NONPROFIT
CORPORATION
ANNUAL REPORT

1998 .

FILE NOW: FILING FEE IS $61.25

FILED

F{ ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OFf CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

OCUMENT # ' “
PCorporaIion Namg (4)
KIDCO CHILD CARE INC.
o S[J 3
3630(EN 15T COURT %30 NE $5T COURT 3. Date Incorporated or Qualilied ]
MIAMI FL 38137 MIAMI FL 33137 1
us us
4, FEI Number Applied For
»
e 65%7588 Not Applicable
2. PrmEipal Flace of Busincss 2}! Mailing Address 5. Cortificate of Status Dosired E $8.75 additional
2 - e 2_3_[, Feo Required
Suile., Apt W atc | Suite, Apl. #. olc. 6. Election Campaign Financing ss_oo May Be
22 o 2ﬂ Trust Fund Contribution [ Added to Fees
City’s State - City & Blate 7. 1a this nonprofis corporation a homeownare agsociation?
23] I Y O ves (R no
Zip Caunlry | 2w | __ Counlry 8. This corporation owes or has paid the current year Intangible
_gg,ﬁﬂi,,, e 29| 30] Porsonal Property Tax due June 30. LS ves Bl No
9. Name and Address of Current Reglstered Agent 10. Meme and Addreas of New Registered Agemt
B1| Name
LA V“.LA. SILVIA B2| Street Address (P.O. Box Number is Not Acceptable)
10317 NW 9TH ST. CIR. #40t
MIAMI FL 33172 83
84| City

FL ]Fsl Zip Code

T Pursuant 1o 1ho provisions of Soctons 617 0502 and 617 1508, Flonida Statutes, the above named corporation submits this stalement for tha purpase of changing its registered
alfice ar registered agent o both, i the Stale of Plorida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and acoopt the obligalions of, Saction 617.0503, Florida Statutes.

SIGNATURE: /71l ons

EONATURE AND YYPED PR

SIGNATURE _ . . . B —
SHgnntiee Lppwsid O pantid r-,:m-:ﬂrr_ f'_"’_"ff" Tl_llil.l.llhl Abke INOTE: Rogisterad Agen! signalure required when reinstating) DATE
12. —UTTTTONFGTRE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 1) T oeLene 1ITIE [ change ] Addiion
NAME MARTINEZ, ANTONIO 12 NAME
streeT apDeess | 10840 SW 170 TERRACE 1.3 STREEX ADDAFSS
CiTy-ST-2P MIAMI FL o 140Ty-51- 20
e P [ Decete PERILT: TJ Crange ™ LI Addition
NAME VELAZQUEZ, NILSA M. 2.2 NAME
sweet anoress | 9500 E CALUSA CLUB DR 23 STREET ADDRESS
CITY-ST-2IP MIAM) FL i, 2 4CITY-51- 2P
Time D ot 310TLE D T Change L Addition
HAME CROTEAU, ROGER 32 NAME Roger Crotea
sweeraporess | 721 NW 7TH STREET aasTRee ADDRESS | 325 Meridian Ave. # 19
CITY-$1-2IP MIAMI FL 24 CITY-ST-2P Mizmi Beach, F1. 33139
TmE D [T oriere S1TITLE ” [T Change”  [J Addition
NAME ESTHER, CHISHOLM 4 2 NAME
streer appaess [ 220 NW 47 ST FRONT 49 STREET ADDRESS
CITY-ST-2P MAMIFL ) 44 GITY-ST- 2P
TLE 0 [J otk 54 THLE D [X Changs L Addition
NAME RIVERA, TERESA 5.2 NAME Teresa Kivera :
seel avomess | 13990 S.W. 51 LANE s3sTREEIADDRESS | 8171 SW 16% r'g
Y- 51-29 MIAMI FL 33175 N 54 CITY-§T- 2P Miami, Fl. _31 _3
TITLE 7 oEcere 6.1 TILE ’ [Tcrange ] Addition
NAME 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§T-2IP 64 CITY-51-2P

NMilsae M. Velar

14, 1 hereby certily that the iInformation supphed with ths fing does not quality for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this annual roport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corproration or 1hn receiver or trustee empowerod Lo execute this report as requirad by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changaed. o onan aitachment with an addross.

[N

Jues r/.;o/‘?e {aor)!;‘?‘-é‘)‘?o

ME DF BIGNING OFFICER O DIAECTOR

Dater Doyt Phons ® rao e n

CR2E037 (10/97)



