BT A S U PR

M e e m e m m m e b e e e o T = e o

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

FILED

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

t 1998

DIVISION OF CORPORATIONS

' Jan 16 1998 8:00am
Secretary of State

DQCUMENT #  P95000079380 (8)

BRIGHT FUTURE EARLY LEARNING CENTER, INC.

Mailing Address

504 NW. 87TH DRIVE
CORAL SPRINGS FL 33076-2458

Principal Place of Business

3811 CORAL SPRINGS DR
GORAL SPRINGS FL 33065

DTSR AR

3. Date Incorporated or Qualified

10/12/1995
2. Principal Plage of Business 2a, Mailing Address 4, FEl Number ) ! Applied For
] 26 65-0617972 [ Not Applicable

$8.75 additional

25] 29

]
h

1 ne

Parsonal Property Tax due June 30. 1 Yes

Suite, Apt. #, etc. Suite, Apt. #, ete. . .
— 5. Certificate of Status Desired O N
221 27 Fee Required
} ity & State City & State 6. Election Campalgn Financing $5.00 MayBe
EE[ 28 Trust Fund Contribution Added to Fees
‘_‘ Zip Country i Zip ij Country 8. This gorporation owes or has paid the current year ntangible
30

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCPE, DENNIS
5041 N.W. 97TH DRIVE
CORAL SPRINGS FL 33076

81| Name

82| Gtrest Address (P.O. Box Number is Mot Acceptable}

83

84| City

85] Zip Cade
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Fierida Statutes, the al

SIGMATURE

bove-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by tha corporation’s board of directors. | hereby agcept the appointiment as registered
agent. [ am familiar wath, and accept the obligations of, Section 807.0505, Florida Statutes.

Signature. typod oF printed nama of registered agent and Lla if applicable. [NOTE: Registerad Agent signature raquired when rainstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE DPS 1 pELETE 1.1TLE [CJ Change i1 Addition
NAME MOPE, DENNIS 12 NAME
STAFET ADDRESS 5041 N.W. 97TH DRIVE 1.3 STREET ADDRESS
LITY=57=ZIP CORAL SPRINGS FL 33076 14 CITY-5T-21P
i TIME 1_] DELETE 21TITE [] Change  [_] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ALIDRESS
CirY-57- 2P 2,4 CITV-5T-2P
P ominie f ] DELETE 317TITLE o < L] Change [ Addition
| NAME i 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST- 2P 34, CITY-5T-7P
TITLE [T DFLETE 41TITLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS | 43 STREET ADDRESS
CITY-SY-2iP 44 CITY-5T-7p
TITLE ] DELETE 5,1 TITLE [Ichange  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 GITY-$7-2P
TITLE (] DELETE 6.1 TIILE L] Change [ Addition
NAME 6.2 NAME
STREET ADDEESS 5.3 STREET ADORESS
| CIy-3T-2iP 6.4 CTY-ST- 7iF

indicated on
officer or diractar of the carporation or the ree
Black 12 or Block 13 if changed, or on 3

address.

14. | hereby cer‘litfg that the information suppited with this filing does not qualfy for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. ! further certify that the information
is annual report or supplemental asayal rebort is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
mpowerad lo execuie this report as required by Chapter 607, Flonda Statutes; and that my name appears in

G5 22 ASKIO

j SIGNATURE: o

(-5

Daytima Phona # 0163382

CR2E034 (10/97)



