_

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

PROMT
CORPORATION
ANNUAL REPORT

1996

\*' ME ﬂ‘-,'

A,
B A

FLORIDA DEPARTMENT OF STATE

Sandra B Mo:!ham}
Secretary of State

DIVISION OF CORPORATIONS

-+

1. Corpaoration Namé

ALL ABOUT LEARNING DAY CARE,

Prncipal Place of Business

5006 SHETLAND AVE.
TAMPA FL 33615

2. Principal Place of Business
1]

Sune, Apl #, elc
22

City & Stale
23]

24)

Zip Country

2

DOCUMENT # P95000016953 (8)

INC.

Mailag Ackdress

5006 SHETLAND AVE.

TAMPA FL 39615

Sits, Apt #, ele.

"Gty & State

. Name and Address of Current f!_c;gls'ieré&'.@gé'r{l___:__:_ -

+ MOSS-SOLOMON, ALFRED
5006 SHETLAND AVE.
TAMPA FL 33615

A e e
11, Pursuant to the provisions of Sections 607 0¢
or registered agent, or bath, in the State of f londa
faminar with, and accepl the

S ann 6071608 Flonda Stal e
S change was authonzed Dy tha corporation's
oblgations of, Sacton (070505, Flo:

[ a thaing Adwass
BES)

- 7_0067*1‘, ) 8. This corporation has kability for intangible tax under s 199.032,
sl | Fonga st [ ves LMo S
o N 1p. Name and Address of New Ragistered Agent L
B'I] Narre
[82] Street Address (F.O. Box Number is Not Acceplable)
B3
84| ity FL 85| Zip Code

wla Satutes

3:-_[5£IE'I;EB};UraILEd or Qualfied

03/01/1985

4. F&l Number

9305 34

. Certilcate of Status Desired

3a. Date of Last Report

Applied For T

Not Applicable
$8.75 aaditional
Fee Required

$5.00 May Be
Added ta Fees

O

. Elaction Campaign Financing
Trust Fund Contsabution

0

<. the abave nated corporation submits this statement for he purpose of changing its registered office
Loard of deectors | herehy accept the appointment as registerad agent | am

SIGhT—\TUﬂE e o I .. . . . L e
Shira® A Bl G e At wlrg g : iﬂ Hejpearars Ap :-L‘wjll.w'n"' Wt ferin ke DATE G
(2, QFNCEHS ANDOWRECTORS — Yoa . ADDTIONSCHANGES TO OFFIGE RE AND DIFECORS I 12 %
HILE ?TT [ DELETE 11n0E [] Change [ Adatwin -
NAME Moss. yo[""ﬂ?"' ALFLED 2NN 3
s aonrss | Jovd SHETLaw ) ArE 1ASIE L ADDRESS 8
o
CY-ST-2IP T.}m A Fi JJ‘/J’f L o 14CTY-S1-2P - o
TIE D (] DELETE 2 1T [1Change [ Addin | ©
NAME Aé J’T*Jﬂlﬂ e HUAED 27NN
srageranniess | S0 8 é ‘T#[T[JM) AvK 23 SFekT ADDRESS
| oy stz Tamrd Fl 27615 o Neseesar . . O
THLE [ DELERE F11LF [] Change ] Additon
MAME ITHAML
STREET ADDRESS 33 §TRFLT AQIDRESS
CiTy-§1-7F o _ o 54017 -50-am
TITiE [ 41T ] Change 7§ Addition
NAME 120N
STREET ADDRESS 43 STRIET ADDHESS
CITY-S1-2IP _ o - o ) EERCAR N ) ]
TITLE (] DiLETE 5 1710 . qc_mng: [ Aedition
o o 300001853012
: T -06/20/96--01024--031
STREET ADDRESS 53 STREET ADORESS )
*%%225, 00
LTy -sT-2P e e QETmostne L B} I
TITLE (] oeLElE & 1HILE [ Grangs  [] Additon
NAME 62 NAKE
STREET ADDRESS 63 STHEED ANIDRESS 2
CITY -ST-7if _ el | 64007 -51-28 O (,0 l O
14. | do hereby cerlty thal the inforrmatian supphed vt ths freg ks voluntarily and does not auakYy for the axemptian staled in Saction 119 07(3YK), Florida Statutes. | further
certify that the in*ormaton naicated of thyg arnual goport o supplemental wort 1< oz and accorale and that my sgnature shall have Ihe samie legal effect as f made under
aath; that | am an offer or dreg f th Qr I recesver or tr siyeored] Lo execute tus report ag requned by Chayster 607, Florida Stahates and that my name
appears in Block 12 or Block 1 : chipent with an
-
SIGNATURE: _ g ' 94 Q13- £08-4179
SIGNATURE AND D OR PRINTED NAME OF 54N y Tt P # ‘\




