FILE NOW: F

FILED

ILING FEE IS $61.25

NONPROFIT B

CORPORATION
ANNUAL REPORT

1997

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

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHERISH CHILD CARE CENTER, INC.

27 (9)

Principal Place of Business

200 NORTHWEST 47TH STREET
MIAMI FL 33127-2447

Mailing Address

MIAMI FL 33127-2447

200 NORTHWEST 47TH STREET

AR

agent | am familiar with, and accept tha obligations of, Section 617.
SIGNATURE

8. Date incorporated or Qualified | 8a, Date of Last Raport
11/01/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 [Not Appiicabie
Suite, Apt. #, ot Suite, Apl. #, efc. :
i ¢ P 5. Cenificate of Status Desired O $8-75 Additional
22 ;?l Fee Required
. Cny & Stale City & State 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribition Added to Fees
Zip Countey Zip Country 8. This corporation has liabliity for intangible tax under s. 199,032,
(24} 25] 29] [20] Ficrida Statutes Cves BNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
CLAYTON. MARY L 82| Street Address (P.O. Box Number is Not Acceptable)
81 NORTHWEST 47TH STREET
MIAMI FL ]
84| Cily FL 85! Zip Code
1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporalion submits this slatement for the purposs of changing its registerad

office or registered agent, or both, in the Stale of Florida. Such change tga%au'gmrslfed by the corporation's board of directors. | hereby accept the appointment as registered
. Florida Statutes.

Sigrature typad of printed name of reg sterad agent and litle if applicatils {NOTE: Regieiered Agant signature requirsd whan reiraiating) DATE
12. OFFICERS AND DIRECTORS 183, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12 (7}
TIME PD TJ DELETE 11TMLE L) Change L Addition g
NAME MILLER, EVA M 12 NAME [
staecr anoness | 200 N.W. 47 STREET 13 SIREEY ADDRESS §
CITY- ST 28 MIAIM FL 33127 14 CTY-ST-21P e
T vD [ DELETE 21TnE L) Changs [T Aadition |©O
KAME BURROWS, ZEBULUN 27 NAME
siaeer aporess | 200 NW. 47 STREET 2.1 STREET ADDRESS
ory-§T-2e MIAIM FL 33127 2.4 GITY-51-2P
WILE sD 1 oetete 31 TILE [ Crange [T Addition
WAL LEE, JOYCE A 32 NAME
staeer aooress | 200 N.W. 47 STREET 33 STREET ADDRESS
CITY-§7- 2P MIAIM FL 33127 34.CITY-ST-21P
[ 10 L DELETE 41ILE LI Change™ [F Addition
NAME DENNIS, ELOISE 4 2NAME
stReet anoarss | 200 N.W. 47 STREET 43 STREET ADDRESS
CITY-ST-2IP MIAIM FL 33127 44CITY-51-2P
TILE 7 DECETE 51TITLE L) change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-ST-2IP
TIILE T DELETE BATITLE [JChange 1] Addition
NAME 5.2 NAME
SIREFT ADGRESS 6.3 STREET ADDRESS
CIY-S1-21 6.4 CITY- S1- 1P
14. | do hereby certify that the information supplied with this filing doas not qualify for the exemplion stated In Section 119,07{3)(i), Floride Statutes. | further certity that he

t am an officer or direcior of the corgo
appears in Block 12 or Block 13 if changed, or en an attachment with an addre

SIGNATURE: _

information indicaled on this annual report or supplamental annual report Is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
ration or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

D P QEGEM. Ma\er. iy @ ayds

$5.

—_————m-



