'FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

| DOCUMENT # K91614 (3)

L Corporation Marag

FARAH'S ANGELS DAY CARE CENTER, INC.

IR

3. Date Incorporated or Qualitied 8a. Date of Last Report

05/30/1969 05/01/1996

ol Far ol Hu:m‘s Kt:;ihrag Address
% YANICK DESGRANGES % YANICK DESGRANGES
15002 NE 12TH AVE. 15002 NE 12TH AVE.
WHAMI FL 331612517 MIAMI FL 33161.2517

aowes | 2», Mai\lﬁg Address 4. FE! Number Apolied Far
— . 25] . 650122487 Nol Applicable
Sulte Apt. #. eic. N ‘ $8.75 additional
7 FN] B. Certificate of Status Desired D Fee Required
L s S | Clly & Slate 8. Elaction Campaign Financing $5.00 May B¢
123, 2a Trust Fund Contribytion A Added to Feos
o e Country 8. This corporation has liabitity for intangible 1ax under & 199.032,
["l‘!,l i 29| @ Florida Statutes Bves Ono
B B 9 Name and Address of Current Roglstered Agent 10. Name and Address of New Regiuterad Agent
DESGRANGES YANICK 81 Name
15002 NE 12““| AVE 82| Street Address (P.O. Box Numbier is Not Acceplable)
MIAMI FL 33165 .
83
84| City FL 85| Zip Code

5 607 0509 and 6071508, Flonda Stalutes, he abave-named corporahon submils this statemant for the purpose of changing its registerad
sath in the State of Flonda, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
ar Ih el seGe e abhgations of, Secton 607 0505, Florida Statutes.

CR2E034 (9/96)

g R 1| v {l‘ln:u‘liu;il]: e {NOTE Registerad Agent signature sequired when reinstatnpl DATE
92, TICE S AND DIRECTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I HLF - ] PTD oo e o D DELETE 1.1 TITLE : DT]hange DAddihcn
Hem DESGRANGES, YANICK 12 NAME
omur s -, 101 NE 153RD ST 13 STREET ADDAESS
MIAM1 FL 14 GIY-§T-210
e TV’U T O 21 TITLE [J crange ] Aodition
ho: DESGRANGES, JEAN C. 22 NAME
ctreps a0 | 701 NE 153RD 8T 2.3 STREET ADDRESS
Lecsone | MIAMIRL 2 4 CTY-5T- 7P
I Ty 11 perere 1 TMLE O crange [ Addition
tink 32 NAME
e AL 3.3 STREEY ADDRESS
T sl 7 o - 34 CITY-ST. 2P
AT h e T pruete 417TIMLE [Jtrange [ Addition
NaLs 4.7 NAME
GEHIED ATt 43 STREET ADDRESS
_ 44GITY-5T-2F
T [J oiLETe S1TITLE T change — T_] Addition
Kexs 5.2 NAME
RCTERTAET 5.3 STAEET ADDRESS
L SO S S4CiTy-S1-79
T ' [T peLETe 61 TITLE T Change [ Addition
HARY 6.2 NAME
Slis | AL S 6.3 STREET ADDRESS |
RS S A U . G4 LITY-ST- 2P
14, 1 do i Wy e e eforration sapphed with this hhng does not qually for the exemption slated in Section 119.07(3)(i), Florida Statwtes. | further certify that the

y
loration incnsatedd on s anoual teport or supplementat annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
LT UT et O direlon 01 [hc Tty alyorn or tha rece: ver or ruslee empowerad to execule this report as required by Chapter 607, Florida Stahtes; and thal my name
Hppn / wilh an address.

SIGNATURE: \, mﬂm 7 ) 3 R 77 it 3es

Dile Dinytire: Frome &

{ DO




