FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Searetary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JO3601
YOUNG MINDS DAY CARE AND LEARNING CENTER, INC.

(8)

Principal Place of Busingss

5454 NW. 19TH §T.
LAUDERHILL FL 33313

Mailng Address

5454 NW. 19TH §T.
LAUDERHILL FL 33313

G AN G D

3. Date Incorporaled or Qualified
03/13/1986

3a. Dahhoefll.‘ajl!?aaort

City & State
2

Zip

o

| Country
25]

ﬁuﬂe Apt. #, etc.

T oty s state
___;!g]?%mmnan

§. Certificate of Status Desired [l

2. Principal Place of Business 1 2a. Waiing Addcess 4. FEl Numiber Applicd For
21] o | "51 GIE N 4/ 85 A Ave 59-2652855 Not Anpiicable
Suite, Apt. 4, etc. $8.75 Additional

Fee Required

6. Flection Campaign Financing
Trust Fund Contribution 0

$5.00 May Be
Added to Fees

2p

9. Name and Address ol Currenl Heglstered Agenl

CRUISE, GLORIA A.
585 NW 89TH AVE
PLANTATION FL. 33324

] 32329 ﬁo

Country

?)d?.ow#\ﬂ B

8. “Inis corporation has liability for intangible tax under s 199.032,

Cl Yes O

HOrid:I Statutes

No

"8t} Namo

82| Strest Addrass (P.Q. Box Number is Not Acceptable)

83

84] Gty

FL

Zip Code

13, Pursuant 1o the provisions of Sections 607.0502 anc 6071508, Florida Stalutes, the avove-named corporation submits This statement for the purpose of chan
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.050%, Florida Statutes,

Qing its registered office

SIGNATURE . . n i . ) L o - e - e
Sigrature, tpid of prnlsd name of fogrtared agent and e il spphcatie NOTE Fieygsterad Agon: sgnacre rerurod when reirstating) DATE
12. OFF ICE RS AND [IIHEC'I OHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oo - R AT EEt T [7] Change  [] Addition
NAME ABRAHAMS, CARLENE 1.2 NAME
STREET ADDRESS 986 NW 89TH AVE 1.3 SIREET ADDRESS
CTY-§7-7IF PLANTATION FL  Racuy-si-ze
TITLE [J DELETE 2 1T1LE [] Change  [J Addition
NAME 2.7 NAME
STAEED ADDRESS 2.3 SIREET ADORESS
CITY-§f-2° B _ 2.4 CI1Y-51-21P
TITLE [] DELETE RIS [7] Cnange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CHTY-S7-2IF o e Hasostap
TILE [7] DELETE 4 1TILE {71 Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CiTY-ST-2F - o m - e o e [ A Y ST 2P
TITLE (7] DELETE 5 1TILE [} Change  [7] Addilion
NAME 5.7 NAME
STREET ADDRESS 53 STAEET ADDRISS
CITY-§T1-2IP L L 54 CITY-ST-2IP L
TITLE "] DELETE 6 1TI1LE [ Changs [} Addilion
NAME 6.2 NAME
STREET ADDRESS 63 514EET ADDRESS
CINY-§1-21P 6401Y-S1-2IP

Iy JFEPen

(i times fsnannms

IGHING DFFICEH OR DIRECTOR

7\,.«;# -

#7¢/

14. | do hereby gertify that the information supplied with this filing is voluntarily furmished and does notl qualify for the exernption stated in Section 118.07(3)(k), Fiorida Statutes. | further
cerify that the information indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or directar of the corporation or the receiver or trustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an agdress.

SIGNATURE: . (222 . o

-5 /0 7

Da,n ma PHOH(‘ 4

CR2E034 (12/95)




