FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N95000003948 (5)

1. Corporation Name

AIM HIGH DAYCARE CENTER, INC.

Principal Place of Business Mailing Adcress

1542 SOUTHWEST 4TH STREET
HOMESTEAD FL 33030-6708

1542 SOUTHWEST 4TH STREET
HOMESTEAD FL 33030

FILED
May 13 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Qualiied | 3a. Date of Last Repont

) 08/17/1995 - - 05/01/1996
2. Pringipal Prace of Business 2a. Mailing Address 4. FEI Number Appled For
2 26 50601964 [Not Applicable
Suile, Apt #, elc Suite, Apl. ¥, sic. ] $8.75 Additional
) 7] 5. Ceriificato of Status Destred £ Fon Floquired
City & Stale City & Sate 6. Elegtion Campaign Financing $5.00 may Be
'E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] [25] 20] a0 Florida Statutes [ves o
5. Name and Address of Current Registered Agent 10. Name and Addraas of New Reglstered Agent
81} Name
THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD 82] Sirpet Address (P.O. Box NUmber is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL Ias Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___._

11. Pursuant 1o the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisterad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signatar, typed or printed name ol fegistered sgant aad 1 If applicable INDTE Regittered Agent signature raduired when rainatatng) PATE

12 OFFICERS AND DIRECTORS 1s. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS iN 12 g
m FD [T ofiETE 1HMLE [ cnangs [T Addition | &5
NANE THOMAS, GWENDOLYN L 1.2 NAME [
sttt onmtss | 1542 SOUTHWEST 4TH STREET 13 STREET ADDESS 3
CTY-S1-2P HOMESTEAD FL 33030 14 CITY-ST-2P a
TILE vsh [T otLete 21TILE TJ Change L] Addition | O
HAME THOMAS, CURTIS 22 HAME
someer aovress | 1542 SOUTHWEST 4TH STREET 2.3 STREET ADDRESS
o512 HOMESTEAD FL 33030 24 LiTY-S1-2P
THLE D) T DELETE EXREN3 [T Change L) Aadition
HAME MAYS, ALTOMEASE 3.2 NAME
sireer aporess | 1542 SOUTHWEST 4TH STREET 4.3 STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 34, CITY-ST- 2P
THLE ‘ LT oecre AVTLE [T Change L Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-S7-2% LAQITY-5T-2P

[ ime [T beEre E1TME T Crange LT Addttion
HEME 52 NAME
STHEET ADDRESS 5.3 STREET AIXDRESS
CITy-ST-2p 5.4 CiTY-51- 2P
TIE [T DELETE B1TITLE [J change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2P 64 CITY-S1- 2P

I am an officer or diractor of the corparation or the receivar or A

appears in Block 12 or Block 1 an an atach an address.

mformation indicated on this annual report or supplermental a

SIGNATURE: _ pWELHIE D

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption slated In Saction 119.07(3)(i), Florida Statutes. | further certify Ihat the
port Is trua and accurate and that my signature shall have the same legal effact as if made under oath; that
4 empowered 10 exacute this repor as required by Chapter 617, Florida Statutes; and that my name

G-oc4~97

" BIGNATURE AND TPPED OR PRINTED NAME OF BIGNING DR DIRECTOR

Date Daytima Prone # gong 188



