FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION 3
ANNUAL REPORT

1996 N2
DOCUMENT #  P93000083308 (5)

1. Corporation Name

SMALL WORLD DAY CARE, CORP.

| VSR R

FLORIDA DEPARTMENT OF STATE T
Sandra B Mortham
Sccretary of Stale

< DIVISION OF CORPORATIONS

Principal Place of Business Maihng Address
1790 NW 17TH §T. 1790 NW 17TH ST,
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Tiate Incorporated or Qualifed | 3a. Date of Last Report
12/03/1993 04/10/1995
2. Principal Place of Business 2a. WMailing Address 4. FEI Numbaer Applied For
2—1| E[ 65'04%8 Not Applicable
— Sulte, Apl. #, otc Suite, Apl. #, etc. 5. Cortifcale of Status Desred [ $8.75 Additional
2ﬂ ) ;\ Fae Required
 City & State City & State 6. Election CGampaign Financing O $5.00 may Be
23] E] “rust Fund Conlribution Added to Feos
| Fdls) Country Zip Country 8. This corporation has liability for intangible tax under $ 199.032,
24 25 [29] [20] Florida Statutes O ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ABREU. REBECA 82| Stroct Address (P.Q. Box Number is Not Acceptable)
1790 NW 17TH ST.
HOMESTEAD FL 83
84| Gity FL Iasl Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar rogistered agent, or both, in the Slale of Florida. Such change was authorzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATUHE e R e e - e L . —
: Styrature, typad or prirted rane of ragislered agort gd ticls if apgdcabile, [NOTE Rugeeresd Agent Sigralars redue it 7 re slating' DATE G\
12. OFFICERS AND DIRECTCRS 13. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
me DP [ DELETE 1UTILE [ Change [ Addition g
N ABREV, JOSE E 12NAME 3
SIHEE] ADDAESS 1700 NW 17TH ST. 1.3 SIREF T ADDRESS o
Y -S1-7P HOMESTEAD FL 33030 14 0ITY-ST- 1P &
TinF DT [] DELETE 2 1TILE [] Change [ Additon | ©
NANE ABREU, REBECA 22 NAME
STREE| ADDRESS 1780 NW 17TH ST. 2 3STREET ADDRESS
| oy s1-2p HOMESTEAD FL 33030 24 CITY-S1-2P
TLF ] DELETE 31TME [ Change  [J Addition
RAME 27 NAME
STHEET ADDRESS 33 SIREL] ADDAESS
| crv-s1-2¢ ) _ 3417y -5T-2IP L
1LE [] DELETE 4 1TIME [ Change ] Addition
NAME 42 NAME
STHEE| ADDRESS 43 STREET AUDRESS
| crv-sizp SACITY-ST-2P
TILE [J DELETE 5 1TI0LE ) [0 Cnange  [] Addition
NAME 52 NAME
SRt ADIRESS 53 STREEY ADDRLSS
CITy-51- 2P 54 0HY-ST-2P
TILE [ DELETE § 1TIME [C) Change [ Addilion
NAME 62 NaME
STRFE} ADORFSS £3 STREET ADDRZSS
| om-stap E4CITY-ST-7P

14. 1 do hereby certity that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section $19.07(3)k), Florda Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and acclirale anci that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corperation ar the receiver or trustee enpowered 10 exscute this repcn as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an allachment with an address.

SIGNATURE: _Tped £ Hb. Lz & folrnr 0'1/16'/.(?4 . B0S 2587208

SIGNATURE AND TYFED OR PHINé) HAME OF SIGNING Dagdne Frone #

A~




