FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DCPATTMENTOF STAT Feb 12 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

e

1997
DOCUMENT # N3516 (6)
$5J CHILDCARE CENTER, INC.

3653 SOUTH MIAMI AVENUE % LEWIS W, FISHMAN
MIAMI FL 33133 $130 5 DADELAND BLVD. SUITE 1129
us MIAMI FL 33156-7848 —
3. Date Incorporated or Qualified | 3a. Date of Lastgﬁgegorl
11/09/1969 021161
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 [26] 650168017 Not Applioable
Suite. Apl. #, elc. Suita, Apt. #, etc. N . $8.75 Addiional
E-I —l;;l 6. Certificate of Status Desired O Feo Required
City & State City & Stale 6. Elaction Carmpalgn Financing $5.00 May Be
23 26] Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporation has kiabllity for intangible tax under 5. 199.032,
[24] 25 [29] 30 Florida Statutes Dves $R o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
FISHMAN, LEWIS W. 82! Strest Address (P.O, Box Number is Not Acceptabils)
TWO DATRAN CENTER-SUITE 1121
9130 S DADELAND BLVD 83
MIAMI FL 33156 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the pur, 58 Of changing ls registered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment 8s registered
agent. | am famifiar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of regisiered agenl and tive it apphcable {NOTE: Regisered Agent gignature requirac whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP L] DELETE 1.1 TITLE LT Crange = T Addtion
NAME KRAVERATH, LORRAINE 12 NAME

streeT anoress | 3659 S MiAMI AVE 1.3 STREET ADDRESS

CITY-S1-2P MIAMI FL 14 CITY-51- 2P

TILE DT (] DECETE 21 TITLE [dchange [ Addition
NAmE MASHBURN, JERRY 2.2 NAME

stReer anoress | 3683 S MIAMI AVE 2.3 STREET ADDRESS

CHTY-5T-21P MIAMI FL 2 4QTY-51- 2P .
e D ] oEcEne 31TMLE [T Change [T Addition
HAME CALLAGHAN, SR. MARY E SSJ 32 NAME

sreer aooress | 1501 S.W. 12TH AVENUE 33 STAEET ADDRESS

cITy-s1-2p MIAMI FL 34.0(1Y-ST-2P

Tne D [ J oeLETE L1TME Lichange ] Addition
NAME WALSH-MINOR, GINA ' 4. 2NANE

sineer a0DRESS | 3683 S. MIAMI AVENUE 43 STREET ADDRESS

LIy -S1-2iP MIAMI FL 44 CITY-57- 2

TME D L] DeLete BATILE [T Cnange [ Acdiion
NAME HAZEL, JOHN 5.2 NAME

streer ADoRESS | 3663 S MIAMI AVE 5.3 STREET ADDRESS

CIIY-51-2P MIAM) FL 54 OITY-S1- 2P

TIME ] DELETE 6.1 TIILE [T change L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 54 CNY-ST-2P

14. | do hereby cerbify thal 1he irformalion supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual repon or sugplememal annual report is frue and ecourate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Stetutes; and that my name

appears in Block 12 or Block 13 if changed, oren an atlachment with an gddress.

SIGNATURE: 20 Kbk

BIGNATPRE AND TYPEDr®

Date Deviima Phone # g007614

CR2E037 (9/96)

#. Lorraine Kraverath S88J 1/22/97 (30%) 285212

[



