- FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
Dggmgw # P93000064438 (3)

A & S DAY CARE CENTER, INC.

Mailing Addrass
€375 NW. 77TH PLACE

Princ pal Place of Buamngss

6375 NW. 77TH PLACE

Apr 21 1997 8:00am
Secretary of State

A

PARKLAND FL PARKLAND FL 33067-2405
3. Date Incorporated or Qualitied | 3a. Date of Last Report
- e 09/15/1993 08/02/1896
2 Pancipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
| LEE\ 650436347 Not Applicable
T Suile Apt. ¥, el | Suite, Apt. ¥, efc. » su_?s Additional
D @ 5. Cortificate of Status Desired 0 Foe Required
Gty 8 Sur o City & State 6. Elgclion Campaign Financing $5.00 May Be
E:ﬂ_ - ) Trust Fund Contribution Added to Feos
. Connilry | dip Country . 8. This corporation has liabitity for intangible tax under 5. 199.032,
24]77”7 - B 25_1 _ 291 L:;ﬂ Florida Stalutes ves [1No
L 9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
* WACHS, JEFFREY § 8 Nm
1177 S.E. 3RD AVE. 83| Gwee, 6 055 Wy, Box Number 15 Nol rceptable)
FORT LAUDERDALE FL 33318 QJ i .
83
g
84 Cit . - 551 300(19
AW FL 2 ZQ

wtons of SCL‘IOnS-B-:' 0507 and 607.1508, Flonda Statutes,
ool agont, or both, in the Sgie of FlorldaSSu(:h

\ange was authornized by the corporation's board of diractors. | hareby accept the gppointmant as repistered
05, Florida Statutes. ‘d

the above-namad corporation submits this staternent for the purposé of changing its reg iste}pd

7iaq

CR2E034 (9/96)

appaars in Block 12 ar 3 1f changed, or on an attachment w|

BIGNATUAE AND TYPED DR PAINTED NAME OF SIGNTHG GFFICER O

| SIGNATURE:

T NOTE Reglstered Agent tignature tequired when teinsiating) DA &
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORS IN 12
| [T DELETe LML [Jchange T Additon
A YOUNG, ANDREA L 1.2 NAME
suetsactiess | G376 NW. TTTH PLACE 1.2 STREET ADDRESS
SRR ST L. \PARKU‘ND,E" . 14 CITY-51-7P
i [T oeete 21TNLE [J Change [ Aodition
HAME 2.2 NAME
SIREE LADDRESS 23 STREET ADDRESS
| oiestae oy 2.4CBY-S1-21P
TS [ J orLere A1TLE [J cnange [ Asdition
Hakd: 3.2 NAME
SIEEF T ALLINF 5% 33 §TREET ADDRESS
LITY- 510 3.4.CITY- §T-2IP
T T oewkie 41TLE [ Ghange [ Additien
HAhE 4.2 NAME
STREL ] AODRESS 4.38TREET ADDRESS
UTe-S1- 2 440ITY-5T-71P
M [T DeLETe S1TIE [T ehange ] Acdition
HAME 5.2 NAME
SIRE: T ACLRESS 53 STREET ADDRESS
| oyest oo 54 CITY-ST-2P
T [ DELETE B1TITLE ¥ Change [ Addition
NEM: 6.2 HAME
STRE 1 ATDHE 46 6.3 STREET ADDRESS
| Gty s1ni B4 CITY-ST-2P
14, T du niereby certify 1hat the infarmatian supphcd with ihis Tiing does nol quality far the exemplion stated in Section $19.07(3)(i), Florida Statutes { further certify that the

information indicated on this annual report or supplemental annual reperl is true and acourate and that my signature shall have the sama lepal effact as if rnade under oath; that
Lam an officer or dirgctor of the corporation of the recelver or Trustee empowered to execule this report as reguired by Chapter 607, Florida Stﬁs and H my hameg
an address. S-q

l

‘Q'N\{ T

Diete

_ YT

Jaytimb Poone #

9182043

= |
- B



