) {1-9% B 700y
i FILE NO\A? FILING FEJSQE;E?RQVI% 1STTS $550.00 FILED

CORPPFgJ;ALON & ‘. FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 OOam
LA

Sandra B. Mortham
ANNUAL REPORT

DIVtSIs:C(E:;a(;;(:PS(;?:iTIONS Secretary Of State

: 1998 &

- | DQCUMENT #  P97000023381 (1)

ACTS DAYCARE, INC.

E D0
1

257 NW 139TH BTREET W
OPA LOCKA FL 33054 FL 33054

i 0. O Pox AbddsH DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Bt

2
Yo, 22296 03/14/1907
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] . Jes] LS~ 0515%1! Not Applicable
Suite, Apl. #, alc. Suite, ApL. 4, etc. iti
P M ' P 5. Certificate of Stalus Desired O $8'75 Additional
22 E| Fee Requlred

: City & Stale L City & State 6. Election Campaign Financing $5.00 May o
1
: ;l z—gl Trust Fund Contribution O Added 10 Fees
N 3 n pe
Zip [ Counwy [ Zip Couniry 8. This corporation owes or has paid the current year Intangible
4 E 25] 29] 30 Personal Property Tax due June 30. [ ¥es [J No
t 9. Name and Addrpgg__g_ggzrpgrlirﬂeg_l_st_w_e_q Agent 10. Name and Address of New Registered Agent
VEREBAY, LAYNE B1] Name
* 190 'E 199TH STREET 82| Street Address (P.O. Box Numbaer is Not Acceptable)
b SUITE 204
I NORTH MIAMI FL 33179 &
i
H 84| City 85| Zip Code
% FL |
L

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Flerida $talules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ____ e —_—
: Signaiure, Iypred ar protod name of coegee-bessd Aol ond 1 {NOTE Registered Agenl signalure required wnen reinstaling) DATE :
P12, OF FICERS AND DIRE GTORS , 1a. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 12___| &
{of me PTG [T DetETe LTNLE [ Change [T addivon | 2
po| e ADELEKE, PATRICK I 1.2 NAME §
i | seer ApoRess 2570 NW 139TH STREET 1.3 STREET ADDRESS &
Pl on-gtae OPA LOCKA FL 33054 7 14 CITY-51- 2P o
TITLE Vs J oeteTe 21TINLE L Change [T Addition |
T ADELEKE, MARY 22 NAME
| smeevaponess | 2570 NW 139TH STREET 2.3 STREET ADRESS
. jem-si-ze OPA LOCKA FL 33054 B 2.40Y-51-7p
TITLE [ peLere 31701 “TJ Change T Addition
to| wame 3.2 NAME
B | et ADoRess 8.3 STREET ADDRESS
: | omy-g1-20 o 94 GITY-5T-2P .
TME [T oitete 41TMLE T Change [ Addttion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2p 440ITY-ST-2p .
e ' J DECETE PRETTT: T3 Ghangs L] Adaifion
£l mame 52 NAME
i | sTREET ADDRESS 5.3 STREET ADDRESS
P EmY-STEe o 5.4 CITY-ST-2IP
¢ | Tme [ orete 6.1 TLE [ changs [T Addition
] ne 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-S1-2P 4 CIY-51- 7P

14, Ihe_—rEby certify that the information supplied wilh this Tiling does nol quallty for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on this annual report o supplemental annual reporl s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or ruslec empowered (o execute this reporl as required by Chapter 607, Forida Stalules; and that my name appears in

Block 12 or Block 13 changod, or on an attachmerl it an address.
AR AN PN - p ' c@"-——/ (“‘TRI(_L AD{:L&KE 4'1-, (iX




