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

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Morlham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M30‘i 89

1. Corporation Name

DONNY'S DAY CARE, INC.

(8)

A

Principal Place of Business Mailing Address
3020 NW 185 STREET 9702 SW 111 TERRACE
WIAMI FL 33054 MIAMI FL 33176
Us us 3. Date Incorporated or Qualified 3a. Date of Lest Report
04/09/1986 06/19/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 28] 592658594 Not Apgiicable

Suite, Apt. #, atc. Suite, Apt. #, etc.

22 |27]

$8.75 additional

8. Certificate of Status Desired g
Fee Reguired

O

City & State City & State 6. Election Campaign Financing $500 May Be
Ej E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 109,032,
;l ;5] 2_9] 30 Flarida Statutes O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Regisiered Agent
B1| Name
BAH-EY- ABE A. PA. 82| Street Address (PO, Box Number is Not Acceptabie)
20401 N.W. 2ND AVENUE
SUITE 206 53
MIAMI FL 33189 81| Gy FL 85| Zip Code

or registerad agent, or both, in the State of Fiorida. Such change was authorized br
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

13. Pursuant to the provisions of Sections 807 .0502 and 6071508, Florida Statules, 1he above-ramed corporation submits this statement tor the purpose of changing its registered office

y the corporation’s board of directors. | horeby accept the appointment as registerad agent. | arn

S\gna!uré. Typod or printed name of registersd adénl and tite f applicable (HOTE: Fegistared Agent signalure required when reinstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD T DELETE 1L1NLE [ change [ Addition
NAME WILLIAMS, GLWYN EH. 12 N
STREET ADDRESS 9702 SW 111 TER 1.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 14 CITY-ST-21P
TITLE VvsD [ DELETE 2 1TIME [J Change [ Addition
NAE WILLIAMS, MARLENE E. 22 NAME
STREET ADURESS 9702 SW 111 TERR 23 STREET ADDRESS
CHY-ST-21P MIAMI FL 24EITY-ST- 219
TILE [J GELETE 21TILE [ Change  [J Addition
NAME 3.2 KAME
STREE| ADDRESS 3.3, STREEF ADDRESS
CITY-8T-ZiP 34 CITY-S1-2IP
TILE [T] DELETE 4.1TILE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1-2° 44 CY-ST-2P
TILE [C] DELETE 5 1T1LE [0 Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-§7-2IP
HILE [ DELETE 6 11ITLE [ Change [ Addition
NAME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-S1-7 B4 CITY-ST-2IF

certify that the information indicated on this annual report or supplemental annual r

appears in Biock 12 or Bl 134 changed, or @ an attachment with an address.

SIGNATURE:

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished end does not qualify for the axemplion stated in Section 119.07(3)(K). Florida Statutes. | further

eport is true and accurate and that my signature shall have the same legal effect as if made under

aath; that | am an officer or director of the corporation or the receiver or trustes empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

liaid  Groveyn € Weas s ke 25 gu 0979

SiGNATURE AND TYPED ORLERINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daytwrie Frore #

e EEEEEEEEEEE——— . ]

CR2E034 (12/95)




