thal the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. 1 further cerlify that the

infarmation indwated on this annual reporl or supplemental annual report is trye and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an alficer or directar of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my nama

SIGNATUR. AND TYPED DR PRINTED NAME OF BIGNING GFFICER OR DIREC

siGNATURE: Juundts SYLB0Ri  Tennifer L meschedie

gj:slq'q asy-186-0303

Daytime Pnong &



