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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVIS!SSC(;TZZCF:PSC[J?ZTIONS S ecretary Of State
DOCUMENT # V3756 (4)

arporation Name
1
Ma ing Address

" BARHHILL PRESCHOOL, INC.

Principal Place of Busime

56
10000 JOHNSON STREET 10000 JONNSON STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330248135
3. Date Incorporated or Qualified | 38. Date of Last Report
: (05/18/1962 04/29/1096
2. Principal Piace of Business d_g_n. Matlirig Address 4. FEI Numbar Applied For
EM;,_ o 261 65‘0340775 Not Applicable
' 3 ARt #, ete Surte, Apl. #, elc. iti
Sute, Ap o I ute. Apt. . ete 6, Certificate of Status Desired ] $8'75 Add_mona1
22 2;] Fee Required
City & Swate | . City & State . 6. Election Campalgn Financing $5.00 May Be
—2;| . Zﬂ Trust Fund Contribution Added to Fees
| Zip __ Country L e Conntry 8. This corporalion has liability for intangitle tax under 5. 199.032,
24| 25 20| 0] Florida Statutes Clves [ Ne
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglistered Agent
BARLIE, NANCY C , 81] Name
10000 JOHNSON ST 82| Streel Address (F.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
B3
84| City FL 85| Zip Code

11, Purscant to the provisions of Seclong 637.0502 and 6071508, Forida Slatules, the above-named corporation submits this statemant for the pusrpose of changing its registered
oftice or reg-stered agent or both, i the State of Florida. Such change was auwhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am farr har wiln, and accept 1he obhgations of, Section 607.0506, Florida Statutes, :

SIGNATURE e
8 O el Beir el i | g plGane (NGTE Regisered Agent Bignacra required when relnglatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T DELETE 11 TinE [T Change L] Addilion
RAME BARILE, MICHAEL J. 12 NAME

sracer anueess | 10000 JOHNSON STREET 1.2 STAEET ADDRESS

urv-stze | PEMBROKE PINES FL AITYST P

e VST T Drcere 21 THLE Ol thange ] Addition
HAME BARILE, NANCY C. 2.2 NAME

srreer acuness | 10000 JOHNSON STREET 2.3 STREET ADDRESS

‘orv.sr.e | PEMBROKE PINES FL 24 CITY-§T- P

TITLE D [_T DELETE 31 TIME [T cnange [ Addition
HAME BARILE, NANCY C. 32 NAME

sraeer acoress | 10000 JOHNSON STREET 3 STREET ADDRESS

aiv-sti e | PEMBROKE PINES FL 34.G0V-ST- 2P

TLE [Toeete 41 TMMLE [ change ] Aadition
HAME 4.2 NAME

STRZET ADHESS 4.3 STREET ADDRESS

CITY-ST- 2F A4 CITY - ST-21P

TE (7 beceTE 5.1TITLE [TCnange ] adgition
NaME 5.2 HAME

STREET ACIWESS 5.3 STREET ADDRESS

City - ST 2 5.4 CITY-SI-2IP

™ {1 DELETE 6.1 TITLE [JCrange [ Addition
HAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Oy ST 2 8.4 CITY-57- 2P

14. | do herehy cerbfy that the infarmaton supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the

inforraation indicate:d on this annuai reporl or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn art officer or dieector of the: copgoration o the 1ecewer of trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Bic J ¢ghanged, or on an attachment with an address.

2.
SIG NATUR E: ’ cAATIRE @Eéﬁ%d Nmérsfonma omcen%&/ /_-ZZ -q? Q ;sz_— 91 ss-

''''''' Date Daybme Prone &
FYLL T

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CR2E034 (9/96)



