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

~PROFIT
CORPORATION
ANNUAL REPORT

. ._1996 e
DOCUMENT # M55942 (0)

1. Carporation Name

QUALITY CHILD CARE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e AV KN

Pr.n(,i;w.—l-l F’Inr;(: o-f [;,Lp-?;inos.s. T M.ailur;'g. Ad-c.i:e;;sy i
C/O ROBERTA YUDIS /0 ROBERTA YUDIS
8232 WILES RD. B232 WILES RD.
RAL SPRI FL 7 CORAL SPRINGS FL 33067
co SPRINGS 506 3. Date Incorporated or Qualified 3a. Dato of Last Reporl
o S - 07/22/1987 01/13/1995
2. Frncipat Plase of Busingss | 2a. Mailng Address 4. FEI Number Applied For
|21 Y - I 650016842 Not Appicablo
Suite, ApL#, etc | Suite. Apt. #, efc 5. Gertificate of Status Desirad 7. $8.75 Adcfnional
22| 27 Fee Required
| oy & Stata | City & State 6. Blection Gampaign Financing O $5.00 May Be
g3J S o ) N '.L_’a] e L Trust Fund Contribution Added to Fees
- 26 B Country N el _ Country 8. This corporation has liability for intangible fax under s 199.032,
24 L . e 1 Florida Statutas Pves CONo
' 9. Name and Address of Gurrent Registered Agent | 0. Name and Address of New Reglstered Agent
B1] Name
YUDIS, ROBERTA 82| Strast Address IP.0. Box Mumber is Nol Acceptable)
3351 NORTH HILLS DRIVE
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

TH1L Purstanl 16 the provisions of Sactions 607.0502 and 6071508, Florda Statutes, the atiove-named corporation submits this statement for the purpose of changing ils registerad office
o regisleced anent, or bath, in the State of Florida. Such Chd'l?_e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farniiar vath, and acuepl the obhgations of Seclion 6070505, Florida Statutes.

SGNATURE . . T e e e e e e
M_; it e gt orit 3 P 3 regintes i @ 1t aed B apge b NOTE Reg srare:d Agent sigeatuce rec e whn ioicistatiog) DATE
2. 7omcm5 AND DIHECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ni D ] DELETE 1 1T70LE [] Crhange [ Addition
MALM YUDIS, ROBERTA 1.2 NAME
STHE | ALTRLSS 3351 ND. HILLS DR 1.3 STREET ADDRESS
CifY §1 - HOWWYWOODFL - 14Ty -5T-2IP
Tl D [ DELETE 21ME (] Change  [] Addition
et THOMAS, NANCY 22 NAME
SR EALIRESS 1629 NE3 CT 23 STREET ADDRESS
omyeroe o FILAUDERDALEFRL —  Resvreseed | .
TILF [ DELETE 3.1 TITLE {7} Change  [] Addition
nALE 32 NAME
SIH: HLANDRESS 33 STREET ADDRESS
e e e e e e _J zagmyosrae 4L
LI [] DELETE 4 1TILE [] Change  [] Addilion
K 47 NAME
SIHE-1 ADDRELSS 43 STREET ADDRESS
LIt si-ze | o L401TY-ST-2P
T1LF [C] DELETE 5 VTILE [ Change  [7] Addition
HaM: 52 NAME
SIREY 1 ANAESS 53 STREET ADDRESS
| Clr oz S s TY-STP
i [} DELETE § 1TITLE [ Change [} Addition
HAME § 2 NAME
SIHEH ADDRESS 6 3 STREFT ADDRESS
RN B4 CITY-51-7IP

14. | do hereby cerlfy thal the informiation supplied wilh this filng Is voluntarily Turnished and does not aualty for the exemption statad in Section 119.07{3)(k), Florida Stalutes. | further
certily that the infonination indicate 3 on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that Fam an oficer or director of the corporation or the recesver or trustee empowered 10 execute this report as reguired by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: = K.ﬁm S uae . _.R]S‘b&giﬂs-l_y‘s‘mgwﬂas%

SIGNATURE AND TYPED OR R

CR2EQ34 (12/95)




