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

: iy . .
COMPORATION fr WA May 05 1997 8:00am

ANNUAL REPORT Secretary of State

B 1997 ' ~u»- @,/ DIVISION OF CORPORATIONS S C Cretary 0 f S tate
DOCUMENT # M38630 (3)

1. Corporation Namec
Mailing Address . | I"III" ||| mll m‘l I"Il "l" II’I Iml lll" ||||]|’I|’ m" I|||| ||||

DISCOVERY DAY CARE, INC.

Prncips! Place of Busaess

C/O KATHRYN A. BARIL C/0 KATHRYN A. BARIL
3153 SW. 67 AVE. 3153 S.W. 67 AVE,
MIAMI FL 33185 MIAM] FL 32155394

3. Date Incorporated or Qualifled | 3a. Date of Las! Report

09/18/1986 04/22/1996

2. Pancipal Flace of Bushces 2a, Mailing Address 4. FEI Number Applied For
2] S 26| 58-2718059 Nol Applicablo
St ApL H ol Suite, Apt #, etc, $8.75 Additional
s . Ceriificate of
22] 27] 8. Cerlificale of Status Desired 0 Feo Required
L ity & St City & State 8. Election Campegign Financing $5.00 may Be
ﬁ] L Egl Trust Fund Contribution Added to Feos
e . Country | dip Courtry 8. This corporation has liabiity for infangible tax under 5. 199,032,
28] a8 20| 30| Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BARIL, KATHRYN A. 1| Name
8153 S.W. 67 AVE. 2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
3
4| Cily FL 85| Zip Code
41, Purseant ta the provisions of Seclians 607 0502 and 607.1508, Fiorida Staiules, ihe abjve-named corporaiion submits this stalement for the pUTPGsa of changing 1S fregistered

afl.ce o regstored agent, or bath, in the State of Florida, Such change was authotized by the corporation’s board of directors. | heraby eccept the appointment as registerad
agent Fam famhar wilh, and accept the obligations of, Section 607.0505, Florida Statikes.
i

SIGHNATURE

o 5 ' rvull;,ﬂ;ﬂ;luiif;iullriAlé if apphcable {NOTE- Rogisterad jrgant signature requirad when reingtating} DATE
REN ' OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

" piislid nanie of ey

e PD [ oeLste 1.1 FITEE D Change D Addition g’
Nt BARIL, ROBERT J. 12 HANE §
arirraroness | 3153 SW. 87 AVE. mssilnmnnfss 8

oy sie | MIAMIEFL 1481y -81-2P &
mi VD CToeEE 21T T Crange [ Addition |G
NAkE BARIL, KATHRYN A. 22 NARE
amranoness | 3153 SW. 87 AVE, ?SST%EIADURESS
CNF-§T- 20 MIAMI FL 2 4 Crly-ST-2IP

T T T oELE 31 TITGE [T chenge 1] Addition
NARAL 32”)\;;

CIRF 5 ADDRE 5 33 STHEEN ADORESS

| LHy. Gr-7e e . 34, Cil-ST- e
we o T |1 41T [charge [ Adaition
MAME 4 2 NAME
STRELT AR 3 4. STHEET AQURESS
CTv-51 0 LA CITY-ST- 2P ‘

I |MEGE BT _ [ Charge ] Addition
KAME 57 NANIE
S AD S 5.3 STREET ADORESS
CITy -5 - A 54 04Ty -S1-21P

IR T I TeLETE B1TIT . thange LY Additan
RAME B2 NA%EE )

STRELL D55 assr*n ADDRESS

Loesear | B4 CTY-S1- 2

14, | do heveby certify that (he information supplied valh tis filing does not qualify for tha gxemption slated in Saction 119.07(3)(). Florida Stawutes. | funher certify that the

n‘ermation inchcate:d on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that
Larm an officer or direclor of the Gorporation ar the receiver or truslee empowered to eecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changod, or on an atlachment with an address.

SIGNATURE: &2 5%,/  RobkitBaidl /v /97 308 665-7Y37)
AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECT(H

SlGNATURE Dale Daytima Phona




