PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

Sandra B. Mortham
Secretary of State

)
s

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

-

DOCUMENT #

1, Corporabon Name

P93000017075 (1)

MARTA'S DAY CARE CORPORATION

A R

Principal Place of Business

158 £ WILBUR AVE

Mailing Address
159 E WILBUR AVE

LAKE MARY FL 32746 LAKE MARY FL 32746
3 Date Incorporated or Qualified | 3a. Date of Last Report
03/05/1993 04/26/1995
| 2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21} 26 58-3225483 Not Appiicable
| Suite, Apt. 4. et |, Sulte ApL. 4. ete. 5. Cerlificate of Status Desired ] $8.75 Additional
22—‘ 27\ Fee Ragquired
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution Added 10 Fees
[ Zip Country Zip Country B. This corporation has kability for intangible tax under s 199.032,
24 (25 29 [0} Florida Statutes [1ves [No
<21
| 9. Name and Address of Current Regislered Agent 30. Name end Address of New Reglstered Agent
81t Name
ELGANZOUHY' MARTA 82| Street Address (P.O. Box Number is Not Acceptable)
8238 WILLOWOOD ST
ORLANDO FL 32818 83
F& City FL IBS] Zip Code

41. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporahon submits this staterent for the purpose

of changing its registered office
or registered agent, or

bath, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Secticn 607.0505, Floriga Statutes.
BIGNATURE o o e e e e e —
Sigrature. tyned or pricted namo o reapstorad agant and W it apphzabl [NOTE Flagrotored Agnnt sigrature regued whon 1anstafing' DATE &
12. OFAGERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11TE [ Change [ Additon | x=
NAME ELQANZOQURY, MARTA 1.2 NAME 3
STREET ATIDRESS 8238 WILLOWWOOD ST 13 STAEE( ADDRESS g
£iy-51-2p ORLANDO FL 14CHY-51-11F &
T [J DELETE 2 1TILE o [ Change [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
Oy ST 24 OTY-§1-20P
TINLE [] DELETE 31 TLE [C} Change ] Addilion
NAME 32 NAME
SIREFT ADDRESS 33 SIKEET ADORFSS
CITY-§T-21F 340TY-S1-2P
TILE [ DELETE 4 ATITLE [J Change  [] Addition
NAME 42 NAME
STRFET ADURESS 1.3 STREET ADDRESS
CITY-ST-2IP 440ITY-51- 7
TISLE [ DELETE 5 1TIMLE [ Change  [T] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
| iry-si-2p 5.4 OITY-51-2IF
TILE ] DELETE 61 TILE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADORESS
Gy -S1- 7P 64 CITY-ST- 2P

14. 1 do hereby cerity that the information supplied with this filing is voluntarily Turmished and does not quality for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
gertify that the information indicatec on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath: thal | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 | hanged, or on an atlachment with an address.
SIGNATURE: A WA M. Elgan 2oury BT L-~g Lho1) R0y
ED NAME OF SIGNING OFFICER OR DIRECTOR e

~SIGRATURE END TYPED OR PRI "~ Haytme Prone




