FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWVISION OF CORPORATIONS

1996

DOCUMENT # 75859 (6)

1. Carparation Name

ABC DAY CARE CENTER, INC

RN

Principal Place of Business Mailing Adicress
6506 NW 2ND AVE €505 NW 2ND AVE
MIAMI FL 33150 MIAMI FL 33150
3. Date Incorporated or Qualified 3a. Date of Last Raport
1981 f01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;J El 59'1901?10 Not Applicable
Suite, Apl. #, etc. ite, Apt. #, . it
ulte. Apl. #, etc Bulta, Aot. #. et 5. Centificate of Status Dasired O $8.75 Adcfut»onal
E] E] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
H ET;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 |25] I29] [30] Florida Statutes O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
83| Name
CONYEHS- AGNES B. 82| Streot Address (P.Q. Box Number is Not Acceptable)
2013 N W 185 TERR
MIAMI FL 33055 a3
84| City FL B5| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rs registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, typed or pinted name of registered agent and lithe if appiicable NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ViD [ JDELETE 11TILE C]Change [ Addition
HAME CONYERS, AGNES B 1.2 NAME
saeer aporess | 2913 NW 185TH TERR 1.3 STREET ADDRESS
CITY -51-7P MIAMI, FL 00000 14 CHTY- 5 2P
TILE PD [JDELETE 21T0LE ClChange L] Addition
HANE ELVIN, DALE 22 NAME
saeet aporess | 45 NE 68TH TERR 2.3 STREET ADDRESS
Ay stz MIAMI, FL 00000 2 4CTY-ST-2P
e D CJOELETE 31 TLE OJChange [ Addition
HAME WALKER, JEFF 32 NAME
Yormeer noness | G490 N W 52 ST 3.3 STREET ADDRESS
CITY-57-2P MIAMI, FL 00000 34.CITY-5T-2P
TITLE § CIDELETE 41TITLE Cithange L] Addition
NAME HALL, KENDRA 4.2 NAME
streeT aporess | 6900 NW 3RD AVE 4.3 STREET ADDRESS
CITY-§T-2PP MIAMI FL 44 CITY-5T-2P
TITLE [CIDELETE 51TTLE [CFChange [ Addition
NAME 5.2 NAME
stheer anoness 5.3 STREET ADORESS
CITY-ST-7P 5.4 CITY-51-2IP
TYE [CIDELETE B1TITLE [JChange [ Addition
NAME £.2 NAME
STAEET ADDRESS §.3 STREET ADCRESS
LHY-ST-2IP 6.4 CITY-S1-2IF

14. | da hereby cerlify that the information supplied with this fiting is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)k}, Fiorida Statutes, | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efflect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bﬁa if changed, or on an attachment with an address.

SIGNATURE:x (4. 23, Comntnn 4/14/96 (305) 757-4771

SIGN. RE AND TYPED DR PRINTED NAME OF SIGNING DFFICER qDIREcTOR Date Daytime Phono #
ec B. Converc

CR2ZEQ37 (12/95)



