FILE NOW: FILING FEE AFTER

MAY 1 IS §550.00

PROFIT 7
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # V34044

1. Corporation Namo

FUTUREVISION CHILD CARE, INC.

0)

FILED
Apr 22 1997 8

‘00am

Secretary of State

IR A

Principal Place of éusmcss Mailing Address
621 N.W. S3RD STREET 621 NW. 53RD STREET
SUITE #50/ONE PARK PLACE SUITE 450/ONE PARK PLACE
BOGA RATON FL 33487 BOCA RATON FL 334878235
3. Date Incorporated or Qualified 8a. Date of Last Report
05/05/1992 09/16/1996
| 2. Principal Mace of Business 2a. Malling Addrass 4. FEI Number Applied For
L’%ﬂ_ e 26 65'0327100 Not Applicable
oy SUTEADLH, Bl __ Suite, Apt.#, oG, " ' . $8.75 Additional
MH_H - Lz;l 5, Cenifficate of Status Desired [ Fao Required
. Cily & Stato Gity & State &. Election Campaign Financing $5.00 may Bo
[15‘-_1_% e 28 Trust Fund Contribution Added to Fees
L Country I Country 8. This carporation has liability for intangibla tax under 5. 199,032,
[23]._,‘,.,‘__._., e ,25] 291 ?01 Florida Statules Yos [1No
[ . 5 Nemeand Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
WEISSMAN, RICHARD S 81| MName
621 N.W. 53RD STREET B2| Stresl Address (P.0. Box Number is Nol Accaplable)
SUITE 450/ONE PARK PLACE
BOCA RATON FL 33487 83
B4l City FL 85| Zip Code

SIGNATURE

“11. Parsuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Slalules, the above-named corporalion submits 1his statement for 1he purpose of changing ils registared
aflice or regislered agont, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the sppeintment as registered
agent. | ant fariliar with, and accept the obligations of, Section B07.0505, Florida Statules,

CR2E034 (9/96)

N

. u Em or peifiad nateg o tgisored anant asd Iee i applicate (NOTE: Registerod Agant signature required when reinslatngi DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/IGCHANGES T0 OFFICERS AND DIRECTORS IN 12
It C§ [T oeLtle 13 TILE [ Jcnange [T Addition
NARE WEISSMAN, MICHAEL 12 NAME
swettanoness | 621 N.W, 53RD ST, STE 450 1.3 STREET ADDRESS
C!lT—BI_:_&l BOCA RATON FL 33487 14 CITY-51-21P
L PS T DELETE 21TIRE [T Change 1] Addition
NAME WEISSMAN, RICHARD $ 2.2 NAME
sie s | 621 NW. S3RD ST, STE 450 2.3 STREET ADDRESS
J_IT_V;S_J_-_EE_WA gQ_C_A RATON FL 33487 2 4 CITY-SY-24P -
1ILE ] DELETE AVTITLE [J change  [_T Addition
KanE 3.2 NAME
SIREED ANDRESS 3.3 STREET ADDRESS
LRI [ WO 34 Ciry-ST-21P
THILE [T DELETE L1TNE [ chenge ] Additon
AN 42 NAME
STREE T ADDALSS 43 STREET ADDIRESS
| omsiar | 44 CITY-81-2IP n J }
TiILE [ OEcETE 51TILE Changef [ Adfltien
NaM: 5.2 NAME ’Z
STHEFY RELHESS 5.3 STREET ADDRESS L{ } i;
| oOY-SLDF 4 o 5.4 CITY - ST-21P
TILE [T beLEre 61TITLE 200002153 1‘5@“”8 [ hadition
iz ~04/24/37--D1007--011
STHREET ADDRESS 6.3 STREET ADDRESS **»5445' DD
CY-S1- 71 6.4 CITY-57- 2P
14. | do hereny certify ihat the information supplied with this filing does nal qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the

infarmation indicated on 1his annual repart or supplemantal
| armm an officor or directar of the carporation or 1ha rec
appcars in Block 12 or Block 13 if changed, or on

eiver or frustaes.em

e

annual report is true and accurale and that my signature shall have the same legal efiact as if made under oath; that
powerpd-do-gxscyte this report as required by Chaptor 607, Florida Statutes; and that my name

SIGNATURE: .

R
g L ] g
ME OF GIINING DFFICER OFF DY

Vo HA0-9T () §74-bdal

i ale Daytirg Foone #
residendt 033




