FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 15 1997 8:00am
ANNUAL REPORT Sccretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
1
DOCUMENT # ( )
1. Corporahion Narme: G34533 1
GILBERT'S ANGELS NURSERY & DAY CARE CENTER, INC.
Rrinamal Flace of Basrmen T T T g Addiess ' mlm I"l ml’ Iml I"" m" "" Iml Im’ ||m I’I“ m“ Ilm IIII
3038 N.W. 48 TERR 3038 NW. 48 TERR
MIAMI FL 33142 MIAMI FLL 33142-3442
3. Dale Incorporated or Qualthed 3a. Date of Last Report
i . 04/05/1983 01/26/1996
2, Principa Place o' Blosmess T o g?a h"-a-ii‘\-’-lg Address 4. FE| Number Applied For
Z__Tl*_ e e . 26| 59'2275734 Nat Applicable
Ayl Suile, Apl #, etc. -
Sue. Apt # it ., DUt AL et 6. Certificate of Status Desired []37 $8 75 Additional
El . 27] ~ Fae Required
Ciry & State | Gy & State &. Election Campaign Financing $5.00 May Be
2_—3[___-“.___., e __gg],__"____ Trust Fund Contribution Added to Fees
L Counry e Couniry 8. This corporation has liability for intapgible tax under s. 199,032,
24] 25 20 30 Fiarida S1alutes [B‘eels O o
__8. Name and Address oi Current Registered Agent 10. Name and Address of New Registered Agent
GILBERT, ALONZO B. 81| Name
14825 HOB'NSON ST' 82| Street Address (P.0. Bax Number is Not Acceptahle)
MIAMI FL 33176
83
84| City 85| Zip Code

FL

1. Parsuant b the provisions of Sectors 607 002 and 6071508, Flotda Stalutes, the abave-named corporalion submits this statemant for the purpose of changing ils registered
office or registerod agent, o bolh, in the Slale of Farida Such change was authorized by the corperation’s board of directors.  hereby accept the appointment as registered
agent | am familian with, and accept the obtigations of, Section 607 0505, Florida Statutes

CR2E034 (9/96) —

SIGNATURE e e
Sy ahe bepeim e e s b e NG bl A [NOTE" Feg-stered Agent signature required when reinstating) DATE
2 TFFICE S AND DIRECTORNS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PDS T DeCETE 11TALE T change [ Addition
RAME GILBERT, ALONZO B 1.2 NAME
stogeavoess | 14825 AOBINSON ST. 13 STREET ADDRESS
OIrY-5T &P MIAMI, FL 00000 - 1ACHTY-ST- 7P
THILE [ 1 oeLene 21 1ITLE T Change (L] Addition
NAME 2.2 NAME
STREFT ALDHE S5 23 STREET ADDRESS
CITV-§7- 2P ) - 2 4CITY-ST- 2P
ek T oeLete 31TILE I change [ Addition
NAME 33 NAME
STREE] ADORESS 33 STALET ADDRESS
Y-Sl 4r _ ] 34 CITY-§1-21P
s [ ] DECETE A1TILE [Jchange [ Adddtion
NANE 4.7 NAME
SYREE) ROTRESS 42 STREET ADDRESS
| omy-stae 24 CITY-5T-2P
TITE [T ntiETe S11MLE 7 Change L] Acdition
NAME 57 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
GHy-51 g i ' 54 CITY-51- 2P
e [T oriete 6.17TIILE [J change  [J Additian
NEME 5.2 NAME
STREEL ADORESS 5.3 STREET ADDRESS
LiTY - 51-P 64 CITY-31-7P

14. 1 do hereby cortify 1hal the nfarmealion .up;-hm vt 1S flirg daes not qualify for the exemplion stated in Seclicn 119.07(3)1), Florida Statutes. | further certify that the
infarmat or icicaled on this annual report or suppiemental anrual repor is frue and acourate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer o director of the corporalion or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloc< 12 or Block 13 changigey or on an attachmont wiihsan address.

SIGNATURE: L /397 GoUE37-616s

PRINTED NAKTE OF SIGNING OFFIGER OR DIRECTOR Cda Dayure Prioie 4
H1IGARTYS

SIGNATURE AND TYPEQ




