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

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE

Sariara B Mortham

Secretary o State:

DOCUMENT # M38630

1. Corporation Name

DISCOVERY DAY CARE, INC.

Principal Place of Business

C/O KATHRYN A, BARIL

DIVISION OF CORPORATIONS

(3)

ailrig) Advieess

C/0 KATHRYN A. BARIL

LR

3. Date Inér_u'noralerz or Qualified

09/18/1986

3153 SW. 67 AVE. 353 SW. 67 AVE.
MIAMI FL 33155 MIAMI FL 33155
2. Princepal Place of Business i 2a. Mail gl Aclire
21] _ _ EI I
Suite, Apl. &, et | Swmte, Ant ¥ elo
f22] 2l
Cry & Srate Cry & Slate
23] el
Zip - Gounlry Zip
21 L S )
9. Name and Address of Cu_rrgn_t_ _F_:I_e_g_ifte_[eid ﬁgf"ﬂ,t,,,,,
BARIL, KATHRYN A.
3153 S.W. 67 AVE.
MIAMI FL 33155

11, Pursuant to the provisions of Sachans 607 050
or registered agent or bath, in the Sate of Flor dy Sack o

T G T
el

3a. Dale of Last Report

06/20/1995

"4, FEUNUmbwr

592718059

Applied For

Mot Applicabile

5. Carlhoata of Slatus Desiced

3

$8.75 Additional

Fee Required

6. Election Campaign Financing
Trust Fund Cantribxahon

0

$5.00 May Be

Added to Fees

Flondda Statutes s

8. This corporatian has liabilitgd for inhﬂgtxle tax under s 199.032,
Cimo
10, Narie and Address of New Rogistered Agent

8] Name

82| Street Address (0.0 B3x Namber & Not Acceptabie)

B3| T - T

ga| Cuy FL Ias| 7ip Godle

€

S arica Statd
- v authord
tamilar with, and accept the obligations of, Secton 607 0505, Flonida Statute:

the aboves namad corporabion sabmes this staton
by the: corporatan’s board of drectors. | heroby azcest the anpointment as regrstered agent | am

ns for the [Uivle 56 of changing ils registered office:

SIGNATURE _ R o ) )
Shpwttre ST o e g e 0 rg e b e Pl it AT Pt Al B g . ban _ ™

12. OFFICERS AND DIREC I OHS 13. o ADDITICNS/CHANGES TO OF FICIAS AND DIRECTORS IN 17 | ‘g—g

TLE PD [[] bEETE 1 LTLE [ Crange ] Addion =

MAME BARIL, ROBERT . 12 NAME 3

STREET ADDRESS 3153 S.W. 67 AVE. T3 SIRELT ADDRESS 8

CiTY-§1- 7P MIAMI FL e Rracesioe 4 &

THLE vD [ DELETE 2T [ Change [ Addiicn | ©

NAME BARIL, KATHRYN A. 22 NAME

seeeranortss 1 3153 S.W. 67 AVE. PASRET ADDRESS

City-§1-2P MiIAMI FL ~ o ZACHY ST 70 ) i

TiLE [JDeLEst 3 1TIE [ Change ] Addution

NAME 37 HAME

SIREET ADDRESS 37 SIHEET ADDRESS

G1Y-51-7P ) - ) 34CIY-S 2 -

TITLE [ DELETE 41 TLE [] Crange [ Additon

NAME 42 HeML

STREE! ADURESS 43SIHIET ADDRZSS

Cily-57-2IF _ 44 CHY-81-71F B _

TIHE ] CeLene 8 1 1ILE ] Change 7] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY 8120 IS s BACHY SToAR o -

TITLE [ DELFTE 6 ATIE {J Change  [C] Additior

NAME 62 HAME

STREET ADDRESS £ 3SIAMFT AUDAESS

CiTY-St- 2P E4CTY-ST i

14. 1 do hereby certify that the information suppl
certify that the information inclicaled o this
aath: that | am an officer o director of the

arporation o ne roceter ar trusta

appears 1 Block 12 or Block 123f changad, or on an attashenent with an adciess

N

SIGNATURE: _ +

rT

empowered o exacute thi

861({’

Xt - eber T
GNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3fesre

ol with ths'mmg is voluntanily farnished and does not qualn%\} for the exs_smptiod statex] in Section 119.07(34%), Floriga Statutes. | further
LAl Tepor o suppiemenatal annual report is e and acearate ol fiat iy sigriatuqe shall have the same legal eftect as it made unckr
5 reparl as required by Cnapter 627, Fonica Statutes; and that my name

205

€65 2437

w Proce o




