FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORAT b " i B Motnam May 08 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
7 1 997 DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # P93000056743 (6)

1. Corporation Narmi

KIDZ KARE OF FLORIDA DAY CARE, INC.

| Prncipa Prace of Business Mailing Address : : ' Illmll “I I"ll ||||| ||m IlIII Ilm ||||| I|||I ||||| |I||“l||| |||||II‘

20000 MW 34TH AVE 20000-NW-STHRYE
MIAMI FL 33066 .
3. Date Incorporated or Quatified 3a. Date of Last Repon

miami, FL 3316 ¥ 08/08/1883 08/06/1896

"z, Princypa Place of Business 2a. Mailing Address 4, FEI Mumber Appliad For
21] 6] T2 0. BbX L 811873 65-0420231 Not Appicabia
Sute. Apl #, ot Suite, Apl #, elc, " ) P 7 $B.75 rddiional
. Cerlificate of Status Desired
22] _] M M l J FL & Fae Required
| City & State cn ‘?' 5‘3‘9 6. Election Campaign Financing $5.00 may Be
_2_3_1 ) Teust Fund Contribution Added to Fees
an . Country ‘3 g Country 8. This corparatian has liabllity for Intangible tax under 5. 199.032,
2—4_[ 251 m ?Ib m Florida Stalutes Oves [ MNe
B g. Name and Addrass of Currant Raglstered Agent 10. Name and Address of Naw Reglatered Agent
81 N
ALLEN, EDDY J ame
20800 NW 34TH AVE 82| Strest Addrass {P.O. Box Number Is Not Acceptable)
MIAMI FL 33056
83
84| City - FL 85| Zip Code
1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing As registered

oflize wr registercd agent, or bath, in the State of Florida, Such change was authorized by the corporation's bpard of directors. | hereby accept the appointment as registered
agunl. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Sl vi 1}]';7-1 w fanted e OF fiabetend ageed arus wtle i apphcalin (NOTE- Ragisleres Agem signalure required when reinstaling) DATE

(2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 12 'g
it D ] oreete 11TILE [] change T Addition &
BV ALLEN, EDDY J 1.2 NAME 3
sineraocesss | 1583 W, 118 AVE. 13 STREET ADDRESS a
cive-seze | PEMBROKE PINES FL 33025 14 CITY-5T-2P &
wmi | D [ oeEre 217TLE " [ Change [ Addition |
hiafc ALLEN, SHERRY 2.2 NAME : ;
sinnnaotesss | 1683 S.W. 118 AVE.PT 308 23 STAEET ADIDRESS
cresoar | PEMBROKE PINES FL 33028 2. 40Ty -T2
T 1 {.J DELETE 31 TLE [T Change T addition
NI, 32 NAME
SIREHT ADPRSS 3.3 STAEET ADDRESS
CIv-S1- 30 34.LiTY-ST- 2P

e T ] pEwere 41THLE [Tchange  £.] Addition
NANE 4. 2 NAME
SHFENT ABDAL S5 4.3 STREET ADDRESS
Gy ST- AP 4.4 CHY-ST. Jp o

R 1 DELETE 53 TILE W L change 7 Addition
NELE 5.2 NAME ‘
STREET ADDAE LG 53 STREET ADDRESS
Cily-§T-7p ' 54 COY-$T- 2P
WL ] DeLETE 6.1 TIILE J change 1] Addition
N 62 NAME
SIREET ADDEAG 6.3 STREFT ADDRESS
Cily- S b 64 CiTV-5T- 2P

14, 1 do harehy certily that the information supplied with this filing does not aualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
irlormaton indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as It made under oath: that
Farm an ofhicer or daector ol thegorporation gpthe receiver or trustes smpowered 1o execule this report as raquired by Chapler 807, Florida Stalutes; and that my name

h

appaars i Bleck 12 or Blop chegafod dgron an attachment with an address
SIGNATURE: (7 £y Pty S-2§-97 55423 84>

SINATURE AND TYPER OH FRINTED NAME OF NING OFFICER OR DIHECTOﬂ Dale Daytime Phone ®




