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

PROF 1T S by
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # n3osso (4)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

) Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

Dade County Day, Inc.

Prncipal Place of Business Mailing Address
% Dade County Legislative % Dade County Legislative
Delegation Delegation
111 N.W. lst St. #655 111 N.W. lst St. #655 3. Dale Incorporated or Qualified | 3a. Date of Last Report
Miami, FL 33128 Miami, FL 33128 02/20/1989 4/25/95
"3 Fine pal Plact o Busingss 2a. Mailing Address 4. FEI Number Applied For
|21] 2] 7800 Red Road 65-0102405 Not Appioabe
@ Sutte. Apt 4. el ﬂ Sf;'esApl #.ete &. Certifhicate of Status Desired Cl $8|=.:BE::;::§:L?8|
- Ty & Sae City & State 6. Flecuon Campaign Financing $5.00 May Be
23l 28] South Miami, FL Trust Fund Contribution ) Added 10 Fees
g Couniry 2ip Coauntry 8. This corporalion has liabilty for intangible tax under s. 199.032,
é“l R [2s] @ 33143 so| Dade Florida Statules Oves [XNo
9. Hame and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
B1| Narme

»~

Cosgrove, John
B 201 W. Flagler St.
Miami, FL 33130 B3

B4! Ciy FL

11, Pursua-il 1o e prowisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ollice or regislered agent, or both, i the Stale of Flonda. Such change was authatized by the corporation's board of directors. ) hereby accept the appontment as registered
agent | am fatubar wilth, and accept the obhgations of, Section 607.0505, Florida Statutes

B2| Steet Address (PO Box Number is Not Acceplable)

asl 2Zip Code:

SIGNATURE _

) ] e e v amee o g arered aer A me i aipacabie T EHE By siereo Ager) s gr alur reGeed when renstaing] Datf &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
11 D [ TDELETE 11 LE [JcChange  [] Additon =
HAME Cosgrove, John 12 RAME §
PR Y ADDRFSS 201 W. Flagler St, 13 STREE] ADORLSS iy
LY &1  Miami. FL 1400Y-51-2P o
11 D " [ TotweTe 7 1TILE T TCharge [ JAddtion |O
Nkt Bloom, Elaine 27 NAME
STHLEL ALLRESS 420 Lincoln Rd. #442 23 STREET ADDRESS
Ul 517K Miami Beach, FL 24Ty -5T- P
I T T TDELETE 3T [ JCrange [ Taoduion
NAkAL Gillman' Jeffry 32 NAME
SIALET ADDRISS 7800 Red Road, #115 33 STRLET ADDRESS

BAER §. Miami, FL 33143 34 CITY-ST-2P
[I; D [ ToeLete 4 L TITLE [Tthange [ JAddihon
Neks: Raulson, Dianne 47 NAME _

. : <l 1740712

STHEE] ADORESS 8311-A S.W. 107th Avenue 4 ISTRET T ADDRISS _[13 1 / E""U]Ul __D,)B

Gl g g Miami, FL 440y §1-20 20000 i
it |EIEGEE STE bl [Jchange 1 Taddition
HAMi 52 NAME
STHLLTADDIRESS 5 3 STREE] ADURESS

Gy 51 AR 54 CITY-S1- 2P
T [ ToeLete 6 1TILE [Jchange T TAdditon
KAMI 62 NAME ) ll?
STREET ATDRLSS 63 STAEET ADDRESS %

| oy 51 a0 §4CITY-ST-2IP

14. 1 dn hereby cerlify thal the iInformakan supphed with this filing is voluntardy Turnished and does not qualify for the exemplion staled in Section 119 07(3)(k). Fionda Statules |
furtber cerlily that the intarmalion indicaled on this annual repart or supplomental annual report1s true and accurate and that my signatur shall have ihe same legal etfecl as if
magde under oath: thal | am an officer or director of the corporaton or Ihe recewver or lruslee empowered to execule this reporl as required by Chapter 607, Florioa Statutes, and

that my name appears in Biock 12 o Block 13 il changed, or on an attachment with an address
L]
7 A*éé/’—‘ T, f/%é 305-661-0303

SIGNATURE: ___ poAALA e—— "/
5l PPOR PRINTED NAME OF SIGNING OFFICER !{D"!ECTDH Date Daytme Prionc #




