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

PROFIT
CORPORATION ¥y s Sandra B. Mortham
ANNUAL REPORT

1997 ., Dlwsé:cg;aégl;pscl):iﬂoms Secretary Of State
DOCUMENT # P96000017164 (0)

1. Corporation Nama

WONDER YEARS CHILD CARE, INC.

O

Hﬁﬂ?ﬁpal Place of Busingss Maiting Address
1504 1SOM LANE NORTHEAST 1004 IS0M LANE NORTHEAST
PALM BAY FL 32005 PALM BAY FL 320054613
3. Date Incorporated or Qualified | 38, Date of Last Beport
| 2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
EJ ) Eﬂ 5?_' 33 6 I ? 15 Not Applicable
Sute, Apt # e Suile, ApL #, etc.
L e o e Ap ot 5. Cenrificate of Status Desired | $8'75 Additional
[33] 27] 2 Fae Requlred
~ Cily & Stawe City & State 6. Etaction Campaign Financing $5.00 May Be
2§l. i E] Trust Fund Contribution W] Added to Fees
| In _ Ceuntry e Counlry 8. This corporation has liability tor intangible tax under s; 199.032,
.2_41 ________ s 25] 25] El . Florida Statutes Rves Ono
| 9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED & Name
M3 M-MER“ Am 82| Street Addrass (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134 L .
5 —
84| City FL 85| Zip Code

|11, Pursuant o the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its 1egistered
aflice or registkored agent, o both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lam familiar with, and accept the abligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE e S —
Stgalne Yy;m'z o pritod mane of tegrererod agen and Wte it apphcable (NOTE: Regigterad Agent slgnalure required when reinstating} DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IPTD [ GFLeTe TATILE I Change L] Adsition
NeM WANG, CHUNG NAN 1.2 NAME
s aoss | 1904 1SOM LANE NORTHEAST 1.3 STREET ADDRESS
oy g1 e PALM BAY FL 32005 14 CNY-ST- 7P
e | VSD [T pecete 21 TIILE O crange ] Addition
hav WANG, CHERYL LYNN 2.2 NAME '
STREET ADDRTSS 1”4 ISOM m m‘ 2.3 STAEET ADDRESS
| Ciy-s1- 2 PALM BAY FLm 2 4 CITY-ST-2P
wme [T OFLETE 21 TH1LE U1 Change [ Addition
HANE 3.2 NAME
SIRTET ADDRLSS 13$TREET ADORESS
CIvY -1 217 14 CITY-ST-2F
BT o LI DELETE 4L TITLE [T Change  [] Addition
RANT 4 2NAME
SIREFT ADHESS 43 STREET ADDAESS
Loy star | 44THY-ST-2P
me - [T cecere 51 TILE UJ Change ] Addition
HAME 5.2 NAME
STREE 1 ADIRESS 5.3 STREET ADDRESS
Ciy-51-21P 54 CITY -5T-21P
R [ DECETE BATITLE [Jcrange ] Addition
Nt 5.2 NAME
SIKERT AGDRESS $.3 STREET ADDRESS
CIy-§° 2 64 CITY-ST-2IP
14. | o horeby cortily that the information supplied with this filing does not gualify for the exemption siated in Section 118.07(3){i), Florida Statutes. | further certify that the

infonnaton indicali:d on this anaual report or supplemeantal annual report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that
| am an o'ficer oo Girectar of the corporation or the recoiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears 1 Block 12 or Block 13 if phangod, ar 1 an atlachment with an address.
N T T O uingnln Wang /51 /77 wop)sss-gsos
- v 7

SIGNATURE: / A A a0y, E YL
s sl TYPED OR PRINTED NAME OF NING GFFICER OR DIRECTORS Oare 7 Daytime Prone #

DS I6d

FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 7 8 . O O am

CR2E034 (9/96)



