PROFIT
CORPORATION
ANNUAL REPORT

1996

~Lofwr 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # L39325

1. Corporation Namg

GAN DAY CARE CENTERS, INC.

(0)

Maing Address
C/O MORTON LIFSHUTZ

17240 NE. 12 AVENUE
N. MIAMI BEACH FL 33162

Principal Place of Businoss

G/O MORTON LIFSHUTZ
17240 NE. 12 AVENUE
N. MIAMI BEAGH FL 23162

AT BRI

| 3. Date \ncoﬁﬁrﬁd{iﬁf Gualfied 3a. Dateof | as;tAFiéﬁon

12[28[19879,_,__W"WJ’ .. 04/27/1995

2. Princpal Place of Business Z2a. Maiing Address 4. FEI Number Applied For
[1] 2] 650163875 || metapican:
dite, Apt. #, etc Suite, t ¥, etc i
|, Sute, Apt #, el | . Suile Aot ele 5. Cerificate of Status Desired ) $8.75 Adddtional

22] 27] Fee Required
- City & State B City & State: 6. Floction Campaign F!nzmcmg . $5_00 May Be
23 2;| Trust Fund Contribiition Added o Feas
2p Country - 210 B Courtry 8. This corporation hias abinty Tor intangire tax under s 189.032,
24] 28] 29] 30| Florida Stalutes [ Yes [@No
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent o
B3| Name
LIFSKUTZ, MORTON 82| Giroot Address (F.0. Box Nuniber is Not Asceptatde) T
17240 N.E. 12 AVENUE . - _
N. MIAMI BEACH FL 33162 83
84- _-6Hy___. T T ) FL 185 ZIP CU(‘E"

H.
famitiar with, and accept e obligations of, Section 607.0505, Florida Statites.
SIGNATURE _

Pursuant 10 1ho provisions of Sectiors G07,0500 and £07 1508, Fiarida Statules, the above-ramesd corporation subn
or registered agent, or bath, in the State of Flordla Such changg was authorized by the corporation

s staternent Tor 1he purpose of changing s registered affice

's board of dirgctors | hereby acoopt the appaintment as regislered agent. | am

[T 14, I'do heretiy “certwfy 1hal the infarmation
certify that the infarmation indicated on this annual report or suppien

appears ir: Block 12 or Block 13 if changes

SIGNATURE: _

y o) an attachgjent with an acidress

5

1GNATURE AND TYPED OR PR

F BIGNING OFFICER OR DIRECTOR

Sigratire, [,.‘n};r pritese rane G ey wered agent ad it it aey “i=;‘"" ’ - ithon:'n.yi;wfuﬁ Ag’-r;drsj\\.;‘h‘.rvju-;-n.'-a_"iw’»‘ul sratey. ‘ L

12. OFFICEHS AN DIRE CTORS 13. ADDITIONS/CHANGES 1O GF FICEAS AND DIRECTORS IN 12
me D N o ekt A owE T T T T T T Crange T Adgilion |
NAME ROTHENBERG, MAX 12 NAME
sineeraooress | 1320 NE 172 ST. 13 STREE] ADDRESS
Crv-5T- 77 NO. MIAMI BEACH FL _ N R o o
LUA3 D "] DELFTE FRROT; (] Change  [] Additan
NAME LIFSHUTZ, YVONNE 22 NAME
siee ancaess | 17240 NE 12 AVE. 23 STRELT ADDRESS

| omrestoaw NO. MIAMI BEACH FL 24LNY.51- D . . e
TiTLE . [ DELETE 3 1TILE [] Changz [ Addilion
hAME 32 NAME
STREE | ACDRESS 33 STRIET ADDRESS

| cnv-si-2F _ 34CITY-S1-T# o o
TILE [] DELETE 4 1 TILE [ Change ) Addtior
NAME 47 NAME
STREE T ADDRESS 4 3STREE] ADDRESS
CITY-ST-2IF L 4400¥-51-21P » o -
TiILE [ DELETE §1T0E [ Crangz  [[] Addition
HAME 52 NAME
STHEET ADDRESS 53 $1REET ADDAISS

|Gy 120 o R sagryestae o o _
it [7) DELETE & 1TIME (] Crange 7] Addition
NAME 67 NAME
STALET ADDRESS 63 SIRLET ADCRESS
gIy-st-e E4LITY-ST-2IF

CR2E034 (12/95)

suppried with this filing is vc}l-_lr}tari\y famished and does nol quahf;»"\ié:r_t-)_wg E;E:}iu'rlj(;  stated in Section 119 ﬁf(‘m(m Flonda Statates. | further
sental annual report is rue and accurate and that
path; thal | am an officer or direstor of the comaoration or hegacaiver or trustee empowered to exacute this report as requred by Chaptor 807, Florda Statutes; and that my name

my signalire shall have the same legal effect as if made under

o5 - &2/ 3037

Pt o #




