SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 130, 1993,

NT DUE_OWN OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

-,-1 -

C

ANNUAL REPORT

PROFIT
ORPORATION

1998

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandga B. Morthadm
Secre\ary. ‘of State
DIVISION OF CORPORATIONS

P97000057826 (4)
NEW GENERATION CHILD CARE AND EDUCATIONAL CENTER

A otiile 31
('\)CJ L“J"\-‘i '). . l‘
i _\ ;t \,,, J%h‘
eelh ity r\i 8
AR CFE

- R
Principal Place of Business Mailing Address
18210 NW. 49TH AVE. 16210 NW. 49TH AVE. i b
MEAMI FL 30065 MUAMI FL 20055 5;; Emsm
L ACE /ﬂ /
8.&3!& Inoogr;oraled of Qualified «:
1897
2. Principat Placa of Business. 2. Mailing Address 4, FEllslgllmbar 1 Applied For
7 26 s~ OB 596 [ [Not Applicable
2 Sulte, Apt. ¥, otc. 27 Sulte, ApL. #, etc. 5. Certificate of Status Desired D $8l;:ei:.:;:l;2nal
City & Stats City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ —2;] Trust Fund Contribution ] Added to Fees
e - Country Zp Country 8. This corparation owes or has paid the current year intangible
24 __ ] 29 ) taol Parsonal Property Tax due June 30, Yes No
9. Nama and Address of Current Registered Agent - _10. Name and Address of New Regisiered Agant
CUNNINGHAM, DELORIS D 1] Name
16210 N.W. 43TH AVE. 82| Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33055
83 '
: 84] City FL Ps]’ Zip Code
1. PurSuﬂt'%Jg jons of sections 6070 (rnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o nt, or both, in the State gf Florkia. Such change was authorized by the corporation’s board of directors. 1 hereby accepi the appointment as registered
agent. | and accept the obllpal s of, e(ilnon 607,0505..Florida Statutes.
SIGNATURE / 41_\@______%&!3 i .
rg:al Ayped oF grinled name of registared agent and tilks if applicable (NOTE Regislered Agant signalure required whon reinstati DATE
12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DDELETE 1T Change [} Addiion
NAME CWNIN@'IAM. DELORIS D 12 NAME
streeraporess | 16210 N.W. 48TH AVE. 13 $TREET ADDRESS
CITYST.2 MIAMI Fi, 33055 14 GITY.ST-ZIP
e D (Doeete 2VTime [ change [:i Addition
NAME CUNNINGHAM, TEQUILA D 22NANE 291830 —5
sreeTanoress | 18210 NW. 40TH AVE. 2 ASTREET ADDRESS ?nn':{’]'a,ﬁ‘é 799 __01088__008
CITY-ST.ZP MIAMI FL 33055 24 CITYSTZP
e [(Toreere 31TINE Change Addivon
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADORESS
CiTY-ST-29 14 0TY-5T-2P
e [ Toeere 41TME {1 change (] addion
HAME 4.2 NAME
STREEF ADORESS 4 3 STREEY ADDRESS
CITr-Sd 2P 4.4 CITY-ST:2I8
Tme (Toeiete BATITLE [ ] change [ adoton
NAME 52 NAME
STREEY ADDRESS 5 3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-ZIP -
L {JoeLere BITRE e \F' | Addiion
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
cmv-sTap | 64 LITY-ST-2IF

indicated on i
an officer ar director of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607,
in Block 12 or Block 1

SIGNATURE:

ngad,or on an atiachgient with an addrg

14. | hareby certiiE that the infermation supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | lurther certify that tha Informatian
is annual report or supplemental anfwal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes, and that my name appears

,M,'

 205-LREES |

Dlynmﬂ Phone ¥

CR2E034 (5/98)



