FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

Secretary

b

OCUMENT # 758589

Corporation Name

ABC DAY CARE CENTER, INC -

(6)

B
%

Principal Place of Business

Mailing Address

Feb 18 1998 8:00am

of State

IR AN RRRO

6505 NW 2ND AVE 6505 NW 2ND AVE 3. Date Incorporated or Qualified
MIAMI FL 33150 MIAM) FL 33150 1
4. FEI Number Applied For
53-19017 10 Not Applicable
2.” Principal Place of Business 28. Mailing Address
incipa I "o B. Certiticate of Status Desired 0O $8'75 Addltional
21 26 Fee Required
Sulte. Apt. ¥, etc Suite, Apl. ¥, elc. 6. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added to Fees

City & State

City & Stale

7. Is this nonprofit corporation a homeowners association?

CONYERS, AGNES B.
2013 N'W 185 TERR
MIAMI FL 33055

E»?l i [ ves No
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 26 [20] 30 Personal Property Tax dua June 30. B Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name

82| Street Address (P.O. Box Number is Noi Acceptable)

83

B84[ City

FL lﬂ Zip Code

office or regislered age

agent. | am farmiar with, and accept the obiigations of. Section 617.0503, Flotida Statutes.

T1. Pursuant to the provisions of Sections 617.,0502 and B17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
nt, o¢ both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature_ lyped o paniag nanw o mgi;l'umd agont and [fio # applicable (NQTE: Regislerad Agenl signature required when rainatating) DATE

iz, OFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE VTD [T oeceTe LATILE B Change L Addilion
NAME CONYERS, AGNES B 1.2 NAME

smeeraporess | 2913 NW 185TH TERR 1.3 STREET ADDRESS )

CITY-§T-2P MIAM, FL 60000 14CITY-$1-2P MIAMI, FLORIDA 33055

TmE PD MG ZATILE ~ X Change ] Addition
WAME ELVIN, DALE 22 NAME

streer aporess | 45 NE 68TH TERR 2.3 STREET ADDRESS

CV.s1-2P MIAMI, FL 00000 2 4LITY-ST-2P MIAMI, FLORIDA 33138

THLE D L DELETE 31TME PR Change L] Addiiion
NAME PENALVER, OSCAR 32 NAME

sTReeY aponess | 488 NW 165 ST RD 2.3 STREET ADDRESS

CITY-51-21P MIAMI, FL 00000 34.CIFY-ST-2P MIAMI, FLORIDA 33169

e ) WG A1 TME P Change 17 Acdiion
NAME KING, DAISY P. 4.2 NAME

srreeraporess | 8592 SHERATON DRIVE 4.3 STREET ADDRESS

gity-ST-21P MIRAMAR FL 44 CITY-S1-2P MIRAMAR, FLORIDA 33025

TALE [T oeceTe 51 TILE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 CITY-57-2IP

TILE [T oeiere 61 TILE T chenge [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY-S1- 2 6.4 CITY-SY-2IP

Vice Presiident

14. 1 hereby cerlify that the information suppliod with this filing does nat qualify for the emmﬁtion stated tn Section 119.07(3)(i}, Florida Statites. | further certify that the information
indicated on this annual reporl ar supplemental annual report is true and accurate and 1
officer or director of the corporalion or the recoiver or trusleo empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appeatrs In
Block 12 or Biock 13 if changed. or on an attachmon! with an gddress.

SIGNATURE: _

at my signature shalt have the same legal effect as if made under cath; that | am an

350-757-4771

BHANATHIE AND TYFPED O PRINTEC NAME OF BIGNING OFFICER OR BNAECTOR

Dale

Dayima PHhone # peensas

CR2E037 (10/97)



