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

PROFIT
CORPORATION
ANNUAL REPORT

1997

(EREMD FLORICA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M769 9

1, Corparaticn Name

MY KiD'S PLACE DAY CARE, INC.

(4)

Principal Piace of Business Mailing Address

FILED
Feb 10 1997 8:00am-
Secretary of State

A0 A

TI7T NE. 3RD CT. 7777 NE. 3RD CT.
MIAMI FL 33138 MIAMI FL 331384808
3. Date incorporated or Qualified | 8a, Dats of Last Report
04/19/1988 01/24/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
;1—| m 65‘!1)43519 N Not Applicable
Suite, Apt #, atc. Suite, Apl. #, etc. i
wie ap e uie. Ap 5. Cenrtificate of Status Desired E/ $B.75 Additional
22] ;;I Fee Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribytion Addad to Feas
Zp | Country Zip . Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 25| 23] [30] Fiorida Statutes Cves (o
9. Name nnd Address of Current Registered Agent 10, Name and Address of New Registersd Agent
FRANCOIS, JEAN M. 81] Name
1183 NE 91 TERR 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138

83

84| City

Zip Code

FL *

agent | arm familiar with, and accept the obligations of, Section B07.0505, Floriga Statutes,
SIGNATURE __

11, Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
office or registercd agent. or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturt: typed Of pntd anw of tegisteed Agent and 1t e § applicable NOTE: Reglulered Agent signature requited when renstalog) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 12 g
Ve D [T DELETE 11LE LI Change || Addition g
NAME FRANCOIS, MARIE 4. 1.2 NAME §
sweer aoress 1183 NE B1 TERR 13 STREET ADDRESS o
gry-si.ar 1 MIAMI SHORES FL 14 CITY-ST- 2P &
TE 5T [T pECETE 21 YMLE [ thange L1 Addition | ©
NAME FRANCOIS, JEAN M. 2.2 NAME
stwaer anoress | 1183 NE B1 TERR 2.3 STREET ADDRESS
Y -51-21F MIAMI SHORES FL 2 4CITY-ST-2IP
TLE [T DELETE 21 TITE [Jchange [ Addition
NAME 22 NAME
STREET ADORESS 3.3 STREET ADORESS
CITy-§1- 21F 24, CITY-ST-2P
TITLE (] OELETE 41TTLE [.J Change || Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
LITY-$T-70F 44 CITy-81-20
T [T DELETE 5ATIRE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-SI- 2P -
LE [J DELETE 6.1 TITLE LJ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
cIrY - S1-2Ip 64 CITY-ST-21P
14. | do hereby cerlily thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centity that the

appears in Bleck 12 or Block 13 it changed. or an an attachment with an addre

information ndicated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer or director of the carporation or the receiver or trustea empowered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name

SIGNATURE: “&M&\*M

5S.




