FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O e b Mot Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 bt o - D[VISI?NOF COiﬁIl::’OHATIONS Secretary Of State
DOCUMENT # P94000065037 (1)

1. Corposation Name

GREEN ACRES CHILD CARE LEARNING CENTER, INC.

r PROEIT
CORPORATION

S——

Principal Place of Businass Mailing Address
3950 S. S7TH AVE. 3950 8. 57TH AVE.
WEST PALM BEACH FL 33463 WEST PALM BEACH FL 33463 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 08/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ' Appiied For
1] 2] 85-0520301 Not Applicable
Suite, t. #, elc. Suile, t. #, etc. it
-—( uite, Ap el —L uite, Ap et 5. Certificate of Status Desired ﬁ/ $8'75 Adqmonal
22 27 B i Fee Required
City & State City & Slate 6. Election Campaign Financing ‘ " $5.00 May Be
E} 2—3l ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangibie
;f EI 29‘ ;l Personal Property Tax dug June 30. Yes [ No
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
GRENIER, PAUL J 81| Name
3950 S. 57TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable) '
WEST PALM BEACH FL 33463 = ;
24| Ciy i ' FL ’[35' “Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar reglistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the abligaticns of, Section 07,0505, Florida Statutes.

SIGNATURE

1 - |
Slgnature, typed or printod name of regiaterad agent and titla if appiicable, {NOTE: Regisjered Agent signature raquirad when reinstating} DATE

12. OFFICERS AND DIREGTORS 13. ADDTTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D 17 DELETE 1.1 TMLE [ Change ™ [T Addition
NAME GRENIER, PAUL [ 12 NAME

streeT aoDAEss | 180 YACHT CLUB WAY 204 1.8 STREET ADDRESS

CiTY -51-2IP HYPOLUXCO FL 14 CITY-ST-2FF .

TITLE D 1 DELETE 21 TLE [“TCnange  |_] Addition
MAME GRENIER, CARLA O 22 NAME

stRee? aooRess | 180 YACHT CLUB WAY 104 23 STREET ADDRESS ,

CITY-ST- 2P HYPOLUXO FL 2.4 CTY-ST-2F° e .

TITLE [T oELETE 31TME [ Change [ Addition
NAME 32 NAME

STAEET ADDRES3 33 STREET ADDRESS

LTy - ST-21P 34. CITY -ST- 2P ] ‘ .
TITLE [T DELETE 417MLE [ change ~ [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

€Ty -5T-ZIP 44 CITY-ST-2P ,

TINE [T DELETE 81TIMLE [I Change L] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

GiTy-5T-2IP ) _§ satmy-sT-2p ‘ ) o
TITLE [T DELETE 6.1 TITLE [J change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY -57-2P 5.4 CTY-ST-2P o

14. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shal! have the same lagal effect as if made under oath; that | am an
officer or directar of the corporation grthe receiver or trusteg-smpowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in

Bfock 12 or Block 13 if changed,2
SIGNATURE: _/—Zz2.# @lﬂ)‘i ED 4;/ 7/?? SEr- Y23 T3 5/

-

CR2E034 (10/97)



