FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73316

1. Corparation Name

DEVONAIRE KIDDY COLLEGE, INC.

(3)

Principal Place of Businegss

Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

AR AN R AR

FL

12289 SW {12 ST 20520 NE 20TH CT
20520 NE. 20 CT. N. MIAMI BCH. FL 3317¢
MIAMI FL 33179 us 0O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/61/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126] 59-2538238 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. iti
P P 5. Certificate of Status Desired O $8.75 Additonal
E‘ ;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B=
El —z—a-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m E[ E‘ ;1 Personal Property Tax due June 30. Oves e
9. Name and Addrezs of Current Registered Agent 10, Name and Address of New Registered Agent
ALONSO, GUSTAVO J. 81| Name
20520 N.E. 20 CT. 82| Street Address (P.O. Box Number is Not Asceptable)
N. MIAM! BCH. FL 33179
83
84| City

a5| Zip Coda

11. Pursuant to the provisions of Sections §07.0502 and 607, 1508, Florida Statutes, the
office or registered agent, or both, in the State of Fiorida. Such change was authori
agent. { am familiar with, and accept the obligaticns of, Section 607.0505, Florida S

ova-named corporation subrats this statement for the purpase of changing its registered
by the corporation’s board of directars. | hereby accept the appointment as registered
tes.

SIGNATIIRE- P

IR EN

SIGNATURE

Signalure, typad or printed name of registarad agent andg title if applicable, {NOTE: Ragisteill Agant signatura required when relnstating) DATE i
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [] ceLETE 11 lﬁ_s [T change LT Addition
NAME ALONSO, ZOE M. 1.2 lame
sTheey aooRESS | 20520 NE 20TH CT 1.3 STHEET ADDRESS
CITY-ST-2IP MIAMI FL 1.4 GITY - ST-ZIP .
TITLE L] peLETE 21TME LI Change  ET Addition
NAME ! 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-53- 2P 2, 4 GITY-$T-21P .
TTLE I DELETE 3.1 TIILE [Tchange [T Addition
NAME 32 NAME
STREET ADBRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34, CITY-57-2IP
TILE [T DELETE 41TMLE [JChange 1 Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-5T- 2P s
TILE [T DELETE 54 7LE [T Change T Addition
HAME 5.2 HAME
STREET ADDARESS 5.3 STREET ADDRESS
CITY - 81-2P 5.4 CITY-ST-21p
TITLE [ DELETE 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-ZIF 6.4 CITY-ST-2IP B
14. [ hereby certily that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an 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 regelver or trustee empowered to executs this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed., or n attachment with an address.

CR2E034 (10/97)



