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

CORP&&FALON i ? FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 ) Secretary of State
DOCUMENT #  PQ5000080738 (4)

1. Corporation Name

ANGELEE DAY CARE CENTER, INC.

A 0

Principal Place of Business Mailing Address
815 ATLANTIC AVENUE 815 ATLANTIC AVENUE
OPA-LOCKA FL 33147 OPALOCKA FL 33147
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/20/1995
2. Principal Place of Business 2n8. Mailing Addrass 4. FEI Number Applied For
21 26 §5-0654467 Not Applicable
Suite, Apt_ #. elc Suite, Apt. #, etc. N ) £8.75 sadiional
2 2—7| 8. Certificate of Status Desired 0O Fea Requlred
City & State Cry & State 6. Election Campaign Financing $5.00 may Beo
;3-' E Trust Fund Conltribution [ Added to Faes
Zip Country Zip Courntry 8. This corporation owes or has paid the current year Intangible
E] :‘;1 m ;] Parsonal Property Tax due June 30, [ Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81) Name
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceaptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secliens 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing Its ragisterad
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secban 607.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Sighalua, typed of printed name ol tegatorad agent and ttle 4 apphcatily {NOTE Registered Agent signature raquired whan reinstating) DATE

12. OFFIGCERS AND DIREGTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mE PSTD 7 CeLeTe 11 TILE EJ Change [ Addition

NAME WILSON, ANGELA G 12 NAME

STREET ADDRESS 815 ATLANTIC AVENUE 1.3 STREET ADDRESS

CITY-S1- 2 OPA-LOCKA FL 33147 1.4 7Y -ST-ZIP

TME T[] DELETE 21 TITE [FChange ] Addition

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDAESS

CHY-5T-29 2 ACITY-ST-2P

TE ] DeceTe 31TILE [ Changs [T Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-ST-21P J 34 CITV-ST-2IP

TE [T oeLete 4.1 ik [T Change [T Addition

NAME 4 2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 29 44 CITY- §T-2iP

ME ] DELETE 51TILE [ change  T_J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21p 5.4 CTY-51- 7P

TITLE [ DeLETE 6.1 TITLE [ Change [T Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-21F B4 CITY-ST- 2P

14, | heraby cerlify thal the information supplied with this filing doas not qualify for tha exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat report or supplemental annual report is true and accurate and that my signature sha!l have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trusteo empowered to execute this report as required by Chapler 607, Fiarida Stalutes; and that my Name appears in
Biock 12 or Block 13 if changod, or on an attachmont with an address

SIGNATURE: A it S 30 lomt fomels 0wl /o fop {306 1 G0 org




