FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o e oo s | FED 16 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary o St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Corporation Nama

PROGRESSIVE DAY CARE & NURSERY OF MIAM, INC.

A 0

Principal Place of Busingss . T 7Rﬁaillng Addross
9145 NW. 27TH AVENUE 9145 NW. 27TH AVENUE
MiAMI FL 33147 MIAM! FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
o S 10/14/1985
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] I 59-2832459 Not Applicable
Suite, Apl. ¥, elc Suite;, Apt. #, ate
! = o 5. Certificate of Status Desired m $ﬂ'75 Additional
] 211 o Fee Required
Cily & Stato Gty & Stata 8. Elgction Campalgn Financing $5.00 may Be
23 e 2_8_[ o Trust Fund Contribution Added to Fees
Zp | Ceuntry e Country B. This corporafion owes or has paid the cyrrent year Intangible
m 2;] R | -..] E @ Personal Property Tax dug Jure 30. Yos LMo
_ 9, Name and Address of Current Reglatered Agenl 10, Name and Addross of New Reglstsred Agent
FiNDLEY, KENTON & WILLIAMS, FESTUS 81) Name
1770 N.W. 135TH STREET 82| Street Address (P.O. Box Numbser is Not Acceplable)
MIAMI FL 33168
83
84] City FL ]asl Zip Code
"1, Pursuani to tho provisions of Soctions 607 0502 and 607 1508, Fiorida Sialutes, 1he abova-named corporation submits this statement far the purpose of changing s regisiered
office or regisiered agonl, o both, in the State of Florida Such change was autharized by the corporgtion's board of directors. | hereby accept the appointment as registered
agont. Lam familiar wilh, aned accept the obhgations of, Section G07.0505, Florida Statutes.
SIGNATURE ___ .. .. .. i e
Stgnaturs, typad o fitaled narme of ranpr M\j'-'lﬂ.llﬂ‘f-!- ik c_ (NOTE Reisterad Agent signatura required when rainstaling) DATE
12. e NOOIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oeceTe TATITLE " Change LT Addition
NAME MCLEAN, IvY 12 NAME
sieeraooness | 7612 NW. 2 CT. 1.3 STREET ADDRESS
CiTY-ST-2 MAMIFL 1407y 7-2P
TITLE [T DELETE 2110MIE T JThange | Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTy-$T- 2P e 2 4CITY-ST-2IP
mi TT e 31TLE [ Chrange ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
ClIv-S1-2IP e 34 CITY-S1-21P
THLE [Doavie L1TILE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51-2IP . e 44 CiTY-S1- 2P
TILE [ e 51TME [T Crange L] Addition
RAME 57 NAME
STREET ADORESS 53 STREET ADORESS
LiTY-31-21P e 54 LITY-ST1-2IP
e [ ofiene 6.1 TILE L Change™ L) Addilion
NAME 6.2 NAME
STREET ADDRESS £.3STREET ADDRESS
Y- ST-71P _ e 64 LITY-S1- 2P
14, i hareby cerlify thal the information supphed with this Hiing does nat gualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicataed on this annwal taport or suppieomanital anneal roporl is true and accurate and that my signature shall have the same degal elfect as if made under oath; that | am an
officer or diroctor of the corporation or 1ho receiver or trusteo empowered Lo execule this report as required by Chapler 607, Flofida Statutes; and that my name appears in

Block 12 or Biock 13 if chan or oh tHachigit with an address
smunwne:%& %{W S m/»pogm/g (95 23-139

ND TYPED DR PRINTED MAME OF SIGNING OFFICER OB DIRECTOR eytime Phone # (F 12800

CR2E034 (10/97)



