FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED
PHOFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State ‘ S ecretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P@5000080738 (4) :

1. Corporation Nahe

ANGELEE DAY CARE CENTER, INC.

[”ll(l;ti;'i.:ii Place U[hl Maihing Address

815 ATLANTIC AVENUE B15 ATLANTIC AVENUE
DPALOCKA FL 33147 OPALOCKA FL 330654-361
3. Date Incarporated or Qualified ] 9a, Date of Last Report
10/20/1995 07/09/1996,”
2 TPueipal Place of Butiness | 2a. Mait:ng Address ‘ 4. FEI Number Applied For
21 MaeLE:s. s] £/5 Alfontio. Ave | 650654467 ; Nat Applicable
. ‘)Ult Apt w, Cle | Suite, Apl. #, ofc. N ' l3_75 Additional
22} . Z?] §. Cerliticate of Status Desired [3 Feo Required
_____ City & Stiato . City & State 6. Election Campaign Financing SE'OO May Be
23] ¢ ]’)(l ( 2C k a 28] Trust Fund Contribution ] Added 1o Feas
.. oo Gourrry . T Country 8. This porporation has liabiiity for injangible tax under s. 199.032,
251” 25 28] '30] Flotida Statutes Yes [ No
. 9, Name and Address of Currani Regisiersd Agent 10, Name and Addreas of New Registered Agent
" THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Namo
343 ALMERIA AVENUE B2] Street Address [P.O. Box Number is Not Accéptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

nt ons 607 06507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpoese of shanging ils registered
ffice or registured agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | a'n familar with, and accept the obligations of, Sacton 607.0505, Florida Statutes.

SGNATURE

CRZE034 (9/96)

it tyoned o printed naine of regi e s snd T 8 Sppianic TNDIE flagisnarad Agent Bignatur raguired when renstatng) DATE
B OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R - [T DELETE 1ATHLE [T change 1T Addition
HAME WILSON, ANGELA G 1.2 AN
swetcaness | 895 ATLANTIC AVENUE 13 STREET ADDRESS
o st ze | OPALQCKA FL 33147 14001 -$F-21P
g S [] peLeTe 21TME _ [ JCrange 1] Addition
HAMI 22 NAME
SUHERL ATI0R) 55 2 3STREET ADDRESS
Y- 51700 2. 4Ty -8T-2F
e T [ I orLere SATHLE [Jchange T[] Addition
NEM: 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
34.CHY-SI- 7P
1 o T peLETE AVTILE [T change L] Addition
HANE 4.2 NAME
SIREET AN G5 4.3 STREET ADDRESS
(Y- L1 44 Ci7y-S1-7IP
e o [ ofiete 51T0LE 7 change T Adaition
- s o
STHELT DRSS 53 STREET ADDRESS
i1 54 GHTY-51-2IP
we o [Jorere 6.1 TILE [J change [ Acdition
HAWE 6.2 NAME
SIHIEY ARLHESS 6.3 STRLET ADDRESS
| cle-sae .4 CITY-S1- P

14, | d(: Fgretyy cealily hat the information supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerlity thal the
j :ated on this annual report or supplemental annual repont is true and eccurate and that my signatura shall have the same legal effoct as if made under oath; 1hat
I am an efloer o director of the corparation or the receiver ar trustee empowered 10 execute this repart as requirets by Chapter 607, Florida Stalules; and that my name

appicars in Block 12 ur Block 13 if changed, or gp an altachpent with an address.
ﬁ SRR S8/ 97  LESL/93
i cm\v £ AND 'rvnn Ok pmmm NAME OF SKONING nrncen OR DIRECTOR Y, AU “Traylin; Phane #

SIGNATURE:




