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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

I LORIOA DEPARTMENT QOF S1ATE
Sandra B. Mortham
Secretary of State

\d bk ,,‘v%" DIVISION OF COAPORATIONS

DOCUMENT #

1. Corporation Name

P97000054569 (3)

agVENTURE BAY EARLY LEARNING CENTER OF WESTON, |

Principal Place of Business

4500 W. SAMPLE RD.
GOCONUT CREEK FL 33062

Mailing Address

4500 W. SAMPLE RD.
COCONUT CREEK FL 33063

FILED

Apr 27 1998 8:00am

Secretary of State

RO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_06/20/1997

2. Principafl Place of Businoss - 7| 28 Mailing Address 4. FEf Number Applied Far
2 el 65=076565% Not Applicable
Suite, Apt. #, etc Suite, Apt #, etg. ;
M= 8. Certilicate of Stalus Desired O $8.75 Agditonal
[22] 21] Fes Requirad
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
;l o S _2_81_______ o Trust Fund Contribution Added 10 Fess
Zip Counlry L Country 8. This corporalion owes or has paid the current year Intangible
24 ;E“l 29_] B ;l Personal Properly Tax due June 30. Yos [ INo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent

Streel Address (P.G. Box Number is Not Acceplable)

MEEN. LENOHE 81| Name
4500 W. SAMPLE RD. 5
COCONUT CREEX FL 33083 -

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of bolh, i the: State of Florida Such change was authorized by the corporalion’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar wilh, and accepl the ohligalons of, Section 607.0505, Florida Slatutes.

Elicui- 2.8

SIGNATURE e 5 .

Stgnature typed o printed nuanae o rege e d & Pl -thh"! m:;;h:'nlllrln (NOTE : Registored Agerd signaute requered whon re nstatig) DATL E
12. ~ OFFICLRS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TILE D e [T DiLeTe 1V TLE [d Change LT Addiion | &
NAME GREEN, LENORE 12 NAME §
SYREET ADDRESS 5648 NW 88TH TERR. 13 STAEET ADDRESS 2
CITY-§1- 20 CORAL SPRINGS FL 33067 14TTY-ST-7P &
TLE D [T pieTe 21TI0LE T change ™ 1 Addition |O
NAME GREEN, PHILLP 22 NAME
STREET ADDRESS 5645 NW 88TH TERR. I 23 SIREET ADORESS
CITY-ST-2iP CORAL SPRINGS FL 33067 2 4CITY-81- 2P
THLE 1] T O e 31TILE T change [ Addtion
NAME STEINBERG, LAWRENCE | 1.2 NAME
STREET ADDRESS 8071 BUTTONWOOQD CIR. 3.3 STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33321 34, CITY . §T-2
e D T T T T veEE PREOIT: [ change L] Addition
RAME STEINBERG, JUDITH M 4.2 NAME
STREET ADDRESS 8071 BUTTONWOOD CiR. 43 STREET ADDRESS
LTy ST- 2P TAMARAC FL 33321 44CITY-ST- 2P
TITLE [J DELETE 5.1 TILE [ JEhange” L Addifion
NAME 57 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-ST-2IP L o ~ 54CTY-ST- 2P
TME [T oeLeve 6 TITLE [ Change T Acdilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF B B4 CITY-5T- 2P
14. | hereby certily thal tha information suppticd with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Slatutes. | furlhor certify that the information

inglicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
rihe receiver of lruslee ermpowerad to egecute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

officar or directar of the corporahon

Block 12 or Block 13 iWﬁ & ﬂllﬁCW
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