—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 M FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 1 Sandra B Martham
ANNUAL REFPORT Seoretary of State
1996 L . DIVISION OF GORPORATIONS

DOCUMENT #  P93000072409 (4)
PETER PAN CHILD CARE & LEARNING CENTER, INC.

Princinal Piace of Businass T Mann Adaress " - ”“““H“ 'Im m“ “m“m m“ ||Hn||||"|“ I““““”I" ‘Ill

17 KW, 136TH AVENUE 17 NW. 136TH AVENUE
Wit FL 33182 MIAM) FL 33182
[ a. Dale Incorporatad o Qualfed éa, Date of Lasl HE;:TJQ_
. | 10/19/1993 04/25/1995

2. Principal Place ol Bsingss 2a, Mailing Adovess 4. FOI Number ’
[21] ‘ ) 26| , 65-0445047 e
Suite, Apt # elc Suite. Apt H, et $8.75 additional
o serlificate of Ste asired
;‘ 27] 5. Cerlilicate of Status Desired U] Fee Required
Ciy & State | CwyéSate 6. Flection Campaign Financing 0 $5.00 may Be
E R 28—1 B B Trust Fund Contribution _ Added lo Fees
pale _ Counry Zip __ Country 8. This carporation has habihity for intangebt® tax under s 199032,
—2:l 2;[ . 29] . R 30_1 Floricia Statuics ) Yes [:| Na ‘ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent = |
Bt! MName
OLIVIER], ANTONELLA '
17 N.W. 136TH AVE. 82| Strect Address (P Q. Box Number is Not Acceprabla) ) T
MIAMI FL 33182 - i
83
(84 City FL lssl Zip Cocls:

T Secl e s BOT 0507 and BO7. 1608, Flonda Statutes. the above narmid carporation subits this statement for the pUrpase of changng s reg i«
office ar registered agent, or bolh, inthe State of Flonda Such change was authorized by the corporation’s board of direclors | henchy ssoapl he appointeent as egpaiered
agent |am faruhar wth, and acoept the obligations of, Section GO7 0505, Floncia Statutes

SIGNATURE _ ... e — S . ,

I Iy B A e LA it St 1 e e et st [a1e
V2. ' T OFACERS AND DIRECTORS 13, ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12| ©
TITE PD EE TITme [ 1 crenge Al ‘?.:3’
NAYE OLIVIER], ANTONELLA 17 HaME 3
saeeranoress | 17 MW, 136TH AVE. 13 SIKEFT ADDRESS &
CiTY-ST 29 MIAMI FL 33182 14TIY S1- 2P ) S I8
TiTE [ ] peeerr 21T [J Thange [ ] aavion {O
NAME 27 NAME
STHEET ADDRESS 2 ASTREET ADDRESS
Gy -S1-2P ] 2 4000y §i-2P
TIILE T o ] DELEE 31TITLE [T change L] Addnon
KAME 32 NAME
STREET ADDRESS 3 3STHEET ALOBESE
CTY-ST-29 . ) ) 34 0TY ST 3P - o o
TInLE T ] Decer 4ITTLE T Chawgr [ ] Agdven
NAME 4 2 NAME
STRE[T ADDRESS 4 3SEREF ] ADDRESS
Oy -51-2IF . 40Ty S1-0F
THTiE ‘ [ peete ST [] chiage [ Adnor
NAME 52 NANE
STBEFT ADDAESS §3STHEET ADDRESS
CITy -51-2IF ) S4CITY-57-7F
e S [Toiee fomme T [T T [T i
HAME € 2 NAME
STREET ADDRESS &3 SIRIE | ALORESS
CiTY-ST-2IP l G4CITY-57 2P

14. | do hereby certdy that the informaion supphas
further certify that the nfarmation ncheatg
made under oati, that | am an oficer gr
that my name appoars in Block 122

SIGNATURE™ ~ o wedts é/’/_fff. G A C’T“"{n?"’f”’

luntanly furnished and does not qualty far the exemplion stated 1 Secton 119 0F(33k), Florida Stattes. | '
supplementat annuak report 15 rue and acourale ard that my signature shall have this same lega’ effe f
or the rece var of truslee empowerce t execute this repiort as requ el by Chapter 617, Flanda Statates, and




