FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRO®IT e FLORI::"[:E:A::H\;T:"O.; STATE M ay 1 5 1 997 8 OO am

CORPORATION
‘Secretary of State

ANNL:;;;PORT ) w DIVISION OF CORPORATIONS S eCfetary Of State

DOCUMENT # M30189  (8)
DONNY'S DAY CARE, INC.

Precipal Place of Busngss Malling Address | |m"|| III ||||| Iml I|||| |||l| |||l I}Ih I'I" ||||| I|||| III" Iml |I||

3020 NW 165 STREET §702 SW 111 TERRACE
MIAMI FL 33054 MIAMI FL 33176-2664
us us
3. Date Incorporated or Qualified 8a, Date of Last Report
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21—| ;6—| 59'2658594 Not Applicable
Sute, Apl. 4, etz Suite, Apt. #. etc. o $8.75 addiional
- ;I b. Certificale of Status Desireg W] Feo Required
Cily & Stale 6. Elaction Campaign Financing $5.00 ey Be
28] Trust Fund Contribution ] Added to Fees
__ Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
25] ;9_] E] Florida Statutes [Aves [ o
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registerad Agent
BAKEY, ABE A. PA. 8] Narmo
20401 Nw' END AWNUE B2| Streel Address (P.0O. Box Number is Not Acceplable}
SUITE 206
MIAMI FL 33169 83
84] Cily FL 85| Zip Code
T Forsuant 15 the provisions ol Soctions 607.0502 and 6071508, Flonda Stetules, the above-named corporation submits this statement for the purposs of changing its registerad

office: of registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accep! the appointment as registered
agent | amfarmitar with, and accept the obligabons of, Section 607 0505, Fiarida Siatutes.

SIGNATURE

Sl ot fysed o prnted naen ol regeered agent a1 We i applicable (NOTE Registered Agant signatre fequired when rensiatng) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
T TPID T DeLETe TATITE O thange L] Addtan | g5
hent WILLIAMS, GILWYN EH. 1.2 NAME §
siwersaona s | 9702 SW 111 TER 1.3 SYREE| ADDRESS a
Bl 57 MIAMI FL {4 CITY-5T-2IP . &
kT “17vsb [T DECETE 21 TITLE [ Tthangs L] Adodion |
Y WILLIAMS, MARLENE E. 2.2 NAME
st acoetcs | 9102 SW 111 TERR 2.3 STREET ADDRESS
eI 2 MIAMI FL 2.4 CITY-5T-71P
e [T DELETE 3.1 THLE [T change ~ TJ Addition
NaME 12 NAME
STHER T AL 55 3.3 STREET ADDRESS
QTY-S1- 2 34, CITY-T- 7P
AT [T OELETE 41MLE [ Change [ ] Asdiion
Nt L INAME
SHETEADLH &5 4 3 STREET ADDRESS
iy S1- 2 44 CITY-ST-2P
B CTeLFE e TCJ change T[T Addition
HA 52 NAME
STHEF L ADDRE S 53 STREET ADDAESS
CIN-ST 5.4 CITY- 5T 2P
TV CTeeTe 61 TILE [T crangse [ Adsiion
HAME 52 NAME
STREET ADIDRESS B.3 STREET ADDRESS
st | §4 CITY-51-21P

| 14,1 do hiereby certdy that the miermation supplied with this filing coes not qualify for the exemgption slated in Section 119.07(3)(i), Florlda Stalutes, [ further cerlify thal the
information indeatac on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I e an ofcer or director of Ihe corporation of the recewver of trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 42 or Block 131 changed, or on an attgffhment with an addrese
L |
i Woe/77 s 60979
Vs A i

SIGNATURE: :
SIGNING OFFICER OF DIRECTOR ,.ne Daytima Phone #

SIGRATURE AND TYPED OR PRINTED NAM



