i

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

o g b g

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : Ooam

PROFIT
CORPORATION sandra B,
ANNUAL REPORT oy oot Secretary of State

DIVISION OF GORPORATIONS

1998

DOCUMENT #  P97000093076 (2)

Corporation Name

QUALITY TIME CHILD CARE CENTER, INC.

. R

L

Principal Piace of Business Mailing Address
OfO-OTEPHEN-G—WitLtAMS ~GfO-STEPHEN-O—WILLIAMS
200NN 6T TR60-NE-52ND-5
uemeuss-rgmtema LWM DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
- | 2. Principal Place of Business - —_gl'—j_za. Maifing Address 1 4. FEI Namber Applied For
l;.l -_‘l_._ﬁ_ 6; ) 9 (e 0 _2~ 3 Not Applicable
Sulte, Apt. 4, etc Suite, Apl. #, elc, o } $8.75 Additional
. . Cerlificate of Status Desired | -
2| 260 V.W, qTH ﬂ.ﬁé@ﬂ_‘;] ASD M. 'jTH DoAqouﬂf s Hioale ol Sialus Fe Fee Required
City & State | Cily & 3tale = 6. Election Campaign Financing $5.00 wmay Be
2] Boen Rnten FL [ Bocp Boten Fo Trust Fund Contribution 0 Added to Fees
ZiP Country Zip Country 8. This corporation awes or has paid the current year [ntangible
m 3439, 25 tﬂ 3394232 [0 personal Property Tax due June 30. [ ves [ wNo
9, Namo and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name . -
WILLIAMS, STEPHEN G Goldstein Romme S,
2050 NE 52"0 ST B2 Sireet Address (P.O. Box Number 15 th Accaptabl# l
GHTHOUSE POINT FL 33084-7052 - 250 mE 267 42
B4| City Zip Code
B gca Ba 'f'o ~ FL D

11, Pursuant 1o the provisions of Sections 607 0502 and 60715 SOfy Flotida Slalules, he above-named corporaﬂon submits this statament for the purpose of c:hanglng its regwstered
office of registered agenl, or holh, i1 the State of florida, Sy cyange wa authorized by the corporation's board of directors. | hereby accept the appeintmant as registered

agent | am familiar wit il drccpt e obligaghng of £o Ma Statules.
-
SIGNATURE g f8lommne. 2 7~/ ot e N i “_ZLMA .
Vet Ao a1l i H»h able (ROIF Requstered Agont sighaturs re i DATE

g whion reinsiatng)

Signa'uu t pm o |=m»u 1t o m
12, T OFCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITCE PSTD [T eeLEn 1ATILE T change T Addilion
HAME GOLDSTEIN, BONNIE S 12 NAME
STREET ADDRESS 250 NE 26TH ST SUITE #421 1.3 5TREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33431 14 CAY-ST- 7P
TLE [T oiLere 21 TIILE : T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-5T- 2P e 2. 4CITY-ST. 2P
TILE IRTEGH 11TTLE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTy-8T-2IF 34.CITY-S§1-2IP
M [T beCeTe 4TILE T Change 1] Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-§7- B e 44CTY-51-2P
THILE [T oELETE 51 TITLE T thange™ (] Addition
KAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Gy -§1-2IP e 54 City-S1- 2w
TTLE [V DECETE 81T [ Change ] addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDPRESS
CITY-5T-21P 654 CITY-51-2iP

CR2ED34 (10/97)

14, | hereby gertity that the miformation supphed with this filing doos not quality for tho exernption stated in Section 118.07(3)(1}, Florida Statutes, | further certity that the infarmation
indicatad on this annual report or supplermental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or direclor ol the corparation or ihe receiver or [rustee ecmpowered to execule this report as required by Chapter 807, Fiofida Statutes; and that my name appears in

Block 12 or Black 13 if changed, o ori an gitachmoenywilh an address

SIGNATURE: Km




