FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of Stale
DIVISION OF CORPCRATIONS

DOCHMENT #  N19044

BABYLAND DAYCARE, INCORPORATED

(9)

Principal Place of Busingss Mailing Address

7829 NE 15T AVE 7929 NE 15T AVE

ARRTOEAR AR SRR

MIAMI FL 33138 MIAMI FL 33138
3. Date Incorporated or Qualified 3a. Date of Last Report
02/02/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Adcdress 4. FEI Number Applied For
21] 26 65-0020832 Not Applicabla
Suite, Apt. #, et ite, Apt. #, elc. iti
vite, Apl. #, etc Suite, Apt. #, elc 5. Certificate of Status Desired O $8.75 Additional
El m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3I E] Trust Fund Contribution Added to Feas
Zip Country 21 Country 8. This corporation has liability for intangible tax under s. 198.032,
;l 25 ;l ?(ﬂ Flarida Statutes (O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
B1| Name
GERLUS, JEANINE H. B2] Sued! Address (PO, Box Numbar & Nol Accaptabio)
7929 NE 1ST AVE 5
MIAMI FL 33138
B4| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or régistered agent, or both, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and acgept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _

B0 At e, Typed € i i OF regstered agerl awd bin I appivatms  (MOTE Flagictored Agant sigrabuare reu irod when ranstanng. DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TITLE PD [C]DELETE 11TITLE [JChange [ Adtdition -
NshE GERLUS, JEANINE H. 12 NAME 5
sHEeranoatss | 5907 N.W. 2ND AVENUE 1 3 STREET ADCRESS g
Cily-51-2p MIAMI FL 14CITY -5 2P 8
Wit sTD [CJDELETE 21TILE [ dchange [ Acdition |Q
hAME TOUSSANT, BOAX PIERRE Z2hANE
streeT aboRess | 534 NLE. 132 ST. 23 STREET ADDRESS
CIIY-$1-21F MIAMI FL 2 4CITY ST 2P
TITLE D [CIOELETE I1TITLE [JCnange ] Addition
NAME HONORE, ROMULUS 32 NAME
STREETADDRESS | 12446 S.W. 203 TERRACE 9 3SIREET ADDRESS
CITY-ST-2IF MlﬂMl FL 34 CIY-5T-21P
TITLE [CIGELETE 11TINE [Cdchange  [C] Addtion
NAME 4.2 NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-ST-2P 44 CHY-5T-2P
TITLE [CIGELETE 51 TITLE Ochange O Addition
NAME 5 2 NAME
STREE! ACDRESS 5 3 STREET ADDRESS
CIrY-§1-219 54 CIIY-ST-ZiP
TITLE [}DELETE 61TIILE [Dchange ] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-51-71P 64 CTr-ST-2IP

14. | do hereby centify that the information suppiied with this fiing is voluntarily furnishad and does not qualify for the exemption stated in Section 1 18.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under
aath; that | am an officer or director of the carporation or the receiver or trustee empawered to executs this report as required by Chapter 817, Fiorida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

[_/8-9¢ 305 7§71 Yy

SIGNATURE: _ﬁéﬁ %aﬂn(pﬂsgmmm%%cg{a%é -

b ‘Data Daynme Proce #




