. EILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

r PROFIY
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Y oo owomons Secretary of State
'DOCUMENT # P94000081634 (5)

. Corporation Noame

COMET DAY CARE CENTER, INC.

(T T T

olhe o mgistered agent, or bott
aguzc UL amm famitir v thy, and acce

Lincthie State of Florida Such change was authorized by the corporation’'s board of directors | hereby accept the appointmen! as registered
Pl the obhgations of, Section 607 0505, Florida Slatutes

kii"li'u; alPlce of Bosioess Mumn(j Address
288-2 SMITH SUNDY ROAD 2887 SMITH SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
3. Date Incorporated or Qualified 3a. Dale of Last Report
2, Prewspad Piee of Business ga. Malng Adclress 4. FEI Nurmber Applied For
2] SR £ RO 650538404 Not Appiicat e
Sunter, ARt #, g Sute, Apl #, elc. iti
- i ‘ N L Al ¢ 5. Cortificate of Status Desired ] $8'75 Adc!monal
2?,1, L e Eﬂ B Fee Roquired
Uity & S Gy s Stae 6. Election Campaign Financing $5.00 May Be
@j e 23] Trust Fund Coritribution [ Addedto Fees
RLE . / A | Country B. This corporation has tiability for intangible 1ax under 5. 199, 052
|2a] 25| o 2] 30| Florlla Statutes QOves Cno
B 9 Name and Address oi Currem Reglstered Agent 10. Name and Address of New Reglistered Agent

MOMBACH GEOFFREY § 81 Name

500 EAST BROWARD BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}

SUITE 1950 )

FORT LAUDERDALE FL 33394 B3

84| City FL 85| 71 Code

A9 Besinnt b the provisions of Sections 607 0505 and 6071508, F londa S1atites, Ihe above-named corparation submils this statement for the purpose of changing ils registorad

iNATUR: e e e e e toee oo e e et et e
' i THOTE R gistared Agant sigrahire e irad when reinsiaing, BIATE
2 Oig 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D a LI OFLETE 11 THLE O crange 1 Addikion
By WOLF, STEVEN 12 NAME
st e | 088-Z SMITH SUNDY RD. 13 STHEET ADDRFSS
cies o or | DELRAY BEACHFL 33448 1ACHY-51-00 N
IR ' ) " Tl ot 21TILE [Clorenge [ Adnon |
Nt 22 NAME
STFLE ADREL 2.3 STREET ADDRESS
TR ) o R2aciry-sr-awe N
mwim ’ ' ' - o ' W'D'ﬁﬂrﬂf 21 TITLE O Change [:1 Adiition
HARE 32 A
SR ALDNESS 33 STREE] ADDRESS
I A 34 COY-5T-7P
ERTT N W T S1TILE [AChange [ Addition |
HamE 4 2 NAME
SIHTFT AT S 4 ISTHEET ADDRESS
44.00Y-51-2IF
CJorcene 61TILE [T Change L Addition |
Bk 5.2 HAME
Sitf 1 AL 5.3 STALET ADDRESS
R SALITY-S1- 2P
BN . R (11 R O shar " T i
[y £.2 NAME
SIRLE ACLAR 5.3 STHEE ADDRESS
G ST ar o 6.4 CITY-§T- 7P

14, 1 oo bereby corty that
tnforer 2t orcanciusited Oncthes
Fani o aff i o clirgsion af
appears e Block 12 or Biock

SIGNATURE:

TGN c.upp\ e with this Ting docs not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes | lurther cerlify thal the
of supp\c mentat annual report is true and accurate and that my signature shall have the same legal effect as if mada under oalh, that
e m ;mrdu(m W 1ho rece |\. u oF trustes emp(morcd 1o execute 1is report as reguired by Chapter 607, Florida Stat-m?nd that my name

14
|

Captew Preav w
ORAIR LD

FLORIDA DEPARTMENT OF STATE Mar 25 1997 Sooam

CR2EQ34 {9/96)



