FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i K3 FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # N94000003082 (4)

1. Corporation Name

MIAMI ARTCC CHILD CARE, INC.

R G

Frincipal Plage of Business Mailing Addrass
7500 MW, 58TH STREET 7500 NW. 58TH STREET
MIAMI FL 33166 MIAMI FL 33166
3. Date Incomorated or Qualified 3a. Dats of Last Report
06/20/1994 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 65‘%27291 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sulte, Ap et Ve AP ete 6. Centificate of Status Desired w” $8'75 Adqmonal
22 ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 —2—8—1 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;l 2_5l EJ ;B—I Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
YORK. DANIEL E 82| Streot Address (P.O. Box Number is Not Acceptable)
7500 N.W. 58TH STREET
MIAMI FL 33166 83
84| City FL |35I Zip Code

11. Pursuart 1o the provisions of Sections 817.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e _ o e
Signatre, typsd or printed name of reg-stered agent and tille if appicatiln (NOTE: Fegislored Agort signalurs ragquired when renslat ngi DATE

12, CFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D [)DELETE 11 TILE [QJChange ] Addition

NAME YORK, DANIEL E 12 NAME

streeTA0oRess | 9779 S.W. 219 STREET 1.3 STREFT ADDAESS

CiTY-51-2P MIAMI FL 33190 14CrY-St-2P e, .

TITLE D [CIDELETE 21 THLE [Ichange [ Addition

NAME FLYNN, ASELA T 22 NAME

staeer aporess | 8688 S.W. 55TH STREET 29 STREFT ADDRESS

CITY-ST-2IP COOPER CITY FL 33328 2 4CITY-ST-ZIP

TLE D (e 31 TIILE [JChange [ Addition

i LINDHOLM, DAVID E el Lo

sreer anoress | 16162 S.W. 87TH COURT 33 STRELT ADDRESS

CITY - ST-2IP MIAMS FL 33157 34.CTY-5T-7P

TITLE D wLETE 41 TLE ClcCrange [ Addition

NAME HARRIS, EVA Y 4 2NAME

streer aporess | 17901 N.W. 88TH AVENUE, S-204 43 STREET ATIDRESS

CITY-51-2P MIAMI LAKES FL 33015 44CY-S1-2

TITLE 8] [10ELETE 51TITLE [JChange ] Addition

NAME mMALLA L. Vol LM ~ 52 NAME

sreerannress | 277209 % covsT 53 STREET ADDRESS

CITY-S1-2P Lomfaine , Fe 33a0L2 54CITY-§T-20

THLE v [CIDELETE 61TITLE CdCnange [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OTY-51- 2P 6.4 CITY-ST-2PP

14. | dao hereby certity thal the information supplied with this filing is voluntarily furnished and does not aualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. 1 further
certify that the information indicated on this annual repor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or_trystee prpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or an an att ant wi . ~ .
SIGNATURE: Do, S22 fuy ¢ tuvsn )/-’Zc"/ 7€ 3os- we-159¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Prons #

CR2EQ37 (12/95)



