... .FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75858

1. Corporation Name

ABC DAY CARE CENTER, ING

Principal Place of Business

6505 NW 2ND AVE
MIAM! FL 33150

Mailing Address

€505 NW 2ND AVE
MIAMI FL 33150

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90090 037 ****61.25

JEN WG

Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] = PO, Box 552 A, 06/02/1981
T Suite, Apt. #, elc. - T | —Suile-Apt-#rete———— — ——————|-4—FEt Number ‘Applied For— —
22 [27] 58-1901710 [ [Not Applicabla
City & State City & State . $8.75 Additional
5. Ceni f Status D d .
E ;a—l yye Z P Gk S P/ ertifcate o us Desire O Foe Required
Zip Cauntry Zip Tounty U3 A | 6. Election Campaign Financirg O $5.00 may Be
24 ,2_5| —2_9—‘ 330 _S—_S_— Bl Da c{ e _- Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
CONYERS, AGNES B. 82| Street Address (P.O. Box NUmber is Not Acceplable)
2913 N W 185 TERR
MIAMI FL 33055 83
84| City FL 85| Zip Code

T3, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Regh d Agent sig) required when i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE viD [ DELETE 11TME [Change  [T] Addition
NAME CONYERS, AGNES B 1.2 NAME
streeTaooress| 2013 NW 185TH TERR 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 00000 33055 1ACITY.ST-2P
TIRLE PD [ DELETE 21TIMLE [l Change {3 Addition
NAME ELVIN, DALE 22 NAME
streeranoress| 45 NE 68TH TERR 2.3 STREET ADDRESS - -
CITY-5T-ZP MIAMI, FL 00000 33138 2.4 OITY-ST-ZP
TIMLE D ] DELETE 31 TMLE [OChange  []Addition
NAME PEMALVER, OSCAR 32 NAME
streeTanoress| 488 NW 165 ST RD 33 STREET ADORESS
CITY-ST-ZIP MIAMI, FL 00000 33169 34.CITY-ST-2P
TME sD [ DELETE 41TME [JChange [ Addition |-
NAME KING, DAISY P. 4. 2NAME
stree anpress| 8512 SHERATON DRIVE 4 STREET ADDRESS
CITY-5T-2P MIRAMAR FL 33025 440TY-ST- 2P
TME [ DELETE 54 TITLE [IChange  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2P 54 CITy-ST-2P .
TMLE [J DELETE 61 THLE [(Change [ Addition
NAME 6.2 NAME ’ -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-219 64 CITY-ST-2P ‘

14T hereby certify that the infarmation supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered. :

SIGNAT\I:IRE:

SIG| IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

TURNAFG RE(rg= D URED

» UL

S99 Fos 737 Y73y

0031877

CR2E037 {11/98)

OR

Date Daytime Phona #



