Secretary of

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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # L10833

1. Corporation Name

GOLDEN YEARS DAY CARE, INC.

(6)

Principal Place of Business

6870 NORTH FEDERAL HWY.
BOCA RATON FL 33487

Mailing Address

6670 NORTH FEDERAL HWY.
BOGA RATON FL 33487

A R R

3. Date tncorporated or Cuaified

3a. Date of Last Report

Suite, Apt # ,WéAic

- : _‘ 08/21/1989 05/01/1995
2 Principat Place of Business ja. Mailing Address 4. FE} Number Applied For
EJJ o D 26 h 650158789 Not Applicable

Suite, Apt. #, et

$8.75 Additional

- 5. Cerlificate of Status Desired [} .
22 27 Fae Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
23 2a—l Trust Fund Contribution o Added to Fees
i Country Zip Country B. This carporation has liability for intangible tax under s 199.032,
24 25 _2—9—| ?()—l Florida Statules 8 ves Cino
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglsiered Agent
B1| Name
RAYMOND, JOHN J B2] Strect Addross [P0, Box Number s Not Acceplabie)
1200 N. FEDERAL HWY.
STE. 411 83
BOCA RATON FL 33432 8] Sy FL 85| 7 Code

|17, Pursuant to_fr-lé_[:'rovisions of Sections 607.0502 and 607.1508, Florida S:atutes, the above-named corproration submits this statemeant for the purposa of changing its registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Sta:utes.

SIGNATURE _ . . e e I o
Sgnature, lyped or printe nane of reg s ered agenl and tile. K apphcanie NOTE' Rgistersd Agant sgnature redquired wher: reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPT [ DrLETe 1.1TINE [ Change [0 Addition
NAME RAYMOND, JOHN J. 12 NAME
streer A0oREss | 1200 N FED HWY |, #411 1.3 STREFT ADDRESS
CITY-§T-2F BOCA RATON FL 14CTY-51-2
T D [] DELETE 2 1TITE (7] Cnange [ Addition
NAME ROHN, EDWARD 2.2 NAME
sireer aooress | 316 LAWNDALE 2 3 STREET ADDRESS
Lomvesioe | ELMHURSTL 24011 S1- 2P
TILE D [C] DELETE 3 1TINE [] Change  [] Addition
NANE ROHN, KATHERINE R 32 NANE
streer anpress | 316 LAWNDALE 3.3 STREET ADDRESS
CITY- 8- 2P ELMHURST IL _ _ 34CITY-51-2P
TITLE DST [J DELETE 4.1 TINE [] Change  [C] Addition
HAME RAYMOND, RROSEMARY K 4ZNAME
sireer ancress | §944 KENDALE PLACE 43 STREET ADDRESS
| CITY_ST-21P LAKEWORTH_FL 44 CITY-51- 2P
TILE 7 DELETE 5.1 TILE [ Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREEY ADDRESS
L S4CMMY-ST-2IP
ILE [ DELETE 6.1 TITE [} Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-21P 64 CITY-§1-2IP

.
AND #¥RfD Of PRINTED NWAE OF BIGNING OFFICER DR DIRECTOR
N - - L rl e I

14. 1 do hereby certify that the informalion sapplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual repiort or supplermenta’ annual report is true and accurale and thal my signature shall have the same legal effect as f mada under
oath; that | am an officer or cliractor of the corporation o the receiver or trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block: 13 if changed, or on an attachment with an address.

SIGNATURE: . _

Dayume Pnona #

M= 18-96 (4D 244~6G10

CR2E034 (12/95)




