* FILE NOW:

PROFIT
CORPORATION
ANNUAL REPOR1 Secretary of State

_1 996 i ':12@_!!_,3\&:/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DocUMENT # G34533 (1)

1. Crporation Name

GILBERT'S ANGELS NURSERY & DAY CARE CENTER, INC.

O

Frincipal Plese of Busingss

Mailnigy Addrass

3038 N.W. 48 TERA 3038 NW. 48 TERR
MIAM: FL 33142 MIAMI FL 33142

. Date rporated or i 3a. Date of Last Reg
3 D!&W‘éada Qualified 0201115‘}?9%%1

T2 P Pl of Buseess ] 28, Mabing Address 4. FEI Ngmber Appliad For

1 l L B —2_6] 59'2275734 Not Applicable

Suite, Apl. i, ete Suite, Apt. #, et 5. Coriificate of Status Deslrsd [{ $8.75 Adq'lnonal
22‘ [ ;I Fea Requited

City & State: B “Cy & Swe 6. Elsction Campaign Financing $5.00 May Be
29! Trust Fund Contribution 0O Addad 1o Fees

o T couny 7P B. This corporation has kabilty fpr intangibie 1ax under 5 199.032,
25) 28] Florida Statutes Ms OnNo

9. ‘Name and Address of Current Regislered Agent 10. Name and Addrass of New Reglstered Agent

81| Name

GILBERT, ALONZO B.

82| Street Address {P.O. Box Number is Not Acceplable)

14825 ROBINSON ST.

MIAMI FL 33178 83

B4 City 85| Zip Code

- FL

1. Pt B the provisions of Saclons 607.0502 and 6071508, Florda Statutes, the abovo named corporation subniits this stalement for the purpose of changing fts registered office
o regstened agert, or both, in the Stale of Flarida. Such change was awthorized Dy the corporation’s board of directors. | hereby accept the appointment as registerad agent. ! am
fumiliar with, and accep! the abligations of, Section 607.0505, Florida Statutes

SIGNATURE

Capat s el o0 G [,,..»h..‘.A.yw.,r.;.,.‘\n‘_.._‘r-ir{u [EA TR PUOTE Fleg stord Agers sigratare oaured whon einstetegl ) DATE
OF £ 1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Pt T - [T DFLErE 1 TTLF [ Crange [ Addition
GILBERT, ALONZO B 12 KeE
cwrvaonges | 14825 ROBINSON ST. 113 STREET ADDRESS
| Clesear ______Mlml' FLE‘QOP L - 14 CITY-ST-2F
T [7] DELETE 2 1TILE [ Change [ Addition
KM 22 NAME
CTHEE T ATDRESS 2 3 STREET ADDRESS
Ll sbar L e L 240 Te-ST- 0
IN; ] OELETE 3 1THLE [ Change [} Addition
N 32 NAME
SR T ANLRI NS 33 STREET ADDHESS
| tivestar _ o - S 34C0T¥-51-2F
LIl [] DELETE 41T [J Crange [T} Addition
b 42 NAME
STl LALR S 4 3 STRLET ADDRESS
AT - S Ry
s () DELEIE 5 1TIRE [ Change [ Addition
ATA 52 NAME
SERE T ANDAG 5 3 STREET ADDRESS
Lty s ) e e o psstiy-si-ap 1.
nx: [C] DELETE 6 $TITLE [ Change  [] Addition
[T 62 NAME
STRTHEANTRESS 63 STREET ADDRESS
SITREARN 64 CITY-5T-71P

14, 1 o Doty cer'y that fhe nforabion supphed wilh 10 fiing 15 volunlanly Iormished and does not qualfy for the exemption stated in Section 118.07(3)k), Florida Stattes. | further
certity thal the infarmation indicatod on this annual report or supplernental annual raport is true and acourate and that my signature shall have the same legal effact as if made under
onth that ba an ofcer or drector of the corporabon or the receiver or trustec smpowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name

appcars in Block 12 or Block 13 1 chiaryagad, or on an atlachme '_wn address.
SIGNATURE: 7 /17 /96 (06396248

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o T Due Doyt a P n

SIGNATURE AND T¥ P

CR2E034 (12/95)




