>FILE NOW: FILING FEE AFTEH MAY 118 §550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1907
DOCUMENT#

. Corporation Namp

ABBY DAY CARE CENTRE, INC.

| Prncipat Fiace of Business
17143 SW 87 AVENUE
MIAMI FL 33157

. 28 < /
Ny

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

P96000039219 (6)

Malling Addrass

17143 SW 87 AVENUE
MIAMI FL 331574632

FILED

May 13 1997 8:00am

Secretary of State

O

9. Date incorporated or Qualified

05/07/1996

3a. Date of Last Report

2. P Piace of Binnss 2a. Mailing Address 4, FEI Number Applied For
2, IE] 5 066302-F Not Applicable
Suile, Apt. #. ot Suite, Apl. #, etc. I
L g ‘ P 8. Certificate of Status Dasired ! $8'75 Additionaf
22] 27} Foe Required
| City & State | City & State 8. Etection Campalgn Financing $5.00 May Be
23) 28] Trus! Fund Conlribution Addad to Faes
hw ] Counlry Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
E?,‘ﬂ _ . 25] ;;l 3—0‘ Florida Statnes Yes [ MNo
| 9 tame and Address of Current Registered Agent 10, Name and Address of New Ragistersd Agent
AMERILAWYER CHARTERED 81] Name
KL ALMERIA AVENUE B82{ Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4} City FL 85| Zip Code

SIGHATRL

"1, Pursaant 1 the provisions of Sections 607,0502 and 607.1508, Florida Statules, the a
cMice or rodgiste

bova-named corporatlon submits this statement for the purpose of changing its registared
srect agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoirdment as registered
agent | am famibar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

G e el e poated nami o W appheatre NGTE Fagisteran Agant sigralure reqJirad when relnstating) DATE
R e OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| “PTD I el 11PTLE [ Change L) Addition
hath AJLEYE, OMOTAYO B 1.2 NAME
sy eonke | 17887 SOUTHWEST B7TH AVENUE 1.3 STREET ADDRESS
oo | MIAMIFL 33157 14 CITY-5T- 2P
s | VYSD [T oedETE 2ATLE [ Change [ Addition
haw: AJILEYE, ISAAC B 2.2 NAVE
s oo | 17017 SOUTHWEST 87TH AVENUE 2 3STREEY ADDRESS
oy s | MIAMIFL 33157 2 40Y-5T-2P
AT S T[] DELETE 1 TILE [ Change” T Addition
Hanl 32 MAME
STREL [ ALICRE 5SS 3.3 5TREET ADDRESS
Gy -§1- 2k ‘ N 34 CITY-ST-2IP
e o T GELENE 41 TITLE [J Change L] Addition
HAM 4 2 NAME
ST4ECT ANDRESS 43 5TREET ADDRESS ‘
CHTY-51-2F ] A400Y-51-21P
lll R [T DELETE S51TOLE [:l Change D Addition
A 52 NAME
STREET AR 05 53 STRIET ADDRESS
Cay-sio 54CIY-5T-21P
me T JoELETE 61TMLE (T Change ] Addition
HAMI 62 NAME
SIHEE T ATIDR] & £3 STREET ADDRESS
| Ovs b €4 CITY-5T- 21 ‘
14, | doheretiy cartfy that tng nfannation supplicd with his filing does not qualify for the exemption stated in Sectlon 118.07(3)i}. Florida Statutes. | lurther certify that the
inforer alon mccateo on this annwal reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

SIGNATURE:

L an. an ofbaer or ditector of the corporation or the receiver or trustee empowered o exacute this repoﬂ as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address,

3R B\RAIEYE (VD) 74707

Bos-282-069(

R PRINTED NAME GF SIGNING OFFIGER DR DIRECTOR

Daytima Phone &

CR2ED034 (9/96)



