‘n

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 NE

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

FILED

Jun 01 1998 8:00am

DOCUMENT # J895;5

1. Corpatinon Name

ELKO DAY CARE SERVICES, INC.

(4)

Frinopal Plice of Buginesy

Mailing Addross

Secretary of State

R TR IRL R L ll|||| [TRTE RLNYT RIREE TS "

28]

B840 HOFFNER AVE 840 HOFFNER AVE
ORLANDO FL 32008 ORLANDO FL 32000
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A 08/25/1987
2. Prncipal Placo of Businoss 2a. Mailing Address 4, FEI Number A

——g—

21 59-2834265 N
Sunle. Apt K, elc Suite, Apt. #, etc. ) A
¥ ¥ j P 6. Carlificate of Status Dasired O $B 75
27 Fes R
City & Slale City & State 6. Elsction Campaign Financing $5.00
23] 28] Trust Fund Contribulion O Added
_Aw __ Country Zip Counlry 8. This corporation owos of has paid the cagrgnt your i
24[ 25| —z;[ m Personal Proparty Tax due Jung 30. Yes
y. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Adont
ELKO, ROSEMARIE 81} Name
840 HOFFNER AVE 82| Stree! Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32809
a3
84 City FL 85! Zip
11. Pursuant tu the provisions of Sechons 607 0502 and 607.1508, Florida Slatutes, the above-namad corporation submits this stalemend for the purpose of changing |
aflice or registered agent. or both, in the Stato of Florida. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appaintmant a:.
agetd 1 am finmilar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Slralares typed of pemtod name ob repstered agont and ttla f apphcabia {NOTE Registorod Agenl signalure required when reinslatingl DATE
1z OFFICERS AND DIRECTORS 13. ALDTIDNSICHANGE S 10 OFICERS AND DIt C1O1
Tir PST T OELETE 1TE T Change
HAME ELKO, ROSEMARIE 1.2 NAME
smoaconss | 840 HOFFNER AVE 1.3 STHELT ADDHESS
oy ol o ORLANDO FL 14 EI1Y-5T-2P
er D | BEGEG 21RNF [ change
HAME ELKO, ROSEMARIE 22 HAME
s anss | 840 HOFFNER AVE 235IHEE] ADDRESS
cily S1-2w ORLANDO FL 2.4 GITY-51-2P
i T DELETE ITILE ] Change
RAME 3.2 NAME
SIRLEY AR JASIHLE] ADURESS
Cily %1 A 34 CiTy-§T- 21
me L] DELETE LATILE ] Crange
NAML 4,2 NAME
STHELT AUDKESS 4.3 STREET ADDRESS
| Cuy-S1 2w 44 CAY-ST-7P
it T DELETE S1TILE L] Change
NAML 5.2 NAME
SIRED T AULIRELY 53 STREET ADRESS 1
|Gy -§F-ap 54 CITY-S1-2P YA
m [ DeLETe 6 TTLE | W LI Cpnge
Nat 62NN it W U | PRty P x 4
IO T o I o T Ry [ 0 N N 1 3 L
SIREEL ADDIE 55 6.3 STREET ADDRESS D !5}1-' -;!‘;J B1082-~027
|Gy sLap | pacny siap_ [FE¥ 150,400

Tk 170 an Blocke 130 1)

SiCNATUHE:

14. | herchy l!;"l‘“'\;lii:mlll! inlotensation supplied with this Bling dows not quality for |

he axemption stated in Seclion 119.07(3)(i), Florida Statutes. i further cerlify thal the
el on s annuad roporl or supplomeniat annual report 1$ true and accurate and that my signaturg shall have the samo legal affect as if made under oalh; th.
atheer or dhrectar of 1ho carporation or [ho soceiver of trustee empowerad to exacule this report as required by Chaplar 607, Flonda Stalutes, and thal my namo ajy;
ar on an altachmont with an address

U298 do7-FSIlt]




