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

comomon Ak, osemmmnasne ) May 13 1997 8:00am
ANNUAL REPORT IR Sandra B. Mortham

Secretary of State

. , 1997 Ay
DOCUMENT # P98000073595 (6)
TUTOR ME DAYCARE, INC.

Principal Place of Businoss - Maifing Adciress T | "mm "I ’I’]I Il.""w m” "l“ "u’ m" MI‘ I"l”

16483 NW 52 PATH 18483 NW 52 PATH
MIAMI EL 33055 MIAMI FL 33055-2397
8. Date Incorporaiéa'ar Qualified J 3a. Date of Last Heport
% 2. Principal Place of Busincss '.V?P."‘Mailing Adiress U4 FEVMNumber - Appicd For
{ar el Appled BV Kot Appicable
Sulte. Apt, #. elc. Suite, Apt. #, etc. i I A “additi
P - ” " b. Certificale of Slatus Desired [ $B'75 Additionat
22 27] Fee Required
f City & State __ City & Stale 6. Flection Campaign Finanging $5.00 May Bo
- las] e Trusl Fund Gontribution n| Added to Foes
Zip | Country Al | Counlry 8. This corporation has liability for inlangible tax undier s. 199.032,
P 2] 20 s ] Foride Statutes [ ves g No
: i __1p. Name and Address of New Registered Agent
81| N d
_ ESPINOSA, JENNY ame
: 18483 NW 52 PATH 82! Sircol Address (F.O. Box Number is Not Accoplabie) -
! MIAMI FL 33055 —
83
| 8a| Gty FL [® 7ip Codlo

11, Pyrsuant to the provisions of Sections 607.0502 andl 607. 1508, [ joricla Stalules, the ahove-nemed corporation submils 1his stalement for the purpose of changirg) s registored |
office or registerod agon?, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

.~ agenl. { am famitiar with, acegpt the obligations of, Section 807.0505, Florida Statutes.
‘SIGNATURE oo Veesided Q__L//f;)o/q 7
pronled Rl ne of registerod agenl and e i appheatiin HOTE Fegistered Agent sigrature required when rainstaling) DATL
o KT Off ICEAS ANG DIRECIORS N N _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] e
vl e PSTD T oevene £ TNE -1 change [T Addition | &
P| e ESPINOSA, JENNY 12 NAME 3
;| smaeeraooress | 18483 NW 52 PATH 13SILFT ADDHESS S
© |omvestze | MIAMI FL 33055 e : AAGITY-§T-70 - - _ o
o [ ome o [T becETe 2rtmne [T chage [ ddiion |
‘ NAME 2.2 NAML
STREET ADURESS 24 8IREET ADDRESS
‘ CiTY-5T-2IP 2.4 Ciy-81-2p
o W EGEE 39T [ Change L] Addition
“ 1 e 32 NAMI
STREET ADDAESS 33 SIRFE] ADDRESS
: |emv-steze 34.ciy-s1-ae
i TILE B WG e N TJchange [] Addilion |
NAME 4.2 NAME
T | STREET ADDRESS 43 SIREFT ADIRFSS
o |Lomy-st-ze 440I1Y-51-70 o
s I [JOEEE S1TITLE [ Change ~ [T Addition
: | NAME 5.2NAME
; | STREET ADDRESS 5ASIHEET ADDRESS
L CImy-sT-21p . 54GY-S1- 21 o -
ol me I DELETE B1ILE [ orenge [ Addition
NAME 6.2 NAME
STREET ADDRESS E3ETHEET ADDRESS
cy-st-2¢ |- EALNY-51-2P

14. | do hereby certify that the information supplicd wilh this filing does nal gually for the exemption slated in Section 119.07(3)(), Florida Statules. T furthor certify that Tho
information indicated on this annual report of supplemental annual reporl is true and accurale and that my signature shall have the same legal offect as if made under oath; that
| am an officer or director of the carporation of the recaiver or trustee empowered 1o execute this roport as required by Chapler 607, Florida Statules; and thal my narne
appears in Block 12 or Block 1t\changed. of o an allachment with an address,

-

A ow a1 AN 2 4 A ! /"]}nnlq‘7 / '.‘3/\4\[,'\(\—’71..?)2\

¥ . 1T 1P L JEl .Y . =



