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

CoRPORATION e | May 01 1998 8:00am
ANNUAL REPORT Secretary gf iState

1998 DIVISION OF COHPORATlor:IS S eCI’etaI'y Of State

DOCUMENT #  P96000000908 (9)

1. Corporatron Name

HEARTLAND PRESCHOOL AND DAY CARE CENTER, INC.

1 0

Principal Place of Businass Mailing Address
13731 SW 11TH STREET 20031 NW 2ND 5T
MIAML FL 33189 PEMBROKE PINES FL 33028
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business | 2m, Malling Address 4, FEl Number Appliad For
21 o fsl 65-0650289 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, etc i
m P L e B. Cerliticate of Status Dasired [ $8.75 Addionat
22 gﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 _2—81 Trust Fund Contribution Cl Added 1o Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ?5—1 29] _ ;] Personal Proparty Tax due June 30. Oves [no
9. Name and Address of Current Regisiered Agent 10. Name and Addresas of New Registered Agent
SMITH, JENNIFER M #1] Name
20031 NW 2ND 8T. 82| Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020

a3

Zip Code

84] Ciy FL [as

11. Pursuani 1o the provisions of Soclions 807 0L0O2 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Siate of Flonda Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as ragistered
agent | am familiar with, and accept the obhgations of, Beclion 607.0505, Florida S1atules.

SIGNATURE o . e
Stgnature, tyPed or prtited nume of mgeintad agent and tillo . apgdicable {NOTE: Registerad Agont signature required when reinstaling! DATE
12, OFf ICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
HTE P . LT oeLere 11TmE I Change L Addition
NAME SMITH, JENNIFER M 1.2 NAME
STREET ADDRESS 20031 NW 2ND STREET 12 STREET ADDRESS
Y- 5129 PEMBROKE PINES FL 33020 14 GHY-S1- 2P
TMLE [¥] L J DELFTE 21TMLE LI change 7 Addition
NAME SMITH, MELVIN J 22 HAME
STREET ADDRESS 20031 NW 2ND STREET 23 STREET ADDRESS
CITY -ST- 2P PEMBROKE PINES FL 33029 2.4 01TY-51- 2P
TME [_J DeLeTe 31TME LY Change T[T adaition
NAWE 32 HAME
STREEY ADDRESS 33 STREEY ADDRESS
CiTY-ST-2IP 14, CHY-ST. 2P
TTLE | EETEE 41 TITLE LT change T Addition
NAME 4,2 NAME
STREEY ADDRESS 43 SIREET ADDRESS
CITY-ST- 2P 44 CHTY-5T-2P
TILE [T peLere 517I7LE [T cnhange T J Addition
HAME 5.2 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TiE [ oeceie B1TILE [T change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2P
14, | hereby cerbiy that the information supplied with this filing doos not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repont or supplomaental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an
officer or director of the corparation or th receiver or truslea empowepd to execute this repon as required by Chapter 607, Florida Statutes; agd that my name eppears in
Block 12 or Biock 13 il changed, of on an atiaghmeni,

SIGNATURE:

hd Dai? Daytime Phone # T

CR2EQ34 (10/97)



