FILED

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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

May 06 1998 &:00am
Secretary of State

DOCUMENT #

; 1. Corporation Namo

P97000102158 (7)
' | ALL SPORTS CHILDCARE, INC.

AP AN 0

- Princlpal Place of Business

3700 NW 119TH AVE
SUNRISE FL 3334

Mailing Address

3700 NW 119TH AVE
SUNRISE FL 33324

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principat @ fB M F1|2¥*{101{)1997
-2. Principat Place of Business ] 2a, Mailing Address 4, j umber Applied For
2] 17  Sivesl [l EIN GE-oB\BNS| Not Applcable
H Suita, Apt. ¥, elc. Suite, Apt. #, elc, iti
i ? §. Certificate of Status Desired [} $B'75 Addtional
P E] R ;ﬂ Fee Required
; fty & State City & Stale 8. Elgstion Campaign Financing $5.00 May Be
P Fl e8] Trust Fund Contribution Added to Fees
: Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
¥ |24 l 2_-5J JJ S R ;ﬂ—l ﬂ Parsonal Properly Tax due June 30. Oves [OnNo
= 9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
3]

JOLLY, BRUCE W ESQ Nemel 190 G a6 &R

1322 SE THIRD AVENUE 82| Strest adqnsa?o. Box Npmber ig ot Agcepiabig

FORT {LAUDERDALE FL 33316 REY N W L Siveet

83

84

N RN RISE FL *| 4%%s7

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the 8
agent. | am familiar with, and accept th

t | SIGNATURE -
' Signature:, I‘y?n-u_(F/ T

Hligationsol, Sectiogi07. Florida Statutes.

lale: of Florida, Such charge was authorized by 1he corporation’s board of direclors. | hereby accept the appointment as registered

HIETI N o i

{ \TE Aegls, ad Agant signature tequired when remnstating)

AL

12. OIfICERS AND DIRECTORS i KF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE ) T DELETE 1ATIE O change LT addiion | &
HAME MAUGHN, DAVID 1.2 HAME g
sTReETADDRESS | S700 NW 199TH AVE 1.3 $TREET ADDRESS &
oTy-ST-20 SUNRISE FL 33323 14 CITY-§1-2P ]
WILE D [ pruete 21TITLE [T Change [T Addtion |O
HAME GAGER, LISA 2.2 NAME
STREETADORESS | 9450 NW 46TH ST 2.4 STREET ADDAESS
LITY-$1-1p SUNRISE FL 33351 2ACITY-5T-2P
WILE T3 oeere 3.1 TILE L] Change 3 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£ITY-$1-2P 34.CTY-S1-2P
TIE ] pEcede 41 TILE L} Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE? ADIRESS
CITY-ST-2P 44 TITY-§1- 7
TLE 1 DELFTE 51TILE ‘[Jchange T Addition
e 52 NAME

ﬁ;'. STREET ADORESS 53 STREET ADDRESS

¥ | cny.sr-np 54 CY-57-7P

b Tme (] oeeert 81 THLE [ Change [J Addition

b e 62 NAME

Y1 smmer aooeess 63 STAFET ADDRESS

| cv-size 64 0ITY-ST-2IP
14. [ hereby cenify that the information supplied wilh this Hing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther certify that the informadion

Indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corpgration or the recetvor o trusigeynmpowgyad 1o executs this reporl as required by Chapter 607, Flotida Siatutes; and th
Block 12 or Block 13 it changg:d. or altachmenl wi addr
LA : : 7 aanrs , g @5y
L 74 e 1afl - [P A, mmarrals

my name appears in




