FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPCRT

1996 &
DOCUMENT # N94000005427 (9)

1. Corporation Name

CHERISH CHILD CARE CENTER, INC.

LT

Principal Place of Business Mailing Address
200 NORTHWEST 47TH STREET 200 NORTHWEST 47TH STREET
MIAMI FL 33127-2447 MIAMI FL 331272447
3. Date Incorporated or Qualified 3a. Date of Last Repart
11/01/1994 05/30/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26 650419655 Not Applicabls
ite, . #, etc ite, Apt. ¥, at iti
Sudte. Apt. #, et Suito, Apt. #, eto 5. Certificate of Status Desired ] $8.75 Adqmonal
E ;1 Fee Required
City & State City 8 State 6. Etection Campaign Financing 0 $5.00 May Bs
El E! Trust Fund Gontribution Added to Fees
Zip Gountry Zp Country 8. This corporation has kabitty for intangible tax under s. 199 032,
24] |25] 2] [30] Florida Statutes [1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name
’ CLAYTON, MARY L 82| Strect Address (P.O. Box Number is Not Acceptable)
, 61 NORTHWEST 47TH STREET
. MIAMI FL 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sechans €17.0502 and 617.1508, Florida Slatutes, the above-named corporation submils this staterment for 1ha purpose of changing its registered office
" or registared agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Stalutes

SIGNATURE . . e - - . - —_—
Signature, typed or printed namie ol regeslered agent arsd btie 1 applizable INQTE Reqistered Agent sigraturs requred when renstating) DATE G

12, QFFICERS AND DIRFCTORS 13. ADDITIONS ' CHANGES 10 OF FICERS AND DIREC 1ORS 14 12 %

TILE PD [CIDELETE LITILE [ Change [ Addition |+~

NaME MILLER, EVA M 1.2 NAME ’

staeet apDress | 200 N.W. 47 STREET 13 STREET ADORESS &

CITY-S1-7iF MIAIM FL 33127 14CHTY-ST-2P &

TITLE VO [CIDELETE 21 TITLE Clchange  [F Addition [©

NAME BURROWS, ZEBULUN 22 NAME

sreer aporess {200 N.W. 47 STREET 23 STREET ADIDRESS

CiTy-ST1-71F MIAIM FL 33127 2 4TITY-S1- 2P

TiTLE SD [CIDELETE 31TITLE [JChange  [CJ Addition

RAME LEE, JOYCE A 32 NAME

sTREeTADDRESS | 200 N.W. 47 STREET 3.3 STREET ADDRESS

CHY-ST-21P MIAIM FL 33127 34 CITY-S1-20P

TILE 10 {JoeLETE 41TILE Clchange [ Addition

NAME DENNIS, ELOISE 4 2 NAME

sTReer aoDress | 200 N.W, 47 STREET 43 STREET ADDRESS

CITY-S1-2P MIAIM FL 33127 44CITY-51-2

TILE [IDELETE 51TILE [JcCnange ] Addition

NAME 52 NAME

STREET ADDFESS 53 STREET ADDRESS

CITY-51-2IP 5.4 CY-ST-2P

THLE [CIDELETE 61311LE OJcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GHTY-ST-21P 6.4 CITY-S1- 2P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section {18.07(3)(k), Fiorida StatGtes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and thal 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 trustee empowerad 10 execute this repert as required by Chapter 817, Florida Statutes: and that my harme
appears in Block 12 ar Biock 13 if changad, or an an attachment with an address C% a s)

SIGNATURE: ""‘%;iﬁﬁﬁmﬁiﬂm"me OFFICER OR IRECTOR SCRS m. NL‘ l] & (i:'e'" 7//2-?/?4 ’FJP/G‘WL

Daytime Phone &




