FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coromon gk owmeeeee ] Mar 20 1998 8:00am
ANNUAL REPORT Secrotaryof Sate Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000017075 (1)

1. Corporation Name

MARTA'S DAY CARE CORPORATION :
Prinoipal Place of Businass Mailng Address ”""“‘ ||| ||||I |N|||||| ||“| I"“llm |||“ ‘"“llm |I||| |||| lm
159 E WILBUR AVE 159 E WILBUR AVE
LAKE MARY FL 32745 LAKE WMARY FL 32746
00 NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
03/05/1893
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] 59-322&83 Not Applicable
Suite, Apt. #, atc. ' Suite, Apt #, etc, iti
ute, Apt. 1, 8lo Lie. Ap ele §. Certificate of Status Desired o $8.75 Addtional
22 ;’] Fae Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
E&] EI Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corparation owes or has peid the current year intangible
;:I ;_5—1 29 ;-(;I Parsona! Property Tax due Juna 30. Clves o
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ELGANZOURY, MARTA B} Name
3238 MLLOWOOD ST B2 Stroet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32618
83
84| City FL aﬂ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida. Such changs was autherized by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

MR e e e

SIGNATURE
Signature. typod o prnted nams of rogistarad Agert and tilie 1 appheable NOTE . Reginered Agent signature réquired when réinstaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [] DELETE 11TILE [ Change [ Addition
NAME ELGANZOURY, MARTA 1.2 NAME
streeT ppress | 8238 WILLOWWOOD ST 1.3 STREET ADCRESS
CITY- §-2P ORLANDO FL 14 CITY-ST-7P
TIMLE L peLeTe 21TNLE Dl Coange LI addition
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY - ST- 2P } 2 A CITY-S1-2IP
TITLE 1 ofLeTe 3TTCE I Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY- ST-2P 34.CITY-§1-2P
TITLE T3 DELETE 4.1 TITLE LI Change ] Addition
NAME 4.2 4AME
SYREET ADDRESS 43 STREET ADDRESS
CITY. §T- 2P . 44 0ITY-5T- 2P
TITLE ] pELETE 51TiLE O charge LT Addition
HAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CTY- 51- 2P 5.4 GITY-§T-21P
TLE ] nELETE 6.1 TITLE [dthange ] Addition
HAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-51-2P

14. | hereby certify that the information supphed with this filing does not guality for the exemption stated in Section 116.07(3)i), Florica Statutes. | further certify thal the Information
indicated on this annuat report ar supplemental annual report is Irue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowsered 1o execute this report as required by Chapter 607, Flondla Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an allam
CICNATIIDE: ﬁbo\)ip ) 9 - (0-9¢® (L\g-ﬂ AL L-Qoan




