SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSDL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

17240 NE. 12TH AVENUE
NORTH MIAMI BEACH fL 33162

"z, Frincipal Place of Busincss
Suite, Apt 7, ele.

22 e
City & State

PO4000054523 (3)

MYRTLE CHILD DEVELOPMENT CENTER, INC.

o Mdl!lF]-g Acldress

17240 NE. 12TH AVENUE
NORTH MIAMI BEACH FL 33162

fa_ Malhﬂg :A-derSS T
_____ B )

Suiter Apl #, ele.
e

W

[ 4 FEVNOmber

City & State

06/15/1995

2. Date ncorporated or Quahfred TE;_D’ite of tast Report

07/22/1994

650511877

5. Cerlihcate of Status Dosired

Mol Applizalb

Fee Reqmred

6. E\ectlon Campaugn Fmarncmg

L

Added to Fees

Apphed For

38. 75 Additional -

$5 00 May Be"

B. This corporation has |-ahilty for intangible tax under s 199 032,

Yes No

" 10. Name and Addrass of New Flegislered Agent

@___ e 32] e R Trust Fund Contribulion
[ Zip Country o np B Gauntry
24—| 25! 291 30} Florida Statutes
9. Name and Address of Current Registered Agent |
Bt Name
LIFSHUTZ, MORTON
17240 NE 12TH AVE 82| Street Address (P.O. Bax Number is Mol Acceplable)
N. MIAMI FL 33102
83
84| City

FL Iss[ Zip Cade

0t for e porpase of changing it
Hmient as [l:i_] Sloredi

R

oasiNiz

17240 N.E. 12TH AVENUE

STREET ADDRESS

e
NAME

D
LIFSHUTZ, YVONNE
17240 NE. 12TH AVENUE

SFREET ADDRESS

CITY-S1-2IF
TITLE

NAME

STREET AZDRESS

CiOy-SI-2Ip
TIEE

NAME
STREET ADDRESS

CiTy-ST-2P
TITLE

NAME
STREET ADDRESS
CITy-ST-2

Ty -§1-2 N MIAMI BEACH FL 33162
TiLE D

NAME HAMILTON, LOUISE

STREET ADDRESS 4301 POLK STREET

Gy . HOLLYWOOD FL

13 SIREET ADDRZSS
TAGIY 5128

11, PlUrsuant to Ine pmw aions of Seebons 07,0507 ane 607 1508, Flonida Stantes e anove named ¢ rlr;mm'\nn “sabruts s star
office or registureds agent. o bo e the State of Flonca Such change was aatnarizoed by the corporahon s board of deectors | harchy ascepl ihe appoi
agent. | ant faral.ar with, ard accepl the abligations of. Section 607.0508. Florida Statutes
SIGNATURE T . S S
SEgrtes Sppever praib e S ne e e et e | B s bl el N -.|ur‘ Yu' o \n‘-
12, OFFICE RS AND DIRECTORS ADDITiONS,’CHANGES 10 OFFICEF{
TITLE D [ ] oecere TETIILE
MAME LIFSHUTZ, MORTON 17 NAME

Criang: U Ada i

210I0LE
22 NAME
23 SIREET ADDRESS

32 NAME

A3STRETT ADDRESS
[T oecee 41TmE

4 2 MAMD

43 SREET ADDRESS

44 CITY-SI-ZIF

aestar 1

[ 1 oeete

51 TILE
52 NANE
S35IREE 1 ADDAESS
BRSNS

I_l Additinn

y Cnange
T Cehangs T Addman

[T addeon

[T Cnarg:

[_] Charige [_l AdAt on

) oRcerET T

EARNIYS

62 hAME

£ 3 STREET ADORESS
€4CITY-5T-4F

made undler oath; that | am an olhcer ar directer of the carporati
that my name appears in Block 12 or Block 13 1f changed, or on

S|GNATURE SIGNATMR%

[T ctenge T T aduitior

ttachment with an address

W o

14, | dohereby certi‘y that the nfor ation t.u;xplwd wedbr thig hlmg i volantar »Iy furmished and does not qualify tor the exemplion stated in Secbon 119.07(3)(k) Florda Statues |
further certify thal tha mformation nde ated on th s anneai report or supplemental annual report is true acd accurate and hal my signature shal have the same legat eflect
r the receiver or rustee emnpowered to execule this report as regeired by Chapter 617, Floridn Statates

5 if
andl

V3] 305 6530519

D Uiy e b

CR2E034 (3/96)




