R B S -

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PDOCUMENT # L04169 (3)

1. Corporation Name

LAS PALMAS DAY CARE CENTER, INC.

FILED

Feb 09 1998 8:00am

Secretary of State

AR

Principal Place of Business Mailing Addross
8628 FONTAINEBLEAU BLVD 9628 FONTAINEBLEAL BLVD
MIAMI FL 33172 MIAMI FL 3172
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/21/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650143959 Nat Applicable
Sulte, Apt. #, stc. Suite, Apt. #, efc iti
P P 8. Certificate of Status Desired O $8.75 Addtional
22 [27] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cyrrgmt year tangible
m m El Eﬂ Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registerad Adent

PALMA, MICHAEL A
8355 FOUNTAINBLEAU BLVD., #C-208
MIAMI FL 33172

B1| Name

82( Street Address (P.O. Box Number is Not Acceptable}

a3

4| City

85] Zip Code

FL

1. Pursuant to the provisions of Sectians 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporaticn’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accepl 1ha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name ol registered sgont and wlke il apphcabla {NOTE: Registored Agent signature required when rainstating} DATE
12 {OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 7 oeLeTe 11TLE [J change 1] Aadition
NAME PALMA, MICHAEL A 12 NAME '
sweeTaporsss | 8387 FONTAINEBLEAU BLVD 13 STREET ADDRESS
CITY-5T- 2P MIAMI FL 14CRY-5T-2P
THTLE 0] [ DELETe 21IMLE T Ciangs L] Addition
NAME PALMA, GLADYS 22 NAME
steeevaopaess | 9367 FONTAINEBLEAU BLVD. 23 STREET ADDRESS
CATY-ST-2P MIAMI FL 2 40T 51 7P
TNLE T oewete 21TME “ [T change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY- 57-2P 34.CNY-S1- 28
TITLE ] DELETE 41 TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2P 44 6Y-57- 7P
TILE 1T DELETE 84 TILE T Ghange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 87- 2P 54CITY-5T- 2P
ME 7 DELETE 6.1 THTLE [T Change [ Adddion
NAME 6 2 NAME
STAEET ADDRESS / 6.3 STREET ADDRESS
CITY-5T-2IP TN 6.4 CITY-ST- 2IP

14, | hereby cenify that the information su
indicated on this annual report of su|
officer or diracior of the corporation fi the recel

address.

Block 12 or Block 13}:}!&3{;&1 or Pn an atl
clIGNATHRE: [

alify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
owerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Hrsrer Alicw - 1,8/

CR2E034 (10/97)



