SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  y31874 (3)
THE LEARNING CENTER FOR CHILDREN, INC.

Principal Ptace of Business Maihng Address
12578 PINES BLVD 12570 PINES BLVD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
us us 3. Dale Incorparated or Quaiified 3a. Date of Last Repart
2. Principal Place of Business o 2a. Mailing Address 4. FE} Number Applicd Far
21 ;ﬁ—i 650337114 Not Apphcable
Suite, Apl. ¥, et ite, Apt #, etc. iti
uile. Apl.#, elc b Sutte. Ap el 5. Certihca'e of Status Desired {:‘ $8.75 Ad@tlonal
El 27 Fee Required
Ciy & State City & State 6. Election Campaign Financing [:I $5.00 May Be
;;I ;a - Trust ¥und Canlribution Addedto Fees |
2ip Country | Zip Country 8. This corporation has fability for intangible tax under s 19%.032,
2] 25 29| [30] Fiorida Statutes B4 ves [] no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent 1
81| Name
TATUM, THOMAS R
200 E. LAS OLAS 8LVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. #1800 &
FT LAUDERDALE FL 33301
84| Ciy FL 351 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionda Slatules, the above-named Gorporalion sUBmis (his stalement for the purpioee of Changig its reasisred
affice of registered agont, or both,in 1ne State of Florida_Such change was autharized by the corporation’s board of directors | horety accept tho appointment as registercd
agent Fam familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE e ———— e e e e I
Signatuie Kped of prled nd e 6l 1egolercd agerd and Lie 4 apphcabie {NOTE Frgetawd Agent sigoatare reaaued when renstalig) Al

12, OFf FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [T veiene 11 TI5LE [T Crange™ T_J Adaiticn

NAME FISH, MARILYN 12 NAME

SIREET ADORESS 18613 GOLFVIEW DRIVE 13 STREET ADDRESS

CITY-SI-2IP FT LAUDERDALFE FL 14GiiY-§T- 2P

TnE [§ mecre 21TILE [] cnange T addiien

NAME 22 NAME

STREET ADORESS 23 STHEET AIDRESS

CITY -ST-2IP 2 4CHY-§T-7P o

TTE T becere 31TIMLE [J cnage ] agavion

NAME 32 NAME

STREET ADDAESS 33STAEET AODRESS

CITy-$1-2IF 34.CHY-ST-7P o

e ] oecere S1TITLE L] crage [ ] Adatien

NAME 4 2Have

STREET ADORESS 4.3 STREET ADDRESS

¢ITY-ST-21P 4407 -ST-7P

TITE [_] becere 51 TITLE [T Change [ ] Adetion

NAME 52 NAME

STREEY ADDAESS 53 STREET ADDRESS

CITY-§7-2IF 5407y -5T-2IF

it L] necete &1 TI1LF [ T change [ Adauen

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 40T -$1-7p ]

14. | do heraby cerlify that the infarmatan supphied with tnis g 1s voluntarily furnished and daes nol qualify for the exemption stated n Seclian 119 D7(3)k). Flonda Stattes |
turther cerlily that the information ind-cated on this annua! report or supplemental annual report is rue and accurate and that my signature shal have the same legal eflect asf
madle under oath; that { am an officer or director of the corporation or the receiver or truslec empowered 1o execute this repart &3 rised by Chapter 617, Florda Stalates, and
that my narme appears in Block 12 or Biock 13 Lfnagdied . or on an attachmenl with an address

SIGNATURE: /jﬁa@éyﬁjﬂ %/r’é By 027

FPRAINTED NAME OF SIGH Tray i Frone #

CR2E034 (3/96)




