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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

V11798

(8)

NORTH BROWARD CHILDREN PRE-SCHOOL, INC.

Principal Place of Business

3750 NE. 3RD AVENUE
POMPANO BEACH FL 33064

Mailing Address

3750 NE. 3RD AVENUE
POMPANO BEACH FL 33064

Apr 23 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Appliod For
21 2] A5-0330838 Not Apphicable |
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. i
P = P §. Coertificate of Status Desired O $8.75 additional
22 27—| Fee Required

City & State

3 28]

City 8 Stale

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Feas

Country

Zip Country
24] 25] 20]

F 2ip

30]

8. This corporation owes or has paid the current year Inlangible
Parsonal Property Tax due June 30. Cdves [no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerod Agent

KERRIGAN, JOAN M.
3750 N.E. 3RD AVENUE
POMPANO BEACH FL 33084

B1| Name

B2{ Sireet Addrass (P.O. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

11. Pursuant ta the provisions af Sections 607.0502 and 607.1508, Flarida Slalutes, the above-named corporatlon submits this slatement for tha purpese of changing its registered

office or registered agont, or both, in Ihe State of Florida Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 607

505, Flarida Stalules.

e E LIS, El L il

SIGNATURE . P

Signatura. Iypod or prentad Bame of regpslernd ageal mnd Wlo # appheatle (NOTL Reglistored Agent signaluro required when reinslating) DATE t
12, QOFFICEAS AND DIRE CTORS }13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 g
MLE D [T pELETE 1.1 TTLE [ crange LT Addition =
NAME KERRIGAN, JOAN M. 1.2 NAME g
SYREET ADORESS 21 S.E. 6TH COURT 1.3 STRFET ACDRESS &
CITY-ST. 7P POMPANO BEACH FL 14 GiTY-ST- 2P &
TITLE D [ 1 DELETE 21 WTLE L change [ Addition [O
HAME TAYLOR, KIM KERRIGAN 22 HAME
STREET ADDRESS 6733 N.W. 4TH ST, 2.3 STREET ADBRESS
OITY-5T-2IP MARGA 2 4CITY-§T- 2P
THLE TEFL ] DELETE 3TN [ Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-51- 2P _h 34_CITY-51-2
TLE | BNGE 41 TM1LE LT Crange LT Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- P L4C0Y-5T- 7P
TLE [ ] peCETe 51 HLE Tchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-57-21P
THLE CJ peiere 6.1 TITLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CrY-§T- 2P 64 CITY-5T- 2P

A
a2 LA S Ao o )

7).

f——— e s

14, | hereby cenify that the information supplicd with 1his Hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
Indicated on thls annuel report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officar or director of the corporation or the recever o trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

‘.‘ 1 vk l By AJ .
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