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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROF\T i F LORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998 B

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # Mggééo

%. Corporation Name

DISCOVERY DAY CARE, INC.

(3)

mhm‘mg Addrass

C/O KATHRYN A. BARIL
353 SW. 67 AVE.
MIAMI FL 33155

Principal Place of Business

C/0 KATHRYN A BARK
3153 §W. 67 AVE.
MIAR FL 33155

NSRBI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

‘;Mrgr_a o = Wa«-’&‘ﬁg’:

09/18/1986
2. Principal Piace of Businoss | 28. Mailing Address 4. FEI Number Applied For
;l ] ;E' _B9-2718059 Not Applicable

Sulte, Apt. #, etc.

22] 7]

Suite, Apt. #, et

0 $8.75 Additional

5. Certificate of Status Desired
ficate of Statu Fee Required

City & State City & Slate 6. Eleclion Campaign Financing $5.00 May Be
;s—l El Trusl Fund Contribution Added 1o Fees
Zip Country 21p Country 8. This corporation owes or has paid the cuﬁy(’year Inlangible
24 25 El m Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
BARIL, KATHRYN A. 81| Name
3153 sw 67 AVE. 82| Streat Address (P.O. Box Number is Nol Acceptablg)
MIAMI FL 33155
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the ohhgalions of, Scclion 607.0505, Florida Statutes
SIGNATURE _

11, Pursuani lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office o1 registered agent, or bolh, i the State of flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sigratare typaec o preid w1 s _.}_r:!i"“ri{ffiﬁl'(.\'h:]w nable (NOTE Registored Agenl signalurn reguired when reinstating) OATE =
12, OF HIGLHS AND DIRE CTORS 13, ADDIT!IONGICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PD T viiete S1TITLE [ Change L Addition |2
NAME BARIL, ROBERT J. 12 NAME §
stheeTaooress | 8153 S.W. 67 AVE. 13 STHEET ADDRESS 8
CITY-ST- 2P MIAMI FL 14001Y-51-2P &
TLE VD ] eceve 211k UTcrange [ Adgition | O
NAME BARIL, KATHRYN A, 22 NAME
sTReeTADDRESS | 3153 SW. 67 AVE. 2% STREET ADDRESS
GITY-ST- 2P MIAMI FL o P ACHY-51-2P
TE [T oELete 31 TILE TJchange ] Addition
NAME 32 NAME
STREET ADDRESS %3 STREFT ADDIRESS
CITY-ST- 2P 34, GITY- S1- 2P
TITLE [ ] DELETE £1TMLE [T Change  [J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-81-21P 44 CITY-31-20P
TITLE ] DECETE 51TILE [T change  [J Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STIREET ADORESS
QITY-§T-2IP 5.4 CTY-S1-2IP
TITE [T oEveTe 6.1 TIMLE [T Change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P I 64 I1Y-51-2IP

Block 12 or Block 13 il changed. or on an attachment with an address.

Ve B R \ F -~

e L L L e

14, | hereby carlify that the informalion supphed wath this liling does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. { further certify thal the information
indicated on this annual report or supplemental annual reporl is rue and accurate and 1hat my signature shall have the same legal effect as if made under path; that | am an
officer ar director of 1he corpotation or the recoiver o truslos empowered Lo execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in
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