H

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30188; §55¢ (IF DISSOLVED, MINIMUM AMOLIRT DUE TQ REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON $andra B, Mortham
ANNUAL REPORT Secrelary of Stale

1998

DOCYMENT # P94000046060 (7)

CIRCLE TIME PRESCHOOL, INC.

Principal Place of Business Malling Address

FILED
Jul 16 1998 8:00am
Secretary of State

A0 A

4301 N FEDERAL HWY 4301 N FEDERAL HWY
POMPAND BEACH FL 33064 POMPAND BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified ]
) 06/15/1994
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] I E 65-0497634 Not Appliceblo
S t. #, ete. ite, ApL. #, elc. ii
’_J ulte, Ap ol6 |, Sulte. Apl. #, elc 5. Cearificate of Status Dasired [:' $8'75 Additional
22 27 Fee Required
City & State _ Gity & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added to Faes
Zip | Country Zip | __ Gountry 8. This corporation owes or has pald the current year Intangible
24 25| ] E‘__ o 30-1 Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOSCHETTE, JENNIFER 81| Namo
4301 N FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084
83
84| city F L"lss ZpCode |

agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its repistared
office or regiglered agent, or both, in the Stale of Fiorida. Such change was authofized by the corporation’s board of directors. |

herehy accept the appolntman? as registared

SIGNATURE

Signature, typed or printed namb of reglstarad ng‘nnt and tille H applicabla

{NDTE: Registered Agent signature required whan rainslating}

OATE

iz, _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P [ Joecere 117ME [T crange L] Adsiton |
NAME MOSCHETTE, JENNIFER 1.2 NAME
streer aooress | 3231 NE 27TH TERR 13 STREET ADDRESS
CITvstaP LIGHTHOUSE POINT FL 14 GITYST.ZIP
TITLE w ‘ D DELETE 21 TITLE D Change D Addition
NAME MOSCHETTE, FRANCIS Hll 22 NAME
| streevaporess | 3281 NE 27TH TERR 2.3 STREET ADDRESS ‘
crvstze | UGHTHOUSE POINT FL 24 CITY-STZP
TTE 5y [ Toeiere 31TME [ crange (] Acation
NAME MILES, LEONARD SR 22 NAME
STREET ADDRESS NE 33RD ST 13 STREET ADDRESS
EITY-S1ZP LIGHTHOUSE POINTFL adcmesrze
TITLE T D DELETE 41 TITLE D Change D Addition
NAME MILES, DOROTHY 42 NAME .
STREETADDRESS 2230 NE 33RD ST 4.3 STREETADDRESS
cITYST.ZP LIGHTHOUSE POINT FL 44 CITvST2P
THLE () oELETE BANIE [ change [ Acditon
HAME $52nme
STREET ADORESS 5.3 §TREET ADDRESS
CTYSTZP B 54 CITESTZIP
TME [ veiere SATITLE [ change [ Additon
NAME 6.2 NAME
STREETADORESS | | 63 STREET ADDRESS
CITYSTZP g B4 CITY-ST-ZP

indicaled on this annual report or suppl

in Block 12 or Block 13 If changed, or on an attachment with an address.

14. I hereby ceni!“ that the information supf)l ied with this filing does not qualify for tha exemption stated in section 119.07(3){i). Florida Statutes. | furiher cerlify thal the information
emental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am
an officer or ditector of the corporation or the recelver or {rustee empowered to execute this report as required by Chapter 607,

SIGNATURE: Jinmintl ,ﬁW ki TR . Meschetie

lorida Statutes; and that my name appears

ale l6s Qo %0363

CR2E034 (5/98)
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