FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT - T FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 ) O O dam
CORPORATION Rt e Sandra B. Mortham,,
ANNUAL REPORT s Socroany & Secretary of State
1997 A / DIVISION OF CORPORATIONS
DOCUMENT # N42457 (4)
1. Corporation Name
KIDCO CHILD CARE INC.
IRV
3630 EN 15T COURT 3630 NE 18T COURT
MIAMI FL 33137 MIAMI FL 33137-2610
us us 3. Date incorporated or Qualified 3a. Date of Las!gRgegon
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
1) [26) 650267588 | Not Applicable
Suile, Apl 8, etc Suile, Apt. #, etc. N i $8.75 additional
Gl 2] 5. Cerliticete of Status Desired ] Fee Required
City & State City & Stale &. Election Campaign Financing $5.00 may Be
;31 ;;] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country B, This corporation has liability for intanglible tex under 5. 199.032,
2 25 20 30] Florida Statutes Oves Mo
1 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
LA VILLA, SILVIA B2| Streot Address (P.O. Box Number is Not Acceptable)
10817 NW 9TH ST. CIR. #4014 ‘
MIAMI FL 33172 : 8
1]
84| City 85| Zip Code
FL |

11. Pursiant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits 1his stalement for the purpose of changing iis registered
olfice or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aocept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 17,0503, Fiorida Stalutes.

CR2EQ37 (9/96)

SIGNATURE __
Signatura, typed or printed name of reqisiered agent and titie it applcable [NOTE: Registered Agent elgnature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS M 12
TILE C [l DELETE 11 TME :D . 20 change L] Addition
NAME MARTINEZ, ANTONIO 12 NAME
sineer aooeess | 10840 SW 170 TERRACE 1.3 STREET ADDRESS
CiY-S1-21p MIAMI FL 14 CITY- 51-2P
e p L1 DELETE 21 TIE [J Change [V Addition
HAME VELAZQUEZ, NILSA M. 2.2 NAME
sineeraponess | 9500 E CALUSA CLUB DR 2.3 STREET ADDRESS
CiTY-51- 7% MIAM] FL . 2.4 0HTY-ST- 20
TINE lg’ ’ [ pecere 31TNLE D T Crangs L1 Agation
M CROTEAU, ROGER 3.2 NAME
staeer aporess | 721 NW 7TH STREET W 3.3 STREET ADDRESS
Y- 51-21p MIAMI FL . 34.CITY-51-2P
LE P T DeLETE 44 THLE . [ Tcnange [ Addition
HAME MORALES, WILLIAM 4. 2NAME
steeet aoness | 2301 COLLINS AVE 407-A h 43 STREET ADDRESS
oY-51-7 MIAMI BEACH FL 440ITY-ST- 2P
TITLE T [T DeLETE 51 TNLE D i Change [ Addition
NAME ESTHER, CHISHOLM 5.2 NAME
staeet anoress | 220 NW 47 ST FRONT 5.3 STREET ADDRESS
OTY-ST- 7P MIAMI FL S.4CIY-57-2P
i D L] DELETE B TIILE [T change T Addition
NAME RIVERA, TERESA £:2 NAME :
sieeel a0oress | 13990 SW. 51 LANE £.3 STREET ADDRESS
CIY-S1- 2P MIAMI FL 33175 6.4 LITY-51-7P

14. | do hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further cestify that the
informaltion indicaled on this annual report or supplemental annuat report is true and aceyrate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the corporation or the raceiver or trustee empowerad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: __ Zﬁf gl NS T EL A2 puE "‘/’;j/‘?? (205) 574-¢5790

‘SIGNATURE AND TYRED Of OF SIGNING OFFICER OR DIRECTOR Daytime Phone N onogaTs




