FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 y ‘ DIVISIOS:C:}B;E(;!:)(:P%&::TIONS Secretal'y Of State

DOCUMENT # N30850 (4)

1. Corporation Narme

DADE COUNTY DAY, INC.

Principal Place of Business Mailing Address ”II"I“ I|I I”“ "m llm I"H llll II'H III“"'"I"III’I” Iml III‘

% DADE COUNTY LEGISLATIVE DELEGATION 7800 RED ROAD #115
111 NW ST ST #8655 SOUTH MIAMI FL 33143-5541
MIAMI FL 33128 3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/20/1989 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650102405 Not Applicable
ite, Apt # Suile, Apt. #, efc. i
Sule, Apt #, elc uile. ApL.#. etc 5. Certificate of Status Desired a $8.75 additional
’EI ;] Fee Required
City & Stale Gity & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution . Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [26] 30 Fiorida Statutes COves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
81| Name
COSGROVE, JOHN 82| Strest Address (P.Q. Box Numnber is Not Acceptabla)
201 W FLAGLER ST
MIAMI FL 33130 8
84| Ciy FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts ragistered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment as registerad
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed of printed namie ol registered agen: &nd tile if applizable (NOTE Registered Agent signaturg requred when reingtating} : DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 [T DELETE - 11 TIE [T Change ] Addition
NAME COSGROVE, JOHN 1.2 NAME

sreETaporess | 201 W FLAGLER ST 1.5 STREET ADDHESS

CIrY-S1-21P MIAMI FL 14 CITY-ST-21

L ) 1 DELETE 21TIeE [q Change [T Addition
NAME BLOOM' ELAINE 2.2 NAME

siree1aboress | 420 LINCOLN RD #442 assmeeraoness | 300 71 St. #504

CITY-ST-21P MIAMI BEACH FL 2.4 CITY-ST-21P Miami Beach, FL 33141

MILE 1 7 ceLene 31TIME [T Change T Addition
NAME GILLMAN, JEFFRY 32 NAME

sReet aDoRESS | 7800 RED ROAD, #115 33 STREET ADDAESS

GITY-§T-21P S. MIAMI FL 34, CITY-ST- 2P

TIRE 0 [J DELETE 41 TME L) change U Addition
i RAULSON, DIANNE 4 2nane

streetaoress | 8311-A S.W. 107TH AVERNUE 4.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 44 BITY-$T-2P

TINE [} oeLeTE 5.1 TIME LY Change L] Addition
WAME ‘ 5.2 NAME '

STREET ADDRESS ‘ 5.5 STREET ADDRESS

GITY-5T- 1P 54 CITV-$1-2P

TME T DELETE 61 TILE [JChange ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-5T- 2P 6.4 CITY-ST-2IP

14. | do horeby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an ofticer or director of the corporation or the receiver or trustee empowered 10 execute this report &8s required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

Feb 03 1997 8:00am

CR2ED37 {9/96)

sRRIVH{S Jeffry Gillman 305-661-0303

WOR PRINTED RAME DF BIGHING OFFICER DR RECTOR Nt T e "

SIGNATURE: _ <"




