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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Namo

NORTHTREE DAY CARE CENTER, INC.

Pringipal Piace of Business
£22 LAKEVIEW AVENUE
SUNE 260

WEST PALW BEACH FL 33401

Maiting Address

222 LAKEVIEW AVENUE
SUITE 260

WEST PALM BEACH FL 33404

FILED
Apr 22 1998 8:00am
Secretary of State

N AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 - 25] 65-0692690 Not Applicabie
Suite, Apt. #, i, Suite, Apt. #, glc. i
Yo © 3 _( L g g 5. Cerlificate of Status Desired O $8.75 Addional
_er -0- "' 33—, Fee Required
City & State City & State i M 6. Elaction Campaign Financing $5.00 M
— - — . . ay Be
AR 23] T‘RM 1;19 % { O { Trust Fund Conribution Added to Fees
Zip Country _ Aip - Country 8. This carporation owes or has paid the current year Intangible
Fl 0@ q,o ‘( E 29] O (‘ﬂcl' 0\3 Eﬂ Parsonal Properly Tax due June 30. ) Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
KOEPPEL, JOEL P 61| Name
222 LAKEVIEW AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 280
W PALM BEACH FL 33401 83
B84 City FL 85 Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and acceyat the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE o U - N
Signature. typod o prnted name of regpslaoed agont ad tieof appos ah e (NUTL - Rogisternd Agent signature raguired when reinstating) DATE f:~
12, OF FICEAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e}
TIME P ] orLETE 11TME LI change L] Addition g
NAME OREENE, LARRY 12 NAME 3
staeer apoeess | 6700 E. MEADOWLAWN LANE 1.3 STREET ADDRESS 2
CITY-51- 2P PARADISE VALLEY AZ 7523 14CIY-ST- 2P &
§ MiE ol [T pecete PERILT: [ change [ Addition [O
NAME MERTL, GARBOR J 22 NAME
streeranoess | PAO. BOX 3371 N/A 23 STREFT ADDRESS
OTY-ST-1P STAMFORD CT OGj A 2 4CITY-S1-2P
TLE [T OELETE 2L [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
cIY-§1-21p 34 CITY-ST-2IP
TME L] DECETE 4ITILE LI Change 17 Acdition
NAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
1 omy-s1-2IP _ 44CY-51-2IP
THLE [T DELETE 51TITLE [ change LT Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2¥ . 54 CITY-SI-7Ip
e I orLiE b1 THTLE T Crange [ Aadition
RAME £2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-51-71p

officer or director of the ¢
Block 12 or Black 13 i

anged g on an mlachme?w h an address.

T

Donrsn v

14, | hereby certily that the information supplicd wilh 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that 1he information
indicated on this annual report or supplemental annual reporl s tue and accurale and thal my signature shall have 1he same legal effect as if made under oath; that | am an
ation or iho recohar of rustoe empowered lo exccute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

el |

Ao dna b\ AcCan Co



