SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1096.

1996

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT E 5, FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat:on Name

ANGELEE DAY CARE CENTER, INC.

P95000080738 (4)

Principal Place of Business

Maiting Address

L T

815 ATUANTIC AVENUE 815 ATLANTIC AVENUE
OPA-LOCKA FL 33147 OPA-LOCKA FL 33147
3. Da'e Incorparated or Qual‘ed 3a. Date of Last Repart -
2. Principai Place of Business T 2a. Mailng Addiess 4. Fri Number Appﬂ:d For
21] 28] 65 =065 42 LT ][N sptcetic.
Suite, Apl # el Suite, Apt 4, elc /7 i
P . P 5. Certificate of Status Desred [j $8.75 Adqmmal
a ?' - Fee Required
City & State | Cny&State 6. Election Campaign Financing M $5.00 May Be
;;] zf;l o Trusl Fund Contribution -1 AddedioFees |
Zp | County fip . Coontry 8. Ths corporahon has habilty for intangible tax under s 183032,
24 2] ) 20] 30, Florida Statutes ves [] na N
9. Name and Address of Current Regislered Agent } I 10. Name and Address of New Register o
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD e,
343 ALMERIA AVENUE 82| Streel Address (PO, Bax Number is Mol Acceptable)
CORAL GABLES FL 33134 o5 — IR
84 Ciy - FL |BS Zip Code

sses af changing its e ';_

11. Pursuan! to the prov.s.ons of St lons 607 0502 and 607 1508, Flonda Stalules, (e above ramed corparation subnits this statomanl for the parpos g
s appontment as reonstarnes

office or registerad agent, or both, in tho Stale of Flerida_Such change was authorized by the corporation’s board of direclars | haraby accen? |
agent | am familar with, and accept the obligahans of, Section 607 0505, Flonda Statutes

SIGNATURE S . B
SIGr AN e OF B Sl A0 S Benert st and Bt 8 ap gl i (EATE Fagueternodd Agea U sipatares réJurre 1 whe ) TansLatng;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFi
TiTLE PSTD o [:l DELETE B! IITT{IG o T
NAME WlLSON‘ ANGELA G 12 NAME
seeraporess | 815 ATLANTIC AVENUE 19 SIREFT ADDRESS
OTY-St-2P OPA-LOCKA FL 33147 1ACHY -2 -
TILE [_] oeuere 21TIE L] enange [T Aatition
NAME 27 HAME
STREET ACDRESS 23 STREE! AIDRLSS
OIY -51- 2 2 ACITY-57-21F o
TIHE [T CELETE 31 TIE [ ] crongs [T Additon
NAME 3 2 NAME
STREET ADORESS 33 STHEEN ADDRESS
CITY-S1- 2P 34 CIIY-S1 2P
| [ F oecere FRERTY: T [T Crange ] Adsttion
NAME 42 NAME
STREET ADDRESS &3 STREET ADDRE 53

. . A4 CIV-5T- 2P ) _
TIE 71 oecEe 51TLE T T T Changs [ ] #dinar
NAME 52 NAME
STREET ADDRESS 5 3SIREEL ADGRESS
CIry-§1- 2P  Easomyestae o e
TILE [ ] oeeete €1TIILE T LT change [ ] Adeuon
NAME 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiY-S1-7IP o §4CITY-ST- 7 o
14. | do hereby cerbly tha! Ine informatan sujpmbiad with his [lnag is voluntarily furnished and does not gualfy for the exernpbon statted in Sochon 119 073Kk, Fionda Stabses |

further certify that the information nd-cated on this annual reperl or supplermental annual report is frae and accurate and thal my signature shalt have the same lega’ effecl as it
made under oaby, That tam an oftioar o drector of the corparalan or the recaiver of hustae empowered Lo execute this report as requeed by Chapter 617, Flonda Starutes. and

that my name appears in Biock 12 or Blocx 13 if changed, or on an altachment witn an address
I g =2
7-5-7¢  (85-82/93
[ g

e
SIGNATURE: (7 Aﬁﬁ/& v J[pﬁﬂng -
IGN RE AND TYPED OR PRINTED NAME OJF SIGNING OFFICER OR DIRECTOR ot PG b

CR2E034 (3/96)



