* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987
AMOUNT DUE ON OR BEFORE 817/07; $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 758589

1. Corporation Nama

ABC DAY CARE CENTER, INC

(6)

Principal Place of Business

6505 NW 2ND AVE
MIAMI FL 33150

Mailing Address

8505 NW 2ND AVE
MIANI FL 33150

FILED

Aug 04 1997 8:00am

Secretary of State

RN TR

DO NOT WRITE IN THIS SPACE

. Cerlificate of Status Desired

3. Date Incorporated or Qualified | 3a. Date of Last Report
06/02/1981 04/19/1996
2. Prncipal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 m 59-1801710 Not Applicable
Suite, Apt. #, elo. Site, Apl 4, etc. $8.75 Adsitonal

0

27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
a m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 26] 30] Parsonal Property Tax dus June 30.  [JYes [ No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
CONYERS, AGNES B. 82| Streat Address (P.O. Box Number is Not Acceptable)
2013 N W 185 TERR
MIAMI FL 33055 83
84| City 85| Zip Code
FL

SIGNATURE

11, Pursuan! 10 the provisions of Sections 617.0502 and 6171508, Flatida Statutes, the &
office or registerad agent, or both, in the State of Florida, Such chan

e was authorized by
agenl, | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

bove-nemed oorpora{ion submits this staterment for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, typed of prinlad namé of regislersd agenl and lite i apphcable

(NOTE: Regigtered Agent signaturs requirad when rainstating)

DATE

r.yr.sswLy JEI. ' =

ent wit

an address.
eAfiiseere . AGNES B, CONYVERS

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ib “J DELETE 11 TILE [T Change L] Addilion
NAME CONYERS, AGNES B 1.2 NAME

sreeTanpress | 2013 NW 185TH TERR 1.3 STREEY ADDRESS

GilY-ST-21p MIAMI, FL 00000 \ 14 CTY-ST-2P

TMLE PD [T peLeTe 21 TMLE [ Chane ] Adaition
HAME ELVIN, DALE 2.2 NAME

smeeraporess | 49 NE 88TH TERR I 2.3 STREET ADDRESS

CTY - 51-21P ?AML FL 00000 - p.acmy-st-ap | - e -

TITLE DELETE 3.9 TITLE D. - Change Addition
e WALKER, JEFF LN PENALVIR, OSCAR

staeeranoress | 900 N W 52 ST sssmerroonss | 488 NW 165 ST. RD.

CITY-ST- 20 MIAMI, FL 00000 acny-size | MIAMI, FLORIDA 33169

TIILE S D DELETE 41 TILE SD PAhange LT Additon
NAME HALL, KENDRA 4.2 NAME KING, DAISY P.

streer aooress | 6900 NW 3RD AVE azsmeeTenoress | 8512 SHERATON DRIVE

CATY- ST-2P MIAMI FL 44 CITY-5T-2P MIRAMAR, FLORIDA 33025

TTLE LI DELETE 5.1 TMLE [ Change L] Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-5T-2IP

e [ OFLeTe 6.1 TITLE T Change [ Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CIIY-S1- 2 64 GITY-§1-2IP

14. | do hareby certily that the Information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Information Indicated on this annual report or supplemental annual reporl is true and accurata and that my signature shall have the same lapal effect as if made under oath; that
I am an officer or director of the corporation or tha receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or ?ck ﬁ it changed, or on an attac!
Vol e NT.%E [y

[{INRY TF7ET7_A7771

CR2ED37 (4/97)



