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

PROFIT 2k FLORIOA DEPARTMENT OF STATE May O 7 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
. Corporalion Name (2)
PRESCHOOL. CORP.
Principal Place of Busmess Vil ng Addross ”"Im' m I"I) Iml Iml 'Im lln mn I'III Iml 'II" I"“ l"” III‘
225 HOLIDAY DR. PO BOX 868
HALLANDALE FL 33009 HALLANDALE F1. 33008
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o 06/01/1991
2. Principal Place of Businoss 2a. Maiiing Addrass 4. FEI Number Applied For
2 | 26 850269880 Nol Appiicabla
Suite, Apt ¥, elc I Suite, Apt. #, etc. . ] $8.75 Additional
@ _‘-‘;] B. Cerlificate of Stalus Desired [ Fee Required
City & Siato City & State §. Election Campaign Financing $5.00 May Be
E VVVVV a Trust Fund Contribution 0 Added 1o Feses
2Zip Counlry i Country 8. This corporation owes or has paid the current year Inlangible
26' 25 29 Tg[ Parsonal Proparty Tax due June 30. Cves Do
9. Name end Address of Curreni Registered Agent 10, Name and Address of New Reglsiered Agent
SHEMESH, REBECA 81| tame
225 HOLIDAY DR. B2] Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009

a3

84| City FJstp Code

11. Pursuant 1o the provisions of Seclions 607.0507 and 607 1508, Flonda Glatutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registorod agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl! tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE — e e
Signatine typed of printing rame of regrtared sgont sod bk appicabio (NOTE Ruogistared Agent signature raquited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LE voTs CT DeLETE 1ATITLE J Cange L1 Agdition
HAME SHEMESH, REBECA 1.2 NAME .
STREEY ADDRESS 225 HOLIDAY DR. 1.3 STREET ADDRESS
CrY-s1-2 HALLANDALE FL 33009 TACIY-S1- 2P
TLE PD T oELETE 21TNLE T Crange L Addition
HAME SHEMESH, MOSHE 2.2 NAME
STREEY ADDRESS 225 HOLIDAY DR. 23 STREET ADDRESS
CTY-ST- 2P HALLANDALE FL 33009 2 4LAY-ST-2P
TILE T DELETE 31 TITLE [T change  [J Acdition
RAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
ony-s1-29 34.CITY-5T-2P
TITLE [ DeLete 41THLE [JChange L] Addition
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDAESS
CTY-$1-2P L4 CITY-81- 2P
TILE TJ DELETE 51TITLE [T change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-S1-2P SACITY-5T-2P
TTLE [T pELetE 61TME [T change [T Addition
NAME B2 NAME
STREET ADDRESS i £.3 STREET ADDRESS
oTY-S1-21P 6.4 CITY-ST-2P

14, | hereby certd"y that the informaton suppled with ihis Eing doas nat qualify for tha exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this annual report or supygiomaontal annuat roport 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha roceivet opiustec, aompawered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 it changed, o an an attachmie, iph gh addross

SIGNATUH E: INATURE AND TYPED OR PRINT diﬁ'érﬁrﬂﬁ;:?%?‘#oé%%m % ,/{{/V! g#.né fi;ggffo D1GAAMS

CRZE(24 (10/97)




