FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
{6 TN May 07 1998 8:00am

; PROFIT
Secrotary of State

CORPORATION
DIVISION OF CORPORATIONS SGCI’@t&I’Y Of State

ANNUAL REPORT
1998 o
DOCUMENT #  PQ7000004894 (6)

TREE OF LIFE FAMILY CHILD CARE, INC.

A0

Principal Place of Businoss e Maihnd Addross
1045 N.W. 47TH STREET 1045 N.W. 47TH STREET
4 MIAMI FL 327 MIAMI FL 33127
- DO NOT WRITE IN THIS SPACE
*i 3. Date Incorporated or Qualified
¥ e o 01/16/1997
2. Principal Place of Busincss 2a. Mailing Addrass 4. FEI Number Applied For
21 I 50120446 Not Appiicable
Suite, Apt. #, alc. Suite, Apt #, eto - i
P — a i ¢ B. Certificate of Status Desired 0 $B'75 Additional
22 - 27J Fes Requirad
City & State | Gily & State 6. Election Campaign Financing $5.00 May Bo
2_3] e 281 o Trust Fund Contribution ] Added to Fees
Zip _ Country o p Country 8. This corporation owes or has paid the cufrent year Intangible
m 25] _ o __@] L —:ﬂ Parsonal Property Tax due Juns 30. [ ves O o
9. Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent
REED, SHARON 81| Name
1045 N.W. 47TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127
4 63
‘" B4} Cily FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and GO7. 1608, T lorida Stalules, the abave-named cof poration submits this statement far the purpose of changing its registered
office or registered agent, or both, inthe Slate of Frorida Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered
agent | am tamiliar with, and accept Lhe abligations of, Section 607 0506, Florida Gtatutes,

SIGNATURE I L . F——
: Sgnaturn. tgped o ponted nane of il =2l w_)rl_r'wl E_','"' Wil ! gl 2sable {NOTE: Aagistered Agont sigrature required when reinslatng) DATE p
H 12. CFhc N[ DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
= [me D I A NV 11T L Crange [T Addion | &
L e REED, SHARON 1.2 NAME 3
¢ 1 STREET ADDRESS 1045 N.W. 47TH STREET 1.3 SIREET ADDRESS 2

CHTY-SI.2P MIAMIFL33§27 14 CITY-ST. 7P o

TLE [ DELETE 21TNLE “TChange ] Aadilion [ QO

KAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- P o 2.400Y-51-2F :

TITE [T DELETE 3.1 T0LE [ changs [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRLSS

CITY-5T- 2P ] . ) 4 CIY-ST-21p

FIILE T T veweTe A4 TITLE [l Change [ Addition

NAME 47 NAME

STREET ADDRESS 4 3STRELT ADDRESS

CITY-ST-2IP o 44 CITY-51- 2P

TITLE [T oLLETE S1THLE [JChange L] Addition

NAME 59 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P ) S4CITY-ST-7IP

TITE [T DELETE 61 TILE [ change L] Addition

NAME 6.2 NAME

STREEF ADDRESS 6.3 STREE] ADDRESS

GITY-ST-2P 6.4 GITY-51-2IP

14. | hereby certify that the information supplicd with this fiing doas not gualify for the exemption stated in Seclion 119,07(3X1), Florida Stalutes. | further certify that e information
Indicated on this annual repert or supplemental anaual report is true and accurate and that my signature shall have tha same lega! effect as if made under cath; that | am an
officer or diraglor of the corporation or the recever or frustoce empowored 1o execute this reparl as recuired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 chapged, ar on an atlachment with an address.

CIOMATIIDE.. AL 24 0%/ %Jl/f. ; Jo);l, yoa Y. N VT RN VeI




