FILE Nsw FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION*
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
OMISION GF CORPORATICNS

DOCUMENT # P95000046832 (8)

1. Corporation Name

LITTLE PEOPLE'S DAYCARE, INC.

]

Principal Place of Business %] nlnq Afl iress
10045 BELVEDERE RD. 1045 BELVEDERE RD.
HOYAL PALM BEACH FL 33411 ROYAL PALM BEAGH FL 311
| 3. Date ncaporated or Qualfed | 3a. Dale of Last Report
2. Principal Place of Business o 2a. ﬁ;‘ig{l.;rig’ Adddrans e 4. FEI Namber Appliod For
21 el 650588799 Not Appiicabic
Suite. Apt. ¥, etc it \ -
HHE- ApL . el — e, ' 5. Certficate of Status Desired O $8.75 additiona!
22] - - 271 Fee Raquired
City & State: ~ Cily & State 6. Elzcton Campagn Financng o $5 00 May Be
m 28J Trust Fung Conlritiution Added to Fees
Zip Cauntry - ] . Couritry B. This corporation has hability tor intangible tax under 5 199.032,
24 Tsl 291 ) SOI Fioricla Gtatutes (] ves [ONe
g9, Name and Address of Current Registered Agent . 0, Name and Address ot New Reglstered Agent
81 Name
PUEM HOBERTA 82| Steol Addross (PO, Box Namber 1 NoL Accentabla)
17201 49TH ST., N.
* LOXAHATCHEE FL 33470 63
84| Cey FL las Zip ok

11, Pursuart 10 the provisions o Seclions e abiie nanes cwp(;mtku “subsils s staterent for the purpose of cha gfing its registered office
or registered agent, or both, in the St i u St L'ldﬂll woah Ehonze by the corporalizn’s board of dircctors | herety accept tha apponbnent as registered agent. | am

farnihar with, and accept the Ubhcﬁho'ls ol Sechion 67,0505, Florida Statates !

CR2E034 (12/95)

SIGNATURE % ) ) . : o

L P P o T N T RIS I il fue o i g Da'k
12. O NICEHS ANDY LT CTORS ) ADDITIONSCHANGE S TO OFFICENS AND DIREGIC
TITLE Pr“ld.uﬂ' Ooteie i \fp(u..w ) o
RAME Ravtrre., P“"J‘ lo. 7t [ Y1 PI.NJ! o

e af N

staecy apceess | VLGN \4 Duanen aneess | LA HAPe 5'"
CITY-ST- 7P MM‘-‘*, F\b- B0 Lo s et yedid duses f Fla 3o
TifLE [JCELEYE 71 TILE [ Cnangs  [[] Addibon
AV 27RAML
STREE) ADLFESS 3 5HE T ADIRESS
et | D FZICIAR
NTLE [ ekt kRN [T . [ Change  [] Addition
NAME 32 MAME
STREL] ADDRESS 39 SIRE | ADDRESS
CITY-ST-21F 3408y § e
TITLE o o T GD[.F’T[ B 4 TI°LF T - D Cfaﬂg.—] [:] Addit an
NAME 42 HanE
STREET AQDRESS 4 35IREST ADLATHS
LIy -§1- 29 o S | BRI

TTLE 5 1TIE - _ [:Lchanga [ Addinon
HAME S 2nas - I ] 1 l;:.IZI =
. ~0E/123/96--01014--0 4°

STREET ADDRESS S TSTATET ADDFESS el

e E¥¥225, 00
Slr-51-2¢ o o Sefir-51
TiILE [C] DELETE RR{IE [ Caange  [] Addition
NAME £ 2 BANE
STREET ADDRESS £ ASTRIET ADIRCSS (‘ -~
CITy - ST-2iP o Cdsany st ==

S i 2 \g I veittnder ; S lumishe | and does ro (p \iﬂ& e 'é-x';érmptmn stated in Section 119 07(3:0k), Flonida Statutes Hirthar
nropart o supilome n[d‘ annuat raport i@ ue and ascurala and that my signatare shall have the same lega’ effecl as ikmalie under
pROmal DN o e receivern O Trastes ermpowored 10 exedute this report as rejured by Chaptar 607, Florida Statutes; and that iy name

N | 3//2/% 7635668

SIGYAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I [, 1vms £1, i

14, 1 do heraby centify that the infaoamation sy me
certfy that the informabon indicated or 1t s ann
oath. tnat | am an ofcer or director af the
appgars n Block 12 or Black 13 i han:

SIGNATURE:




