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

CoRPORATON ALl [T o Apr 23 1998 8:00am
ANNUAL REPORT r-r’

Secretary of Stale S e Cretary Of State

DIVIStON OF CORPORATIONS

1998
DOCUMENT # $25134 (5)

. Corporation Name

ADVENTURE BAY EARLY LEARNING CENTER OF BOCA RATO

e I

SO £ S| e R R SutTT

(T

+ Princlpal Place of Business Mailing Address
.. | 19605 HAMPTON DR 19805 HAMPTON DR
» BOCA RATON FL 33414 BOCA RATON FL 33434
L T us DO NOT WRITE IN THIS SPACE
e 3, Date Incorporated or Qualified
- 01/14/1991
= 2. Principal Place of Business | 2a. Mailing Addrass 4. FEIl Mumber Applied For
;"I ’m T 26] e, £h-031570R Mot Applicable
H e, Apt. #, elc. ite, Apt. #, etc, iti
i a o . P 5. Cenificate of Status Desired O $8.75 Addtional
ﬁ: 22 27_) Fea Required
% City & State | City & State 6. Election Campaign Financing $5.00 Mey Be
E I;:;l 231 Trusl Fund Contributian Added to Fees
£ Zip Country | 2w Counlry 8. This corparation owes ot has paid the cufrent year Inlangible
5 ;Il Z_SJ 291 m Personal Properly Tax due June 30. Yos [ No
z 9. Name and Address of Current Registered Agent 16. Name and Address of New Reglstered Agent
GREEN, LENORE 81| Name
2 4500 W SAMPLE RD B2{ Sireet Address (P.O. Box Number is Not Acceptable)
i COCONUT CREEK FL 33063
g
T B4| City FL 85| Zip Code

¥1. Pursuant to the pravisions of Seclions 607 0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directers. | hereby.accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statules.

CR2ZE034 (10/97)

SIGNATURE
Sighature, typad or prtted harne of regeterad agont and 1ilo d apphcabin (NOTE- Registered Agent signature required when reinstating) DATE
12. OF FICERS AND DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T bELETE LITILE [ change [ Addition
NAME GREEN, LENORE 1.2 NAME
streev aporess | 4500 W SAMPLE RD 1.3 STREET ADDRESS
g CiTY-ST-2F COCONUT CREEK FL 14 CITY-§T-2IP
o L T [T DELETE 21 TITLE Clchange” [T Addition
NAME ROTH, DORIS 2.2 NAME
smeeTaoress | 18805 HAMPTON PL 2.3 STREET ADDRESS
CITY-$T- 217 BOCA RATON FL 2 4CTY-ST- 7P
TITLE s [J DELETE 34 TLE [T change [ Addition
NAME STEINBERG, JUDITH 32 NAME
smeetaponess | 4500 W SAMPLE RD 33 STREET ADDRESS
CITY-S1-2IP COCONUT CREEK FL 34.0TY-ST- 7
THTLE T DELETE 41TILE [ Tchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-81-2IP 4.4 CITY-SF-2p
THLE 3 DELETE 5ITIMLE [l change [T Adsition
NAME 5.2 NAME
4 STREETADDRESS | - . 5.3 STREET ADDRESS
| cv.s1-2e 5.4 CITY-$1-2IP
; TILE 1 DELETE B1TTLE [ change [T Asdition
g | NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Y- SY-21p 64 CITY-ST-21P
14, | hereby cerlfy thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemental annaal reporl is true and accurate and thal my signature shall have the same lsgal effect as if made under path; that | am an
officer or dirgctar of the corporatio the receiver or rustes empoweregdt execule this feport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed n an allacﬁwn an addr
CIAMATIIDE. oy o /p L0 (er‘ .70 Qe Gl A1)




