FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 . O O am
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secey o St Secretary of State
1998 ‘ DIVISION OF CORPORATIONS
DOCUMENT # -~
POCIMED P95000016953 (8 .
ALL ABOUT LEARNING DAY CARE, INC.
H;“B S"ELTM“J AVE. 5006 SHETLAND AVE
P, 1
TAMPA ets TAMPA FL 33615 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
- — 03/01/1995
2. Principat Place of Business 2a. Maifing Addross 4. FEI Number Applied For
b
21] — L 58-3305832 Not Applicable
Suite, Apt #, etc Suita, Apl. #, elc. - ] $B.75 Additional
2 27] §. Cortificate of Status Desired O Fee Roquired
Cily & State __ City & State 8. Election Campaign Financing $5.00 may Be
23] o rgﬂ~~ S Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes ar has paid the current year Jnlgghible
m 25 . 2% 30 Personat Property Tax dus Juna 30. [ ves No
9. Name and Address of Current Reglistered Agent ) 40. Name and Address of New Reglstered Agent ¢
81
MOSS-SOLOMON, ALFRED Namo
5006 SHETLNNIJ AVE 82| Street Address (P.O. Box Numbser is Not Acceptable)
TAMPA FL 33815
83
84] Cily FL IBSJ Zip Code
11, Pursuanl to the provisions of Saclions 607 0507 ard 607, 1508, Florita Stalutes, the above-named corporation submils this stalement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
aganl | am familiar with, and acceopt the obiligations ol, Section 607.0505, Florida Statutes.

SIGNATURE __ e ——— _
Signatre typad or ponlad ngis of regetesed agont and et applcatle (NOTE Hegistered Agenl signature required whan reinslatng) DATE

12, OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

1LE PSTD T DeceTe 11NLE [ change L] Addition

AV MOSS-SOLOMON, ALFRED 12

sireer aponess | 5008 SHETLAND AVE 1.3 STREET ADDRESS

Ty -51- 2P TAMPA FL 33815 o 14CITY-ST-2P

TLE [ DELETE 21TILE “change T Adaition

NAME 2.2 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITY- S1-21P - 2 4CIY-S1-2IP

Tme T peLete 31TINE T Changs ™ [_J Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 34, CITY-8T-2IP

e [T OreeTe £11MLE [Tchange ] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDAESS

Ciy-81-20 44 0FTY-5T- 21P

TILE T veLke 5.1 TITLE TJ change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ev-st-2p | 54 CITY-ST-2IP

TLE ) - T DECETE 617THLE [T Change [ Aadition

NAME 6.2 NAME

STREET ADORESS 63 STREEY ADDAESS

Y-S 79 aliTY-S1-2P |

14, | hareby certify thal tha information supplied with this Ling does not quaily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report-or supplemental acnual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusted erspowerad to exocule this report as required by Chapler 607, Fiotida Statutes; and that my name appears in

Block 12 or Block 13 if ged, or on gn attachmont with gan addross C—\

SIGNATURE: S

e T

e A Bl Tt A Ar S i hdih A A

CR2E034 (10/97)



