FIL.E NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

31000y

FILED

PRGFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000102158

1. Corporation Name

ALL SPORTS CHILDCARE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiiry of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90290 021 ***150.00

T

Principal Piace of Business Mailing Address

7748 NW 44TH STREET 3700 NW 119TH AVE

SUNRISE FL 33351 SUNRISE FL 33324

Us DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
12/01/1997

2. Prirjcipa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For

7] 4213 NW ath Ave 2 dH2i3 N gD I)(UE, 650618451 Not Applicable
i #, efc. ite, Apt. #, elc. iti

— su,“e’f)f,#,ftf - Site, Apt. #. elo 5. Cerifcite of Status Desired 0 $8‘75 Aiqltaonal

.EI ;] - 2 i Fae Required_
City & State City & State . 6. Eiection Campaign Financing $5_00 lay Be

] SUNRISE, Fi 28] OUN L\'DE F\ Trust Fund Contribution O Added tc Fees

our try Country

Zip C Zip
] 22291 ] S A ] 3335) 0] DA

8. This curporation owes the current year ntangible
Persor al Property Tax. es [JNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
GAGER, LISA .
9550 Nw 46“" STREET 82| Street Acdress (P.O. Bo> Number is Mot Acceptable)
SUNRISE FL 33351 83
B4; City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida StatLtes, the above-named corporation submi s this statement for the purpose of changing its teqistered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE )
Slgnature, typed or printed na ne of regisiered agent and title if applicable (NOT=: Registered Agent signature requared when reinstating) DATE 5\

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE D [ DELETE 1A TITLE [JChange [ Addition E
NAME MAUGHN, DAVID 1.2 NAME 3
sTReeT aporess| 3700 NW 199TH AVE 1.3 STREET ADDRESS &0
CITY-ST-2P SUNRISE FL 33323 14 CITY-ST-2P E |
TME D [] DELETE 21TIMLE [JChange [ Addition | O
NAME GAGER, LISA 2.2NAME
streeTaporess| 9450 NW 46TH ST 23 STREET ADDRESS

“Givost-ae T SUNRISE FLU 33351 - o T 2 4CITY-ST.ZP - - - -
TITLE ] DELETE 3.4 TLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY_ST-ZP 34, CITY-ST-2IP
TILE [ DELETE 41TILE [JChange  []Addition
NAME 4 2 NAME
STREET ADDRI 55 4.3 5TREET ADDRESS
CITY-5T-2P 44 CITY-5T-ZPP
TITLE {J DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY_ST-ZIP 54CITY.ST-ZIP
Tme O] DELETE B1TTE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRI 85 £.3 STREET ADDRESS
CITY-ST.ZIP 6.4 CITY-ST-2P

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated i1 Section 119.3,(3)(i), Florida Statutes. | further certify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporation or the receier or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and thal my name appe ars in

aftachiment with an address, with 2l other like empowered.

OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

s o 2B ol GACE R J1A]99 454 745437

4



