FILE NOW: FILING FEE IS $61.25

NONPROMT

g & FLORIDA DEPARTMENT OF STATE
CORPORATION 1. q‘} Sandra B. Mortham
ANNUAL REPORT & ,g; Secretary of State
1996 RE . < DIVISION OF CORPORATIONS

DOCUMENT # 727468 9)

1. Corporaton Name

UM/CANTERBURY CHILD CARE CENTER, INC.

OO

Principal Place of Business Mailing Address
1150 STANFORD DR 1150 STANFORD DR
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incorporated or Qualified 3a. Date of Last Report
09/19/1973 01/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
21| [26] 59-1489157 Not Apglicable
Sute, ApL. #, etc. Sute. ApL. #, etc. §. Certificate of Status Desired 1 $8.75 additional
|22] [27] ) Fee Required
Gity & State | __ City & State 6. Election Campaign Financing 0] $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zipy Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
;-l "Q;I 29 ;1 Florida Statutes O] vYes [InNo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
ROSENDAHL, SUSAN A. 82| Steot Addess (P.0. Box Number & Mot Acceptable}
801 VILLABELLA AVENUE LOD  Portia  Giecle
CORAL GABLES FL 33146 83
84] City Issl Zip Code
Key \lorgo FL | 33827

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obiigations of, Section 617.0503, Florida Statutes

CR2E037 {12/95)

SIGNATURE __ L e .
Stgratare tyoed or prated name of regetered agent and st f apoieabls INOTE Regrstared AgRNL Signatare réguired when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITICNG /CHANGE S 10 CEFIGEFS AND DIFE CTORS [N 17
TILE pP [JDELETE 11 TILE [JChange [ Addilion
NAME SYREN, ROBERT 12 NAME
sweer aonzss | 1018 UNGAR BLDG. 13 STREET ADDRESS
ClY-ST-2P CORAL GABLES FL 14CIFY-S1-2IP
TILE D I DELETE Z1TITLE SGQ\*Q,\(AV"?/ D)Crange DR Addition
NAME FAIRBAIRN, GARTH 2.2 NAME
sieer anoaess | 8001 SW 52ND AVE 23 STACET ADDRESS
CIFY-ST-29 MIAMI FL 2 400Y-51- 2P
TITLE DT [CIDELETE I1TIILE [JChange ] Additian
NAME HASSLER, THOMAS J. 32 NAME
strer aooress | 37863 SW 27TH ST 33 STREET ADDRESS
CIFY-51- 2F CORAL GABLES FL 34 CITV-5T- 2P R — -
TITLE 113 DELETE 41TIME [ -Ye Change [ Addilion
NANE GAUSTAD, RUTH % 4 2 NAME Rev. Fronk 5\ . CU(‘\D]%\'\\GY
srrge aoceess | 283 N 82ND AVE asweraonss | 15O Stantord v NE
CTY-sI- 29 CORAL SPINGS FL 44y SI-20 Comm) Gablel , FL 3214
TITLE ) [CIDELETE 51TITLE {OcChange [ Additian
HaME VAUGHN, NANCY JO 52 NAME
streer azoness | 13220 SW 98TH PL. 53 SIRSET ADDRESS
CITY-5T-21F MIAMI FL §4TITY-5T. 2P
ILF D [CIDELETE 61TI0LE [cnange T Addition
RAME THOMAS, DR. ROOSEVELT J 62 NAME
saeeraceess | 101 OROMITZ BLDG. &3 STREET ADDRESS
CTv-51- 20 CORAL GABLES FL BACITY-51. 7P

14, | do hereby certify that the information suppied wilh this fiing is voluntarily furnished and does nat gualify for the exemplion stated in Section 112.07(3){k). Flarida Statutes. | further
certify thal the informalion indkcated on this annual report or supplementgl annual report is true and accurate and that my signature shalt nave the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the recever Or frustee empowered 10 execute this report as required by Chapler 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on @1 altaghfent with An addfess

VW A8 (s /a‘v@mj I catsksorasy

SIGNATURE: =

fe!

AuTie Prane ¥




