FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

<

N96000003180 (4)
CECILE DAY CARE CENTER, INC.

DOCUMENT #

1. Corporation Narie

T

Principal Place ol Business Mailing Address

6911 N'W. 3RD AVERUE 6311 NW. JRD AVENUE

MIAMI FL 33150 MIAMI FL 33150-3924
3. Date Incorporated or Qualified | 3a. Date gf Last Repart
06/13/1996 W/
2. Principa’ Place o Busingss 2a. Mailing Address 4. FEI Number / 7 1¥ 1 Applied For
7 6?_“ n} it zqd }51/&’/ E‘ i 99) A)L’_ oWi Cg %J\, A}‘ /4 Nat Applicable
Suite, Apt # el Suite, Apt 4, et m
e, A e wie. e o 5. Coertificate of Status Desired 3 38'75 Adcfmonal
22 |27] Fae Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
@_Mlm B ﬂ@' ;;l M wl ¥l ; F{éi_/; Trust Fund Confribution Added 1o Fees
2ipy . / Country ] ’ CD“;‘"Y 8. This carperation has liability for intangible tax under s. 189.032,
ZI JZ)‘ E’)D E| & 6’ A 29] '35 ] Q—f‘) §| !;J SA_,_ Florida Statutes ves [1No
§. Name and Address ol___gg;yenl Registered Agent ' 10. Name and Address of New Registered Agent
Bi} Name ’
[ aurigtor) Coecile.
LAURISTON, CECILE 82| Street Address (P.Q, Box Number

is Not Acdeptablp)
6911 N.W. 3RD AVENUE 1€3 97 cﬁl\ c?iL'

MIAMI FL 33150 * M Ol ¥ la. . 2A3/37

84| City 85| Zip Code

FL

Pursuani to the provisians o Seclons 617 0502 and 617.1508, Florida Stalules, the apove-named corporation submits this stalement for the purpose of changing its repistered
olfice or registered agent, or both, in the State of Florida, Such changa was authatized by the cgrporation's board of directors. | hereby accept the appointment as registered
agent. | arn fanuliar with, and accept the obhgations of, Section $17.0503, Florida Statutes, -

SIGNATURE C[ Cil.E.. Aﬁg{s/ﬁqﬂfjr :

Slgriature Typod o6 B0 e nare of g stere (NOTE Fegistered Agent signature required when reinstating)

1.

14. | do hereby certly thal the information supplied with this Titing does not quality f
information incicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; ang that my name
appears in Block 12 or Block 13 it changed, or on an atlachment

S’GNATURE: stg{AMcﬁéﬁﬂmﬁﬁim"

ith an

GNING OFFICER DR INRECTOR

address.
LY

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TiIcE P [T DFLETE KR _ Eftnange 1] Addition
o LAURISTOMN, CECILE 12 NAME P b Lau risTon, CEQA Le
sraeer anbiess | 460 N.W. 89TH STREET 1ssweet 0oRess | | gy ey p000 M% Sdvee -
CITY-S1-28 MIAMI FL 33150 14CTY-ST-2P Mieama Sia. . A3 00
TiIE D | T 21TLE VD 7 ' , [M Change [ Aadition
e ROSE, LUDIE 2208 pierce. Mendes Aleindor-
stee1 aooness | 20025 N.W.SRD COURT 2asTheEr DDRESS | 20067 S 107 K.
G- 51 2P MiIAME FL 33169 2.4CITY-5T-2IF Mowmse Tla. 23/ 95?
T ST [T DELETE 31TILE STD ! , Change Acdition
NAME ROSE, MESADIEU M ARIE 32 NAME .
sireet aooress | 245 NLE. 4TH STREET 44 STREET ADDRESS {awtte/ PI'E.VI !“ S
CITY-$1- 2P MIAMI FL 33137 34.CITY-ST-2P 1% ME 57% S M , F/. 33(27
THE [T DELETE 41TITLE [JChange [ Acdition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F ~ 4460Y-S1-2P
e ) [_] DELETE 5 4 TITLE [T Change” [ Agdition
NAME 5.2 NANE
STREFT ADDHESS 5.9 SIREET ADDRESS
CITV-ST-2F 54 CITY-5T-2IP
TLE T DeLETe 6.1 TITLE [ change T[] Addilion
HAME 5.3 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§7- 2 £40/1Y-5T-2P
or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

(130 (00g) 951 BT

Jan 23 1997 8:00am

CR2E037 (9/96)



