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

PROFIT
CORPORATION
ANNUAL REPORT

1997 [)!VISIOZc:Fa(?:):PO;iTIONS Secretary Of State

DOCUMENT # M21932 (2)
PROGRESSVE DAY CARE & NURSERY OF MIAM), INC.

Principal Place of Hosmeass Mailing Addrass ”ll’"" "' ""I "I'I uul |ll|| |||| I‘I" Iu” Ill" |||" ||||| ||||| IIII

9145 NW. 27TH AVENUE 2145 NW. 27TH AVENUE
MIAMI FL 33147 MIAMI FL 331473503
3. Date Incorporated of Qualified 3a. Date of Last Report
10/14/1985
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
m 2;‘ 59‘2332459 Not Applicable
Suite, Apit. #, etc Suite, Apt. # elc. i
7 " . pL e 5. Certificate of Status Desirec H 58'75 Addlltional
22 27 Fee Required
City & State | _. City & Sate 8. Election Campaign Financing $5.00 may Be
E - 28] Trust Fund Contribution O Added to Fess
Zip Couniry Zp Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
2—4-| 2;1 El gl Florida $tatutes g Yes E:] No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
FINDLEY, KENTON & WILLIAMS, FESTUS 81} Name
1770 N.W. 135TH STREET 82| Street Address (P.0O, Box Mumber is Not Acceptable}
MIAMI FL 33168
83
B4] City Zip Cade

FL |*®

11, Pursuant o 1he: provisions of Sections 607.0502 and 6071508, Florida StalUles, the above-named sorporalion submits this statemant for the purpose of changing its registerad
aoffice or reg stered agent, or both, n the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agent | am farnoar with, and accepl the ebl.gatons of, Section 607.05085, Fiorida Statutes,

SIGNATURE . -
Shpiatart Lypd- o prited narme f regict sk 2l b applcatie {MOTE. Rogistered Agent signalure requined whan feinstating} DRATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [T DELETE 11 TLE [l Change 7 Addition
NAME MCLEAN, IvY 1.7 NAME
stherr aoresss | 7612 NW. 2 CT. 1.3 STREET ADORESS
CITY-§T-2F MIAMI FL 1.4 LITY-$T-2P
TIME T cecent 217TILE _ CJ change [ Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 217 B - 2 4CY-§1-2IP
TIF [T pecete 31TILE : [T chanpe ~ ] Adottion
NAML 3.2 NAME
S1AEET ADDRESS 33 STREET ADDRESS
CITY-57-JiP 2.4, CITY-8T- 21
e [T DELETE 21TLE Ll change [T Avdition
NAME 4. 7 NAME
STHEET ADIRESS 4.3 STREET ADDRESS
CITY- 5120 44 CITY-ST-21P
TILF [ IETE 51TILE [ Change L] Addition
NEME 5.9 NAME
STREET ADDRESS 5,3 STHEET ADDRESS
LrTy-SI-2Ip N 54 CITY-51-2IP
L 1 oEcere §1 TLE [ change — T Addition
NAMS 6.2 NAME
STHEE ) ADCRESS 6.2 STREET ADDRESS
Iy 51 7 6.4 CITY - 57207
14, 1 do hereby cetly thal ke informarion suppled with this filng does not qualify for the exemption slated in Secticn 118.07(3)(i), Floricla Statwtes. | further certify that the

nfarmabion indicaled on this annual rapart or gy
I am an otficer or direclar of
appears in Back 12 or Blo,

SIGNATURE:

lemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
corporation @ revever or Iruslee empowerad to execute this raport as required by Chapter 607, Florida Stalutes; and that my name
if changeg or on an pent wit aodress, )

TN G GRS T /—/(8_G7 @vg)éﬁ /398
TYPED Off PRINTED NAME OF SIGNING OFFICER OH DfRECTOR Date ~ Daytime Phona ¥

LONANDR

" SIGNATURE A

CR2E034 {9/96)

e e Jan 28 1997 8:00am




