SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19%6.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM A AMOUNT DUE T0 REINSTATE: $375.)

( PROFIT 4 i FLORIDA DEPARTMENT OF STATE
CORPORATION i Q*“-, Sandra B Martham
ANNUAL REPORT ! i

b 5?[, Secretary of State
; DIVISION OF CORPORATIONS

1996 -
POCUMENT #  JB9545 (4)
ELKO DAY CARE SERVICES, INC.

————— |

(LT

Principal Place of Business | ) Maiting Address
840 HOFFNER AVE 840 HOFFHER AVE
ORLANDO FL 32009 ORLANDO FL 32809
3. Dale Incorporaled o Qualbed | 3a, Date of Last Repol |
o o 08/25/1987 05/01
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbar
21] - 26] 502034265 _[rior Apptcabe |
Suite, Apt #, el Suite Apl #, etc i
ute. Ap ¢ . ¢ 5. Certfcate of Status Desiredd L_] $8.75 AdC!ItIOﬂEﬂ
22| ) - etheaeoEe T LA FeaRequied
Cry & State | City & Stale 6. Election Campaign Financing [:I $5.00 May Be
—a_a—l 2_8] _ Trust Fund Gontributon, " _ AddedioFees |
2ip | Counlry | <P _ Counlry 8. Tris corporalon has ity for intangible 1ax undes s 199 032
-z:] ) 251 . 29[ S £ | M Florida Statutes [_:J Yo E] Noo i
. Name and Addvess of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELKQ, ROSEMARIE
840 HOFFNER AVE 837 Strecl Addiess (PO Box Number is Mot Acceptabie)
ORLANDO FL 32809 L B I

84| Cuy 85 7\;,7(3;(1_0
FL %

11. Pursuant 1o the provisions of Sections 807 D502 and 607 1508, Flanda Statules, the Abave-named corporaban subnts hig statement for the purpose of changing s fC’(_]lSYE!f&d
ofice or registered agent, or hoth, in the State of Flarida Such change was autharized by the corporation’s boasd ol direclors | hareby ancept the appointmant as registerad
agent. | am famifiar wilh, and accepl the obhgations of, Section 607.0505, Flonda Statutes

SIGNATUHE

Segnarge lpe 1 Pt d e o 1 et e and e o toee Tt R nrenad A I e T RO
12, O ICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS Iy S
TIHE { PST - [T oecere TG W#____,i,.._____.__.ﬁ,, T T T T T g L) Aaten %
NAME ELKO, ROSEMARIE 1.3 HAMF 3
s opaess | 840 HOFFNER AVE 1+ STAFET ADORESS S
CIry-ST-21P ORLANDO FL 14007512 &
TTLE D T — T[] ofen FUHILE T T orange | Agon [©
HAME ELKO, ROSEMARIE 27 HAME
seeranoress | 840 HOFFNER AVE 2 3STREFT AGORESS
CiTY-S1- 2P ORLANDO FL 7 aCimy -SI- 2P
TILF T _—' [T oeiete 31 1ME S T N R
HAME 37 HAME
STREET ADDRESS 33 STAEET ADDRESS
CIy-51- 2P L 34 CTY-ST-BP o
TILE [ ] ouet FRRLN [T Grange [T dtivon
HAME 4 2 NAM
STREET ADORESS 43 SIREET ADDRESS
oIy -ST-21P A40TY-S1-70
e T NNEGH 51 TILE [T Thange [ ] Aaition |
NAME 50 RAME
STREET ADDRESS 53 SIKEET AUDRESS
Ty -S[- 2P §40Y-512F
TILE [ oecete 61 TILE ) A I Thange ] Adation
NAME £ 2 NAME
STREET ADDRESS &3 STREET ADORESS
ony-s1-ap | o o sacav s | - o o
14. | do heraby certify that tha informalion supphed itk this filing is voluntarily Turnished and does not gualify for the exemphon staled m Soction 119 07(3)k) Flonoia Sta

turther certity thal the information ndicated on this annual report ar supplemental annual report s true and accurate and Ihat aiy signaturd shall have the same leqgal eft
made under cath, that | am an attcer or director ot the corparation or the recgiver or truslee ermpawerad 10 execule this reporl 8% ran:nred by Chanter 617, Florida Statates, and
that my name appeaars in Block 12 or Block 13 if changed. or on an altachment wilh an address

SIGNATURE: __

Lagare




