FILED

PROFIT T
CORPORATION '
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
o V P o FLORIDA DEPARTMENT OF STATE
Sandra B, vonhan'
Secrslary of State

OIMSION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # PQ6000068687 (8)

NORTHTREE DAY CARE CENTER, INC.

Maiiing Address
222 LAKEVIEW AVENUE
SUITE 260

WEST PALM BEACH FL 334016147

Frincipal Place of Business

222 LAKEVIEW AVENUE
SUITE 260
WEST PALM BEAGH FL 3M01

A R

3. Date Incorporated or Qualified

08/16/1996

3a, Date of Last Reporl

2. Prircipal Place of BuSness 2a. Mailing Address 4. FEI Number Appliad For
E.'T] N -2_6) L5 - Q{-,qa qu Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. i
:l i AL €6 - vie, Apl 7 ele 6. Cerlificate of Status Desired (] $8.75 Adqnlonal
22 e 2]:] Fee Required
Ciy & Siate Ciy & State 6. Elgction Campaign Financing ssloo May Be
m Trus! Fund Contribution Added to Fees
Country aip Country 8. This corporation has liability for intangible tay under s, 199.032,
'Z'r] ;51 30 Florida Statutes Yes No
__B. Name and Address of Curreni Reglsiered Agent 10. Name and Address of New Registered Agent
KOEPPEL, JOEL P 81) Name '
222 LAKEVIEW AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 260 :
W PALM BEACH FL 33401 83
84| City FL ai[ Zip Codo

H Pt io
agent Dam familiar with, and accepd the obhigations of, Section 807.0505, Florida Statutes.

,
SIGNATURE

stovisions of Sections GO7.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoinimert as regislered

Sr v 13 agenl and B i aplcabio

Jod O prntid e o re

(WOTE: Regrstered Agant signature required when reinstaling)

DATE

| am an affer or director of 1h
appears in Block 17 or Blogy™ 31 ¢ an adgress.

anged. or pn an atfghiment wi
SIGNATURE: .\ QBN S VD

ARC TrPED ORUFAINTED NAME OF SIGHINGYOFFIGER ORIIRECTOR

"12. “_— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (T oELETE 1117LE '.F T Change =¥ Addition
Nkt 12 MME L ARRY G REENE
STHETT ADDALSS asmeeranoress | Qo0 B MEapowI-atut Lo.
erv-srar | ucty-si-ze | PAR DS . ;

TilLE [ petere 21 TILE VP, s, T. Change Addition
HAME 22 NAME GhBor I- M -—f:r{_,

SIFEET ADDHESS 23STHEET ADDRESS [P 0. B O, 33T A

R N zaomv-st-ze S TAMECRD ( OT-00205

R o CJoelere 3 TLE L Crange 1] Adottion
HAME 2.2 NAME
SIREET ADTIRESS 33 STREET ADDRESS
oly-§1-21p _ 34 QITY-ST-2IP
Tils CToeLeTe 1TILE [T Change L] Addtion
NAME 4.2 NAME
STRET ADORESS 4.3 STREET ADDAESS
GiTy-§1-2p 44 LITY-5T-21P

[ N [T oeLee 54 TITLE T Change L Additon
HAME 52 NAME
SIREET ADDKE S5 53 STREET ADDRESS

| on-seae 54 CITY-51-2P
Tk ) becETE 8.1 TITLE [ Change™ ] Addition
NAME 62 NAME
STREF AZIDRESS 6.3 STREET ADDRESS

emyeseap 6.4 CITY-$1-2IP
14, 1 do hereby cerlity that the informiation supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the

informanor inchicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal efiect as #t made under oath; that
oration or 1he receiyaror lrustee empowered 1o execute this repon as reguired by Chapler 607, Fiorida Statutes; and that my name

o

L1

q7 203 6930

Dayinme Phone W

0295131

CR2E034 (9/96)




