~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PHOF ﬂ U FLORIDA DEPARTMENT OF STATE
¢ San[:lEu B. Morj'lh(:ms May 02 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # P94000078914 (6)

1. Carporation Name

THE CHILDREN'S WORKSHOP EARLY LEARNING CENTER, |

| “Privcipal Flace of Business Mailing Address l III"I" "l ‘Im lml II"l ||m "m Ilm ||||| m" mll |||" lm Illl

1512-EABT-ATLANTICBLYD. d
POMRAMO-BEACH-FL-33080 POMPANO-BEACHFL- 330606749 —

3. Date Incorporated of Qualified | 3a, Date of Last Report

; e P — 1F0E{%611t)994 06/11/1996
2 rncua(n 'Ia‘(‘ 0 il.mnesq 2. amng ddros: 4. umber Applied For
2] /900 AE. 4t Sireed JN8E 1y Mj Y Ave 650531631 ___NglpApplicable

Sule, APt #, eke Suite, Apl. ¥, elc. o ) $j_75 Additional
27| = §. Certificate of Status Desired O Fee Required

oy 8 St “ City & State 6. Election Campaign Financing $5.00 May Bo
‘%W - KA q F__L_?r ‘@m&' C' ('k H-Oﬂd & Trust Fundg Contribution Cl Added lo Fees
ol ountey | TCountry 8. This corporation has liability for intangible tax under 5. 199.032,
1 3500;0 25] USﬁ' 29] 230719 ;—I (389 Florida Statutes [ ves ﬁ No
e 9 Name and Address of Current Registered Agenl 10, Name and Address of New Registersd Agent
Fox' JAGK 81| Name ~ Ak
13380-KINGSBURY-DR 82| Street Addi'Gss {P.0. Box Number i5 Not WQ)
WELLINGTON £L-83414 189 N-W, LR
83
(" oceny? C..tce.\'s
oy

84 FL 85| Zip Code
|14, Parsuant Lo the provisions of Sections 607 0502 and 6071608, Florda Statutes, the above-named corporation submits this statement for the purgose of changing i!s registerad
ofhice or regislered agenl, of both in tho State of Fiorida, Such change was authorized by the corporation’s hioard of directors. | hereby accept the appoiniment as registerad
agent | ar famihar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE | =
o 3 Vit Il appicatin {NOTE Fegislared Aganl s.gralure requined whed feinstating} DATE

OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12

Ting T OELETE 1ATILE D Change | Addition g
e FOX, JACK | 1.2 HAME Fon, J (2191 :S‘L& s 3
sir1arsss | 1512 E. ATLANTIC BLVD. Lastweer vhess | 1 9 PN o7 <
aiv s 2¢ | POMPANO BEACH FL 33060 A CITY-ST-2P comm— cm,l. FL. 23073 g
M D [JorETE 21TITLE [T Change T Addition |
hane FOX, MARCIA A 22 NANE ‘Fbt MO ¥ e fadotreqs
smenaniaiss | 1512 E. ATLANTIC BLVD. 23 STREETADDAESS | S 33 NLDO. 47"‘" M

| arrsize | POMPANO BEACH FL 33080 C_ Jesomesie | g e omolr CJt.d-.ﬂ. 3300
il T oecETe 31TMLE [T Change ] Addition
Ktk 32 NAME
SIRFTY ADGHESE, ' 3.3 STREET ADDRESS

| Evy- s e e e oot 34.CITY-5T-2IP
e [ oELeTe 41TTLE U] change [ Addition
s 4.2 NAME
SIRLED AOH s 43 STAEET ADDRESS

LI S DR A40ITY-5T-2P
e 3 ORLETE 51 TITLE [T cnange [ Addition
BN 5.2 NAME
STHEI | ADGKESS, 53 STREET ADDRESS
CIY-51- 2 ) ) 6.8 CITY-5T-2IP

R o [T OELETE 61 TILE [T Change L Addition
hane: 6.2 HAME
STREE | AL 6.3 STREET ADDRESS
| sz £.4 LITY-5T- 2P

%4, I do nerehy certify that the informahon supphed with this 1hing does not quallfy for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
infortmation indicated on this annual report or supplemental annual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer ar director of the corporalion or the raceiver ar trustea empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an altachment with an address.
SIGNATURE: ) issnsion e CQ AL LG LI ST PHT

SIGNATURE AND TYPED OR FRINTED NAME OF P




