FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

POCUMENT #

poration Name

MYRTLE CHILD DEVELOPMENT CENTER, INC.

P94000054523 (3)

100 00

Principal Place of Business Maiting Address

17240 NE. 12TH AVENUE
NORTH MIAMI BEACH FL 33162

17240 NE. 12TH AVENLE
NORTH MIAMI BEACH FL 33162

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. Principal Place of Business ‘28. Mailing Address 4. FEINumber Applied For
21 26 BR0511877 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt_ ¥, etc. $8.75 additional
5. ifi N
;I & Cortificate of Status Desired 0O Foe Required
City & State City & Stale &. Elaction Campaign Financing $5.00 May Be
’;51 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;T] 25 ?ﬂ] 30 Pargonal Property Tax due June 30. Yes L_,J No
9. Name and Address of Current Reglstered Agent 10. Names and Addrass of New Registersd Agent
LIFSHUTZ, MORTON 81| Name
17240 NE 12TH AVE 82| Sueel Address (P.O. Box Number is Not Accepiabie)
N. MIAMI FL 33102
83
84 City

FL las] Zip Code

agenl. | am lamiliar with, and accep! the obligations of, Section 607.

SIGNATURE

- Pursuant 1o Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the & ‘
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

bove-named corporation submits this statement for the purpose of changing Its registered

5, Floricla Statutes.

officer or director of the corporation of the recaiver or trustee empow
Block 12 or Biock 13 if changed, or on an “hm

SIGNATURE:

Signatwe. typed or pynted namne of regaterod BEenl and tik i appiicabrie {NOTE Registersd Agent signature required when reinstating) DATE p
1 OFFCEARS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D 7 orwere 11 THLE [ Change 1 Addition =3
NAME UFSHUTZ, MORTON 1.2HAME §
streer aporess | 17240 N.E. 12TH AVENUE 13 STREET ADDRESS
& -ST-2 N MIAMI BEACH Ft. 33162 14CITY-8T- 2P ﬁ
e D LT DELETE 21TMmE TJ change™ [T Addition | €2
NAME LIFSHUTZ, YVONNE 22 Namee
saeeT apoaess | 17240 NEE. 12TH AVENUE 23 STREET ADDRESS
CITY-57-21P N MIAMI BEACH FL 33182 2. 4CITV-ST-2P -
mE LY oecere 31TMLE " Change LT Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cmy-51-2p 34. LY - ST-2iP
e [J DELETe 4T TNLE " ] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-S1-2p 44 CITY-51-2P
TIME T pEcete S1TILE TJ change LT Addition
NAME 5.2 KAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY - 51- 290 54 CITY-ST-21P
TE [J berere 61TME "] Change [T Agition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2P g E4CITY-ST-7IF
14. | hereby ceﬂifg that the infofmation supplied with this filing does not g or the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certity lhat_lha information

indicated on this annual report or supplemental annual report is true ghd agourate and that my signature shall have the same legal elfect as if made under oath; that | am an

Apn addrest.

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

f/w/ﬁ?

red if &

e mer iy e gy r—— i . Yy —————r——— "



