SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DYF ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT < ’ FLORIDA DEPARTMENT OF STATE F'iUfD
CORPORATICN Sandra B. Mortham

ANNUAL REPORT A Secretary of State - . H
1997 NG DIVISION OF CORPORATIONS 9TAUG -1 P 0: 33

DOCUMENT # V46124 (6) AR AN

1. Corporation Name Wt

COS COB PRESCHOOL & INFANT CARE, INC.
(AR E R

Principal Plage of Business Mailing Address
250 NW. 20TH STREET 250 N.W, 20TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified 3a. Dale of Lasl Report
06/22/1992 08/07/19!
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21} ;] 650339798 Not Applicabla
Suite, Apl. #, elc. Suite, Apt #, etc. i
m pLu.® uie. A 5. Cerificate of Slatus Desied ] $8.75 Addtional
22 —E] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ;ﬂ Trust Fund Contribution (] Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24 ;;1 2;‘ m : Personal Property Tax due June 30. ves [ 1Mo
9. Name and Address of Current Reglstered Agent 10. Nume and Addrass of New Registered Agent
LANZARO, PRYLLIS 81| Name
250 N.w. 20TH STREET B2} Sireet Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
Ut 84| City FL as] Zip Coda

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent, | am familiar with. end accepl 1he obligations of, Section 6070506, Fiorida Stalutes.

SIGNATURE e e

SIgnature, 1yos o printod namie of oy siniod sgant and ULe § appheabic INDTE Fogiererod Aganl s gnalute 1eqaied when teinstating} DATE
12, OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T beceTe L1TNLE [“Jchange  [J Addiien
NAME LANZARC, PHYLUS 1.2 NAME
stideravoress | 3184 D.C. LAKESHORE DR. 13 STREET ADDRESS 1 DDPE}%% ’,.3%"::% O?F-}_[;,?B
Ciry-ST-7p DEERFIELD BEACH FL 14 0iy-sf-21p 'Y t1-0 a AEE
'mi{ ] DELETE 2111 Change dition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§1-21P 2 4TITY-ST-71P
TILE [J OELETE 31TNLE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.0ITY-5T- 21 2 ﬂ
TLE T oeweTe A1TNLE [ change [T Addition
NAME 4.2 NAME m 4 ‘7
STREET ADDRESS 43 STREET ADDRESS é
CITY-§T-2P 44 0NY-5T-2IP é <
Te T GELETE B1TMLE T Crange ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2ip 5.4 CITY-S§1-2P
e [T oeLete 6.1 TIILE [ change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 LITY-ST- 2P

14, | do hereby certify that the infarmation suppliod with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | {urther certify that the
Information Indicated an this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
L am an offiger or direciar of the corparation or the roceiver or trustce empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if changed, of on an altachment with an address.
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