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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT £ by .
CORPORATION e
% Sy
2
1997 A

fLORIDA DEPARTMLNT OF STATE
<Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIQONS

&7

ANNUAL REPORT
DOCUMENT # P96000000908 (9)

HEARTLAND PRESCHOOL AND DAY CARE CENTER, INC.

20081 NW 2ND ST
PEMBROKE PINES FL 33029-3308

Principal Place of Busingss

13234 8W 211TH STREET
MIAMI FL 33189

FILED
Apr 29 1997 8:00am

Secretary of State

LR

. Dale Incorporated or Qualitied

3a. Date of Last Roport

FL

o e 12/27/1995 07/01/1996
2. Principal Place of Business 2. Mailng Address 4. FEI Number Applied For
21] R L 650650289 Not Appiicablc
Sulte, Apt. #, etc. Suile, Apt. 4, elo. i
P - 5. Certificate of Slalus Desired [ $B'75 Adci_lhonal
E‘ 27J Fes Required
City 8 State | Cuy & State 8. Fiection Campaign Financing $5.00 May Bo
El o gg] S ~_ Trust Fund Contribution Added to Feas
Zip Country o Im  Counlry 8. Tnis corporation has Hability for intangible tax under s. 199.032,
24] 28] oo feel o el Flarids Statutes Oves_Clro
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
SMITH, JENNIFER M Bi| Name
20031 NW 2ND ST. 82| Suoot Addrass (P.O. Box Number s Nat Accepiatio)
PEMBROKE PINES FL 33020
B3
Ba| Ciry 85 Zip Code

agent. | am familiar with, and accepl 1he ohtigations of, Scction 607.0506, [lorida Statutes

11. Pursuant lo the provisions of Seclions 607 0602 wd 6071506 F londa Statules, the abave-named corparalian submils 1his statement for the purpose of changing 1s registared
office or registered agem, or bolh, inthe Stale of Horida Such change was authorized by the corporation’s hoard of directors. { hereby accept the appointmaenl as registered

SIGNATURE ____ . . B e e e
Slgnatte e o prondad foese o reg s dered agent aend et gy etk (NOTE Fegislered Agunt sigoature required wher resastaliog] DATD

12, _OFHCERs ANDDIRECTORS e ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 12

TLE P ' Doere oo [ orange . [ Addition

NAME SMITH, JENNIFER M 12 NeM:

stReeT aDoRess | 20031 NW 2ND STREET 1§ 3SIREEL ADDRLSS

CTY- ST-2P PEMBROKE PINES FL 33020 140TY-51-21

1L (o} Tweine 21 [T trange [J Addition

HAME SMITH, MELVIN J ‘ 27 N

steeeT ADoress | 20031 NW 2ND STREET 23 $1REL| ADDKESS

crv.sr.ze | PEMBROKE PINES FL 33029 I R

TITLE T elFie A1E [change 3 Adattion

NAME 59 NAME

STREET ADDRESS 33 SIREFT ADDRESS

CATY - 51-21P o _ . I 1 CITY- $1-2IF

TITLE IRTAE Voo T Tchange [ 1 Addition

NAME 4 2 NAME

STREET ADDRESS 4 ASIRELY ADDRESS

ITY-ST-2P _ ) - 44CTY-§1- 2

TMLE TJoene PRRTIIT; [ thange L Addtion

NAME 57 Nt

STREET ADDRESS 5.4 STRFE] ADRESS

oY~ §1-2P

TILE B I Vi1 T T C thange. L Adaition |

NAME 62 NAME

STREET ADDRESS 69 SIREET BDORESS

CiTy - 51- 2P G4 DTS2

appears in Block ﬂi&ionk 1314f changed, or on an zyahmen Sith an address.
__________ [ y,{ il 4'/

14. | do hereby certily thal the inlonmation suppled with ﬂ'ni's;'!ih’m'g woes nal qualily for 11¢ exemption stated i Seclion 118 07(2)1), Florida Stalules. | further certity that the
information indicated on this annual report o supplumenta’ @nnual reporl is frue and accuwrale and that my signalure shall have the same legal effect as if made under oath; thal
I am an officer or director of tho corporation or tho recaver or truslee empowered 1o execute s repor as required by Chapter 607, Florida Slatutes and that my name:

L1 A S Sane \e 65

CR2EQ34 (9/96)



