/** FILE NOW: FILING FEE IS $61.25 FILED
{  NONPROFIT G FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNU1A9LS;PORT Dlwsu;:c(r)e;ago‘::cl;:iT|oNs Secretary Of State

DOCUMENT # 70938 (8)

1. Corporation Name

ST. ALBAN'S DAY NURSERY, INC.

N B

3465 BROOKER ST 3465 BROOKER §T
MIAMI FL 331334867 MIAMI FL 331334867

3. Dats Incorporated or Qualified | 3. Dale of Last Report

01/28/1

Piincipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
;ﬂ 59"0766992 Not Applicabte
Suits, Apt. #, plc. Suite, Apt. #, etc. n $8.75 Addiionat

5. Certificate of Status Desired

2.
A
22| 27] Fee Required
23]
m

City & State Cily & State 6. Election Campaign Financing $5.00 May Ba
28] Trust Fund Contribution [ Added to Feps
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
E] ﬂ m Florida Statutes Clves e

9. Name and Address of Current Regletered Agent 10. Name and Addroas of New Reglsterad Agent
81| Name
NEMBHARD, OSWALD H 82| Strest Address (P.O. Box Number s Not Acceptable}
15500 WINKFIELD CIR
DAVEE FL 33331 &
B84] City FL 85| Zip Codse

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboyve-named corporation submits this statament for the purpose of changing Its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as regislered
agent | am familiar with, and aceapl the obligations of, Seclion 617.0503, Florida Statites,

SIGNATURE —STgn—ailum‘ tygod or ponled pame of regislered agent and title it applicable. (NOTE: Ragisierad Ageni slgnalure required when reinstating) - "DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

L P [ DELETE 11T [T Crange L] Addition
HAME COOPER, WILLIAM A. 1.2 NAME

streer Aporess | 200 WASHINGTON DRIVE 1.3 STREET ADDRESS

CITY-S1-21P MIAMI FL 14 CITY-ST- 2P

e W S GECETE 21 TLE VICE PRESIDENT & Change LT Addition
NAME GREER, LISA 2.2 NAME WHITE, PATRICK A. (ESQ.)

stcer aoeess | 14781 SW 238TH ST fl 2ssmeeranohess | 155 SOUTH MIAMI AVENUE

CiTy-§1-2P PRINCETON FL 2.4 CITY-$T-2P

TITE [ [ OELETE 31 TITLE [T changs™ [ Addition
NAWE CHESTER, MARCIA A. 32 NAME

sweeer A0oRess | 3311 FLORIDA AVENUE 3.3 STREET ADDRESS

CITY-§1- 2 MIAMI FL 34.CITY-§T-2P

TITE T [T DELETE L4 THLE [T change [ Addition
NAME COOPER, CLARICE C 4.2 NAME

strezTAD0RESS | 3736 OAK AVE 4,3 STREET ADDRESS

CTY-51- 2P MIAMI, FL 00000 44CITY-51- P

L ED [J DELETE 51TITLE [ Change  [J Addition
NAME NEMBHARD, OSWALD H. 52NAME

streeT A0OAESS | 15500 WINKFIELD CIRGLE 5.3 STREET ADDRESS

GHY-ST-2P DAVIE FL 5.4 CITY-5T- 2P

T D | 61 TTLE L] change L Addtion
NAME WALKER, SALLIE M. 6.2 HAME

stacer aooress | 7050 SO. ATLANTIC AVE. 6.3 STREET ADORESS

CITy-§1- 2 NEW SMYRNA BEACH, FL 32069 64 CITY-5T-2IP

14. | do horeby cerlify thal the information supglied with this filing doss not qualify for the examption stated in Section 119.07(3)i), Fiorida Statutes. | further certily that the

informalion indicated on thig annual repoft o suﬁplememat annual report is true and accurate and that my signature shall have the same legal eHect as it made under oath; tha
1am an officer or director of the corporation or the receiver or trusiee empowerad to execute this repont as required by Chapter 817, Florida Statutes; and that my narme
appears in Block 12 or Block 134 ghanged, or on an attachment with an address.

SIGNATURE: - C , M"’J‘ UIRE D é/%// f? (305)443-1234

PRIKTED NAME OF BIGNING OFFICER OR DIRECTOR Dayimo PRoas # orageag

CR2E037 (9/96)



