* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPQORATION . gt Sandra B. Mortham

ANNUAL REPORT g 4 ;; Secretary of State
1996 T A DIVISION OF CORPORATIONS

DOCUMENT # G733 (3)
DEVONARE KIDDY COLLEGE, INC.

| e S

Principal Place of Business

12269 SW 112 ST 20520 NE 20TH GT
2520 NE. 20 CT. N. MIAMI BCH. FL 33178

llﬂ‘;Am FL 33179 us . Date Incorporated or Qualified 3a. Date of Last Rapaort

i , 01/01/1984 02/02/1995
2. Principal #lace of Business FEI Number Applied For
[311 i - 26| 592638238 Not Appiicable

Sulie, ApL . elc. Suite. Apl. 4, etc. . Certificate of Status Desired ] $8'75 Add.itional
Fee Regquired

City & State . Elsction Gampaign Financing $5.00 may Be
Trust Fund Contribution a Addad to Fees

_ Gourdry N Country . This corporation has liabiity for intangible tax under s 199.032,
ng] 36[ Florida Statutes [ yes [No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

81| Name

7]

ALONSO, GUSTAVYO J. 82| Streel Address (P-0. Box Number is Not Acceptabie)
20520 N.E. 20 CT.
N. MIAMI BCH. FL 33179 83

84| City

Zip Code

FL %]

1. Pursuant to 1he provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registeradd agenl, or Both, in the State of Florida, Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farviliar with, and accepl the oblgations of, Soction B07.0506, Florida Statutes.

SIGNATURE L I, . . - IO -
e Tyl o pricled nate of ey lered age it 810t appl Calle (NOTE Registurect AgorL signaturs required wher renstating) DATE 6
12 o OFt IGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TeF c F_DELEIE 11T O Grange [ Addilion |~
i ALONSO, GUSTAVO J. 12N 3
SIRETT ADDRESS 20520 NE 20TH CT 13 STREET ADORESS o
| cTy-51-20 MIAM), FL 00000 14 CITY-51-2P &
TiLE P [C] DELETE 2 4TILE () Change [ Addition | ©
hARE ALDONSO, 20E M. 22 NAME
SIRTE | ADDRESS 20520 NE 20TH CT 23 STREET ADDRESS
| Cov-S1-2F MAMIFL 24 CITY-SI-2P
Tl [C] DELETE I1THLE [ Change [ Addition
NAM: 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITy-51- 21 e B 34CiTY-S1-2P
TI1LF [} DELETE 4 1TILE [0 Change  [] Addition
NaME 47 NAME
STKLET ADORESS 43 STREET ADDRESS
ty-st-ae 3 e 44CIyY-51-2IP
T [C] DELETE 5 1TITLE [ Change  [] Addition
hARE 52 NAME
SIHEE D ADDRERS 5.3 STREET ADDRESS
| ce-svpp L 54CMY-51-2IP
7Lt [T DELETE 6 1TITLE ] Change  [] Addition
NEME 6.2 NAME
SIREET ADDRESS 63 STRALET ARDRESS
| Luy-s° 2 64CHY-§T-7P
14. 1 do herety certily that e information supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the in‘ormation indicatec on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an oftcer or drector of the corparation o the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statytes: and that my name
appears in Block 12 or Block 13 it changed, s, an attachoenl wilh an address.
t SIGN% %ﬁnﬁmééf&é” Tt o T /g#”
K |



