FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

May 06 1997 8:00am
g ANNUAL REPORT ecretary of State

? 1997 T DIVISICE);N OF CORPORATIONS Secretary Of State

| DOCUMENT # P95000016953 (8)

f; ALL ABOUT LEARNING DAY CARE, INC.

TR FEA AR A

85| Zip Code
FL ||

1. Pursuant to the provisions of Soctions BO7 0502 and 607 1608, Florda Stalules, the above namod corporation submits s stalemenl for ihe purpase of changing ils registered
office o1 registerad agent, or both, in the Stale of Florida Such change was aulhiorized by the corporalion’s board of directors. | hereby aceept the appointmenl as registored
agent. | am familiar with, and accepl the ohligalions of, Section 607.0505, Florida Statules.

Principal Place of Business Mailing Addross
§008 SHETLAND AVE. 5006 SHETLAND AVE.
TAMPA FL 33818 TAMPA FL 336154422
3. Date Incorporated or Qualfied 9a, Datc of Last Report
03/01/1985 06/19/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apphied For
21 28] 3 59-3305832 Not Applicable
Suite, Apt. #, o1, Suile, Apt. W, olc. i
) P F &, Cerdicate of Status Desired Ol $8'75 Add.'tlonal
: El a Fee Required
: City & Stete Gy & Stale 6. Election Campaign Financing $5.00 May Be
© |23 o EBJ, o L Trust Fund Contribution O Added to Fees
! Zip Country L __ Countey 8. This corporation has liabilty for injangible tax under 5. 199.032,
' ;;I 2_51 . 2!;| ______ _ 30] . Florida Statutes Yes [No
F 9. Name and Address of Current Registered Agent T 10. Name and Address of New Registerad Agent
MOSS-SOLOMON, ALFRED 81) Name
2 m SHETLAND AVE. 82| Streel Address (P.O. Box Number is Not Acceptable} 7
L TAMPA FL 33615
3 53
.{)
¥ B4| Cily
i

« ey e

SIGNATURE e e I S
Slpnalure, typed or printed nanwe of regiered agont ead Wi it &ppiicablc (NOTE Rogisiered Agene signature: roguired when reinstatng} DATE
12, OFF ICEAS AND DIRECTORS 1B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
TILE “PSID [T DEETE XRTIT: Tl Change L] Addiion | &8
o MOSS-SOLOMON, ALFRED - 3
& | smeeranoness | 5008 SHETLAND AVE 18 STHEET ADRESS <
: | oory-sr.ae TAMPA FL 33615 1ACNY-§1. 7 &
IR 3 oeeete 2N U change L] addiron O
| mame 2.2 NAMF
STRAEET ADDRESS FBSTREET ADDRFSS
i | omv-st-ze 2 4CNY-51-7p
Fol e ) 1 DELTE 31 TILE [J Change [ Addition
E- T 32 NAME
| sTeeTAbDRESS 33 SIRLLT ADDRESS
CITY-5T-21F 34 CTY-S1-7ip
THTLE L DELETE 41 TILE [0 Crange L] Addition
NAME 4,2 HAML
STREET ADDRESS 4.3 STRELT ADDRESS
‘| ooy-st-zp o 4400Y-51- 2
v [ e [ bewee 51 1MLE [Tchange L] Addition
Pl owee 52 NAME
T | STREET ADDRESS 53 STREET ADORTSS
5 Emy-sT-ZIP ) - B BACITY-51-21P
TITLE [ piete B 1TILE [T ohange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREI T ADDRESS
OITY-$1-21P 64 CITY-51-719

14. | do heraby certify hat the inforrmation supplied with this filing daes nol qualdy for the exemplion stated in Scclion 119.07(3)(1}, Florida Stalutes. | further cerlify that the
Information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made undaor oath; that
I am an officer or direclar of the corporation of the receiver or iruslee empowerod 1o excoule this report as reqguired by Chapter 607, Florida Statutes; and that my name

] appsars in Block 12 or Blogk 13 changnd‘wmchmenlwi ddress.
AN AT IDE. (m 2112 U W IR ESE R e V), || ] FI RGN A‘I""’Q?" P~




