FILE NOW: FILING FE

FILED

.

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE

2 Sandra B. Mortham
Secrstary of Stats

DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT #

1, Corparaton Narne

MAIDS 'N NANNIES, INC.

Princigal Place of Business

3211 PONCE OE LEON BLVD.

Mailing Address

3211 PONCE DE LEON BEVD.

AR

#2204 Ll
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7274
3. Date Incorporated or Qualified  [*3a. Date of lfSI Report
04/12/1996
2. Principal Place of Business 2a. Maiting Address #4, FEI Numbar Applied For
[21] 26] b5- Q11758 Not Appiicable
Suite, Apt. #, elc Suite, Apt. #, etc. . i
e p 6. Certtficate of Status Desired O $8.75 adatonal
?{l ;| Fee Required
City & State | Ciy& Stale 6. Election Campaign Financing $5.00 may Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country “B. This corparation has liabllity for intangiblg tax under 5. 199.032,
;] 25 2_9] ;I Forida Statutes Yes No

g. Name and Address of Current Registered Agent

GULISANO, GEORGE

3211 PONCE DE LEON BLVD.
#201

CORAL GABLES FL 33134

10. Name snd Address of New Reglstered Agent
81| Name
82} Street Address (P.C. Box Number is Not Acceptable)
83
84| City FL 85 Zip Code

11. Pursuant ta the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registerad
office or registered agenl. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am Tamiliar with, and accept the abligations of, Section 607.0505, Florida Statules.

)

SIGNATURE ____

Signatare. typed of probsd name of registured sgent and Lk ! applicable (NDTE: Ragislered Ageni signature required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TALE PD [T oeiete 1.1 HILE [T change L] Addition g
RAME GULISANO, CARMEN 1.2 NAME §
staeer aooess | 3219 PONCE DE LEON BLVD. #201 1.3 STREET ADDRESS i
oY -51-2F CORAL GABLES FL 33134 140ITY-5T- 2P &
TLE Vb L] DELETE 21TM1LE TJ Crange [T Addition |©
NAME GUILISANO, GEORGE 2.2 NAME :
seetanoress | 3219 PONCE DE LEON BLVD. #201 2.3 STREET ADDRESS
CITY- 5120 CORAL GABLES FL 33134 2 4CITY-ST-21P
MLE [T CELETE A1TIE L Crange [T Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51.20p 34, CITY-ST-2P
e [_] peLete A1 TIRE L] Change T[] Addition
NAME 4.2 NAME
STREEE ADDRESS 4.3 STREET ADDRESS
CITY-§7. 20 44 CHTY-ST- 2P
E 7 pELEtE 5.4 THLE [JChange T_J Addiion
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
Ty -8T- 2P 5.4 CITY-5T- 2P
I [J oeekre 6.1 TITLE [ Jcrange 7 Addition
NAME £.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
Ty - ST- 71 6.4 CITY-5T-2IP
14. | do hereby cerlly thal the information supplied with this fuing dogs not qualify for the axernplion stated in Settion 118.07(3)i), Florida Statutes. | further certify thal the

information indicated on this annual report or suppiemnental annual report is tive and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dhrector 6f the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 637, Fiorida Statutas; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE: . MQ&EWM’B&&HW DIRECTOR

m{,/zz!fn




