— FILE NOW: FILING FEE IS $61.25

APPRU.VE.[J
AND

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

{
FILED

98 JUN -5 AMI1: 1]
SECRETARY 0F STATE

POCUMENT # N95000003948 (5)

AIM HIGH DAYCARE CENTER, INC.

TALLAHASSEE, FLORIDA

RPN A

Mailing Address

1542 SOUTHWEST 4TH STREET
HOMESTEAD FL 33030

Piinclpal Place of Businoss

1542 SOUTHWEST 4TH STREEY
HOMESTEAD FL 33030

3. Date tncorporated or Qualified

4. FE| Number 5 Applied For
650601964 Not Applicable
2. Principal Place ol Business 48. Mailng Address b. Centificate of Status Desired O $8.75 Addironal
;ﬂ 26 Fee Required
Sulle, Apt_ 4, elc. Suilte, Apt. ¥, atc 8. Elsction Campaign Financing $5.00 may e
221 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporalion a homeowners association?
23 ;J Yos [ o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 28 ;l Personal Property Tax duo June30. [ Yes [INo
9. Namo and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL [

agent. | am Famitar with, and sccept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reglistered
office or registarad sgent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

— i
Signaturo, typed of Penlod Ramo of regislerod 4genl and title it applcakio

{NOTE: Registered Agent signature reguirad whan reinstatmp)

DATE

- CER2E037 (10/97)

officer or director of tho corporation ar the recoiver or trusice empowerod o€
Block 12 or Block 13 if change hment yh an address.

PP 44

indicated on thls annual report or supplemental annual reporl is true and accu Hﬁ

QIANATIIRE.

12. Of f IGEAS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DECETE 11 TIMLE " Change  TJ Addition
HAME THOMAS, GWENDOLYN L 1.2 NAME
swreer aponess | 1542 SOUTHWEST 4TH STREET 1.3 STREET ADDRESS
CITY-5T-2P HOMESTEAD FL 33030 14GTY-51- 2P .
TITLE V8D 7 DELETE 21 MLE T *T ‘E‘qu_' ’Eﬁfiﬁiﬁ)‘ﬂ
NAME THOMAS, CURTIS H 2.2 NAME )
streer aporess | 1542 SOUTHWEST 4TH STREET 23 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 2. 4CITY-ST-2P
THLE Bl O oectte 41 TMLE [ change [T Addition
NAME MAYS, ALTOMEASE 3.2 NAME . N it | =493 15—’
saeer oowess | 1842 SOUTHWEST 4TH STREET SRC— :-"E‘D%%'Eq}éﬁ'.«nﬁil 14--0320
QITY-ST-2P HOMESTEAD FL 33030 34,CTY-51-2P NI kbanG1, 25
TIILE [T oecere 41 1I1LE ; [ Changs L Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
ony-sr-2p 44 GITY-5T-2P
mE [T oezete 51M1LE T Changs [T Addition
NAME 52 NAME
STREET ADDRESS ' ' 5.3 STREET ADDRESS
CITY-8T- 7P h 5.4 CITY-5T- 21P v O‘\ l v
TeE [T oeLeTe 6.1TITLE %]_ b\’ "I change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-S1-2IP B.4 CITY-§T- 2P
4. Thereby cortify that the information supplied wilh this filing does not quallly for the exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify that tha information

d that my signature shall have tha eame legal effect as if made undsr cath; that | am an
ihis report as required by Chapter 617, Florida Statutes; and that my name appears in

oot



