[

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
comoraon  MERER  "URiTeno | Jan 23 1998 8:00am

ANNUAL REPORT Secrelary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # M55942 (0)

1. Corporation Name

QUALITY CHILD CARE SERVICES, INC.

L

ANIRHRIGA

it

Principal Place of Business ) Mailing Address
C/O ROBERTA YUDIS G/0 ROBERTA YUDIS
1628 NE 3 CT 1623 NE 3 GT
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 3330 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Numier ~ Applied For
21] 28] 650019842 Not Applicabla
Suite, Apt. #, etc. - Suite, Apl. #, etc. - ) i
_l uite, Ap uite, Ap elc 5. Cenrtiticate of Status Desired (| §8'75 Add'lt'ional
22 ;ﬂ Fee Required
City & Stale ) City & State 6. Election Campalgn Financing $5.00 MayBe
23 _ ;‘ Trust Fund Contrikiution Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current ygar Intangible
;ﬂ 25 ;9] 30 Personal Property Tax due June 30. [#ves e
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NANCY THOMAS 81| Name
1628 NE3 CT 82| Street Address (P.O. Box NMumber is Not Acceptable)
FT. LAUDERDALE FL 33301
83
84 City FLFS‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

offica or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or panted reme of reglstered agent and title if applicatls. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
12. “QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L DELETE 11TITLE U Change [ Addition
NAME YUDIS, ROBERTA 12 NAME
stReer appress | 3951 NO. HILLS DR 1.3 STREET ADDRESS
CITY-57- 20 HOLLYWQOD FL 1.4 OITY-§7-21P
TILE o] [T DELETE 2.1 TALE T T[JcChange [T Addition
NAME THOMAS, NANCY 2.2 NAME
sweeTaporess | 1628 NE 3 CT 2.3 STREET ADDRESS
CITY-SF-ZIP FT. LAUDERDALE FE 2 4 CITY-51-2P
THLE - [T DELETE 317MLE [T change” |1 Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADCRESS
GITY-ST-21P 34, CITY-ST-2IP
TITLE L] DELETE ATTITLE [TcChange L1 Addition
NAME 4, 2 NAME
STREE] AIDAESS 4.3 STREET ADDAESS
CITY-5T- 2P 44 CIY~§7- 2P
TITLE [ ] perere 5.1 TMLE [dchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TILE L DELETE 6.1 TLE — [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57- 2P 6.4 CITY-ST-21P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further ceriify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar directar of the carporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blogk 12 ¢r Black 13 if changed, or on an atiachment with an address.

SIGNATUR LS NS SLIHETD) [~/6-FTK Y523 F69Y%

CR2E034 (10/97)



