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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT COF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ABBY CHILD CARE CENTRE, INC.

PQCUMENT # P96000039219 (6)

FILED
May 04 1998 8:00am
Secretary of State

T

Lo st Syt Gy

Principal Place of Business Mailing Addrass
17143 SW 87 AVENUE 17143 SW B7 AVENUE
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/07/1996
4. Principal Place of Businoss 28, Mailing Addrass _ 4. FEI Number Applied For
o] /082S St /G ST || O8R5 Se S EY ST 650663029 Not Applicable
Suite, Apl. ¥, elc. ’ Suite, Apl. #, elc.
. P we. Apt . gle B. Certificale of Status Desired O $8.75 dditional
E E] Fee Required
City & State . Cily & Siate 6. Election Campaign Financing $5.00 may Be
23] A 27/ AL 28] APAAAT, oL Trust Fund Contribution a Added to Fees
Zip i Country 2p Country 8. This corporatian owes or has paid the currery year Intangible
;ﬂ 35’-5-7 EI Lr- 5. /4 . m 3 3 /.S- 7 m LS A Parsonal Property Tax due June 30, Yos [ nNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

T )

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL |*

505, Florida Statutes.

1. Fursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida Such change was authorized by the carporation’s board of directars. | hareby accept the appoiniment as registored
agent. | am familiar with, and accept ihe obligations of, Section 607.

i

o

el g et ot b L TR

LR o

BEtARAL A I IO

e Lo i) sren

SIGNATURE e .

Signature, typed or printed nare ol tegtered agent &nd tiie i apyicabte (NOTE- Ragislared Agent signature reguiced when reinstating) paTeE r
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PTD CToetete 11T 7D T Changs [T Addtion | &
NAME AJILEYE, OMOTAYO B 12 NAME AT EYE ooidyo B- §
smeeTaporess | 17917 SOUTHWEST 97TH AVENUE 13STIETADORESS | /O D6 S pt/s /8 b4 SH2€ 6 7 o
Y -$T-7IP MIAMI FL 33157 14 CITY- §T- 2P A2 Ry L BEISF &
TMLE vSD (7 oeLeTE 21T/1LE rsd [ change [T Addition |
NAME AJILEYE, ISAAC B 22 NAME AT L& YVE ISA7c &B.
streetaponess | 17917 SOUTHWEST 87TH AVENUE 2ISIRETADORESS | /g0 5 D5~ § g0 IS STREE
OTY-ST-2 MIAMI FL 33157 paenvsize | Agranzs, s Z 335 F
TALE O DeLETe $1HILE ‘ T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRFSS
CiTy-S1-2P 34 Ciiy-ST-2F
TTLE [ OELETE 41TILE L change [ Addition
NAME 4.2 NAME
BTREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2iP 44 CiTY-5T- 2P -
TLE 1 DELETE 51TTLE 1T Change  T{ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LY -ST-2IP 5.4 CITY- ST- 7P
TTLE ] DELETE 6.1 TLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 CITY-5T- 2P
4. | hereby certify that the information supphed wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and 1hat my signature shall have the same lega! effect as if made under oath; that | am an
officer or diregtor of the corporalion o the receiver or trustee empowered to execule this reporl as required by Chapter 07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or en an altachment with an address

it 3w Do Swnc )z e



