- PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

o 1997 2
DOCUMENT # |.39325

1. Corporation Nome

GAN DAY CARE CENTERS, INC.

0)

' Principal Plaec of [us
C/0 MORTON LIFSHUTZ

17240 NE. 12 AVENUE
N. MIAMI BEACH FL 33162

Maiting Address

 OFCAM

FILED
Apr 17 1997 8:00am
Secretary of State

(MR

[ 2. F’rn“:‘(g;éll Place of Business

2] (520 M. F 172

Suite, Apl #, et
22

27]

C/0 MORTON LIFSHUTZ 0 [T

17240 N.E. 12 AVENUE '

N. MiAMI BEACH FL 331622718

3. Date Incorporated or Qualified | 3m, Date of Last Reporn
R 12/26/1969 04/16/1096
| 2a. Malling Address 4. FEI Number Applied For
'57 26] 132.9 Nt,E_- 172- J’T 65'0163875 Not Applicatzte
Sute Apr b cte B. Cerliicate of Stalus Desied ~ []  $8+79 Additional

Fee Required

Cily & State

City & State

S High/ Regen  FU4

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added 1o Foes

Zip Country

2] .54

2l Highy Beacd  FL4

2] 35767

20 7 Country

E

Florivia Stalutas

. This corporation has liability for intangible 1ax under s. 199.032,
[:] Yes No

' '7”97,” Name and Address of Current Registered Agenl

10

. Name and Address of New Registersd Agent

~ LIFSHUTZ, MORTON
17240 N.E. 12 AVENUE
N. MIAMI BEACH FL 33162

81! Name .

82| Streel Address (P.O. Box Number is Nat Acceptable}

B3

84} City

'

2ip Cade

FL [®

SIGNATURE

[ 91, Pursiant L e pravisions of Sections 607 0502 and 607 1508, Fiorida Statules, the above-named corporation subimils this statement for the purpose of changing is registered
oltice o registered agent, of bolh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent Lar farcar with, and accepl the obl.gations of, Section 607.0505, Florida Statutes.

Sl pae by bonid 50 praeted Bane of rogised ag i aned T o appasatie., (NCTE: Fiogisioed Ag(;nt signaure-renuirad w.heme':r-statinq) DATE
(2. ~ OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m 1D WG VI TILE [JChange [T Addition
MY ROTHENBERG, MAX 12 NAME .
1320 NE 172 ST. 1.4 STREET ADDRESS
~ NO. MIAMI BEACH FL 14CITY-51-2P
[ [J DELETE 21 [T Ghange [ Addition
() LIFSHUTZ, YVONNE 22 NAME
srieet noiss - 17240 NE 12 AVE. 23 STREET ADDRESS
GITY-§1 79 NO. MIAM! BEACH FL 2 4CITY-ST-2P
RN T DECETE 21TME [JChange [ Acdition
PUARYE 3.2 NAME
STREED ACIESS 33STREET ADDRESS
L BIvsl7E o F:u CIY-ST-21P
HILF [T oecete ATTITLE [T change [ Addition
HAME 4,2 NAME
STAE T ALIDHE 4% 4.3 STREET ADDRESS
CY- 5120 L 44 CHY-8T-2P
Tt ) [T oeLETE 5.1 THLE [T change  [J Addition
Nkt 5.2 HAME
S ALYIRLSS 53 STREET ADDRESS
Gity-51 54 CHIY-ST-2IP
B o T DeLere 6.1 TILE L] Change 1] Addition
HAME 6.2 NAME
SIFELT ARDRESS 6.3 SIREET ADDRESS
| oTestae | 6.4 CITY-ST-2IP
14, | oo hereby certify thial the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the

SIGNATURE: = (W4f

a ¥

GHATURE AND TYPEE OR PRINTED M
2. lﬁ’ ~ )flf .

gl G LHE

informaton indicated or this anaual report or supplemental annual report I3 true and accurate and that my signature shalk have the same legal offect as if made under gath; that
tam an oficer or director of the corporation or the receipor or frustee empowered to execute this report as required by Chapters 607, Florida Statutes: and that my name
appears n Block 12 o Block 13 if changed, or oryan atidchment with an address.

Ei‘gimn OFFICER OR DIRECTOR
y. ]

4{{@_];9 308620 973,

Daytime Fhooe #

e ama s

CR2E034 (9/96)



