NONPROFIT
CORPORATION
ANNUAL REPORT

1996

iy

DIVISION OF COR|

FILE NOW: FILING FEE IS $61.25

5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

PORATIONS

DOCUMENT # N95000003948 (5)

AIM HIGH DAYCARE CENTER, INC.

Frincipal Place of Business

1542 SOUTHWEST 4TH STREET

Mailing Address

1542 SOUTHWEST 4TH STREET

A1

A

24] 5] 20]

HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date Incorporated or Qualified 3a. Date of Last Report
08/17/1895
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
[21] Sone Pt obeve,  [2] Came _ow alor, $5-0¢60/96 ¢4 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additiona!
5. Centifi f y
EI ;| Cartificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves CNo

9. Name and Address of Current Registered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

10. Name and Address of New Reglstered Agent
81| Name
82] Street Address (P.O. Box Number is Not Acceptable
83
B4| City Zip Code

FL |®

or registered agent, or both, in the State of Florida. Such chal

e was authorized by
familias with, and acoept the obligations of, Section 617.0503,

lorida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Slgnature, typed or prinited name of registered agent and title f applicable. (NOTE: Registered Agent signatire raquired when roinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TILE PD [TJ0ELETE 1ITILE [Change (7 Addition
NAME THOMAS, GWENDOLYN L 12 NAME
staeer anoress | 1542 SOUTHWEST 4TH STREET 1.3 STREET ADDRESS
CiTY-ST-21P HOMESTEAD FL 33030 14 GITY-5T-2p
TLE vsSD [JDELETE 21TME Dchage [ agoition
NAME THOMAS, CURTIS ZZNAME
stReeT a00Ress | 1542 SOUTHWEST 4TH STREET 23 STREET ADDRESS
GiTY-§7-2P HOMESTEAD FL 33030 2.4 CITY-ST-2P
TITLE TD [CIDELETE 3 THLE [JChange ] Addition
NAME MAYS, ALTOMEASE 32 KAME
stree DDReSS | 1542 SOUTHWEST 4TH STREET 33 STREET ADDRESS
CITy-5T- 7P HOMESTEAD FL 33030 34 CITY-ST- 2P
TITLE [CJDELETE L1TME [Change [ Addition
HAME 4. 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T.21P -
TITLE [JDELETE 51TILE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITE [CJDELETE 6.1TITLE Olchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS §.3 STREEF ADDRESS
CITY-ST-ZIP B4 CITY-ST-2iP

14. | do hereby certify that the information suppiied with this fiing is voluntarily furnished
certify that the information indicated on this annual report or supplemental annual rey
oath; that | am an officer or director of the corporation
appsars in Block 12 or Block 13 if changed, o on al

SIGNATURE: &,

hment with an address.

F BIGNING OFFICER OR DIRECTOR

and does not qualify for the exernption stated in Section 119.07(3)K), Florida Statutes, | furthar
port Is true and accurate and that my signature shall have the same legal effect as f mads under

the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(3'0 &)
268-40/

Daytme Phone #

mAg Y2549

Data

[od

/

CR2E037 (12/95)




