SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
| AMOINT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $375.)

' { SEROAT Bl FLORIDA DEPARTMENT OF STATE
¥ CORPORATION ' )
ANNUAL REPORT

1996
DOCUMENT # P94000081634 (5)

1. Corporation Name

COMET DAY CARE CENTER, INC.

s GG R

Sandra B Mortham
Searelary of State
DIVISION OF CORPORATIONS

263-2 SMITH SUNDY ROAD 2682 SMITH SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
3. Date Incorporated or Guadhed 3a. Date of Lasl Repbrl
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Appilied Far
;TI 26—1 65'(533404 Not Apphcatie
Suite, Apl ¥, et Suite, Apt #, et y
wie Ap o e A e 6. Certificate of Status Desired D $8.75 Add'lmona?
-251 m Fee Required B
City & State City & Slalc 8. Election Campaign Financing 0] $5.00 May Be
’m E‘ Trust Fund Coniribution Added to Fees
Zip Counuy 2p Country 8. This corporation has habitty lor imangible tax under s 183 032,
— —
(24] 25] (29} 30| Fiorida Statutes ] ves [] No B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt Name
MOMBACH, GEOFFREY $
500 EAST BROWARD BLVD. 82| Street Address (PO Box Number is Not Acceptable)
SUITE 1950 4
FORT LAUDERDALE FL 23394
B4 City FL lss Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 6071508, Florida Statutes. the abave named coerparalion submits tnis statement for the purpose of changing its registered
office or registered agent, or botn, n the State of Florida. Such change was authorized by the corporation's board of gireclors | hereby accept ihe appontment a5 registared
agenl. | am familiar with, and accept the obligations of, Sechan BO7 0505, Florida Statutas

SIGMATURE _ , . e e

Signatare teped of purtea rame of eeg aterad agenr and bhe if applicable (NOTE Fag-slerad Ageat signarare recpred when rerssalogt DAL
12. QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—~
T D ] oeLEe 11T [T cChange ] Adeien |
NAME WOLF, STEVEN 12 NAME
sreceravoness | 268-Z SMITH SUNDY RD. 1/3STREET ADORESS
£ITY-ST-2F DELRAY BEACH FL 33446 14CI1Y-ST- 2P
THILE LI oeeere 21 IE [T crange [ Addior:
NAME 22 NAME
STREET AODRESS 23 STREET QODRESS
CY-ST- 2P 2407y S1-21P
TN [ ] DELETE e L] changa [ ] Addwon
NAME 32NAME
STREET ADDAESS 33 STREET ADDRESS
¢y -51-2 340 -ST- 2P N i
e ] peere 43 TILE [T Cnange ] Aaditon
NAME 4 ZNAME
STREET ADDRESS 43 STREET ALDRESS
CITY-ST-2IP 44CITY-ST-2P
TILE [T beeete SUTITLE [T chawge [T Adduon
NaNE 5 2 NaME
STREET ADDRESS § 3STREET ADORESS
CirY-§1- 2 54CITY-S1-2F ~

anae '

TIRLE U DELETE 61TITLE i SUDDD 1 5 1 D:-:-’]:IE g_ri U .i\._']dul‘irt-‘
e aana: ~08/01/96--01061-018 - |
STREET ADDRESS 6 VSTRELT ADDRESS PEE225 . 00 Jv
iTY-ST-2IP B4 CITY-5I-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated n Secton 119 07(3)1k). Flonda Statutes |
further certify that the 1nformation indicatpd on this annua! report or suppiemental annual report 1s true and accurate and that my s:gnature shall Fave the same leg al effect as il
made under oalh; that | am an oficer gFf dueakr O e awain Of the recaiver O fruslee empawsred to execute ¥us reparl as required by Cha;ﬂUE 17.%»r da Stal s and

that my nama appears in Block 12 g Wy’. alttachmeatwth an aidress
SIGNATURE: ___< _ V7 22/7 { —H4-s
NAYHRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR f Tiade Fin gt re Pl

CR2E034 (3/96)




