SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375)

. . PRORT /)g"“‘f-u’_&%g&\ FLGRIDA DEPARTMENT OF STATE
CORPORATION o ‘ Sandra B Mortham

ANNUAL REPORT : } Secretacy of State
Rt & DIVISION OF COFPORATIONS
R A

DOCUMENT # P94000055533 (1) |

1. Corporation Name

CHILD'S PLAY PRESCHOOL., INC.

Principal Place of BuSness ToTmmmmm Mailing Address Hll"lll ||I ‘Im |’|” I|”| I|‘|| |||” |||I| |I’|’ I“l‘ ||||I ||||I |||| ||I‘

11. Pursuant 1o the pravisions of Sactons 607 0502 and 607 1508, Florida Statutes, the above-pamed corporation subwmuts tng slatemcnt for the purpose of changing 1s regis
olfice of reg.slercd agent or bath an tne State of Florida Such change was authorized by the corparation’s board cf direclors | hereby accept e appointimnant as reg)sts
agent iam farmut-aagith Vi accopt theobhgatong ofSection 607.0505. Flonda Statutes

a

640 E. QAKLAND PARK 840 E. OAKLAND PARK
#1106 06
OAKLAND PARK FL 33334
OAKLAND PARK FL 33334 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
21—' a 65-0509023 . Nat Apphicabie
Apt # elc Suite, Apt #, alc i
Sute, Apt #. i == e, ARt A, 6o 5. Certhcate of Statas Dasired 58'75 Additional
;ﬂ 27| Fee Required
City & Stare | Ciy&State 6. Flocton Campaign Financing 0] $5.00 May Be
23 ) 2;[ Trust Fund Contribution Addedlo Fees
aip | Counry L Country 8. This corporation has babil ty for irtangible tax under 199 032,
m 25] 29] E\ Fiorida Statules D Yes |:_] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAYE, SANDY :
3212 NE. 10TH 8T. ‘ 'ﬁ@/& k. B2| Streel Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33062 =
84! Ciy FL 35| Zin Cocde T

CR2E034 (3/96)

further certify that tire inforrnaton indicated on this annual reporl of supplemental annual report is lrae and accurate and thal my signalure shalt have he
made under gath, il b am an oficer or drecter of the corparation or the receiver or frustes empowsred 1o execute Uis report as radqured by Chapler 61
that my name appoars i Biack 12 or B oglel 3 if changed or on an attachment wih an address

SIGNATURE: = __

e ega’ effect as if

)3
SAr
7. Florida Statutes and

Draghte Frocs #

[: : Fd et ant e 1 apgioat] i (TE Fauystesesl gt At e AT
12, i ~OrAcHud AND DIRECTORY I B ADDITIONS/CHANGES TO OFFICERS AN CTORS )
e PSD [ opeeeie 11TILE L] Crarge ] Adiitan
NAME KAYE, SANDY 12 NAME
srreeranoaess | 3292 NE. 10TH ST. & 4“@ ,&‘K 1 3 STREET ADDRESS
CIY -S1-2P POMPANO BEACH FL 33062 14CITY-ST-2IP
TILE [] oecee 21 TnE [T Change [ Addition
NAME 72 NAME
STREET ADDRESS 23 STREET ADORESS
GHTY S5 2P 2 A0iIY-S1- 2P
e [ oecen 1L o [T Changs [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -5T-20 34 GIY 8120 )
TILE [T pouere S11ILE [T crarge T ] Additon
MAME 47 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CTY-ST- 2P 44CNTY-S1-2F
TILE 1] DeETE B1TILE o T[T crange [ Adauion
HAME 52 NaME
SIREE? ADDRESS 53 SIREET ATDRESS
£ITy-5T- 2P S4CITY ST-7P
TITLE U] oeeete £1TITLE [] Crange [ Additen
NAME £ 2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTY-ST-7P B4CITY 5129

14, | do hereby certify Ina® 1 informat an supghied with this fling is voluntarily furnished and does nat quatily for Ine exemplian stared in Sertion 119 07(3)x), Fanda Sates |

1/26  954-566-/660



