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

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. M

DIVISION OF COR

FLORIDA DEPARTMENT OF STATE

Secrelary of State

ortham

May 05 1998 8:00am
Secretary of State

PORATIONS

« CorpOration Name

OCUMENT # P96000085823 (8)

EXCELSIOR NURSERY & DAY CARE CENTER, INC.

Prineipal Place of Business

185 NW 156 STREET
MIAMI FL 331698428

Mailing Address

195 NW 156 STREET
MIAMY FL 331698428

A A

g DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
5 10/16/1996
: 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P m ;e—] 650742745 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc.
H o Y P B. Certificate of Status Desired D $3'75 Additional
2 27 Fee Required
3 City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
H @ z_sl Trust Fund Contribution Added 1o Fees
i Zip Countty “#77; dysa # ] Eip Country 374 M~ . This corporation owes or has paid the current year Intangible
f ;I 3”&?;6 ?2 g EI Ahe ;;l Jyé? - &7 ¥ EJ © d 4 Personal Property Tax due June 30. Cyves Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registared Agent
KING, YVONNE 81| Name
18411 NW 24TH AVE 82| Sirest Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33056 - 242
B3
84| City FL 85| Zip Code

of Sections 6070502 an
gert-ecboth, in thg/sta
ith, and afXegtTHe obligations of, Santion 607.0505, I

o
o - i S PN O
typsct or printodd nand® of feppeiored azont fd tun it apphcatslc

607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
of Florida, Such change was authorized by the corporation’s

ard of directors. | hereby accept the apgointmerny as registered
Statutes,

L/J(//af

-

. —. ¢ (NOTE Rofistared Agen: sgnatorg required g Yrinsiaing) TE =
: ' \ OfFICERS ANDYDIRECTORS 13. DITIONS/CHANGES TO OFFICEAS ANDDIRECTORS IN 12 g
P D [T DeLeTe 1ITILE [ change [T Addition =
% BONITTO, ESMIE / 12 NAME §
F oI smeehomiess | 192 NE 1247H ST 1.3 STREET ADDRESS &
21 omy-sr-zp MIAMI FL 33161-$3570 14 CITY-51-2P &
E D T OELETE Z1TME [T Change 1 Addition |<3
NAME PRICE, ROSE 22 NAME
smeevaporess | 7817 W MERIDIAN ST 23 STAEEL ADDRESS
£ | cmv-st-ze MIRAMAR FL 33023 2 4TTY-SI-2P
;| Tme 'R T DeLETe 31TITLE [T Crange L Addition
| wane KING, YVONNE 32 NAME
t smeevaopness | 18411 NW 24TH AVE 33 STREET ADORESS
£ | om.sr-e MIAMI FL 33056 ~ 2242 34.C1TY-S1-21P
TITLE D T eLete 41 TTLE [J change [T Addition
N WILLIAMS, WHENE (nfy /e ove, L 2N
sreeTappress | 2417 NW 43RD STREET 43 STREET ADDRESS
CITY-ST-2IF M|AM| FL 33142-4547 44 CITY-ST-2P
TILE L1 DECETE 5.1 TITLE T JThange [ Addition
NAME 52 NAME
77| STREETADORESS 53 STREET ADDRESS
P _cm-gr-ze 54 CITY-S1-2P
TIE 1 DeLETE 6.4 THILE [T change [ Asdition
NAME . 6.2 NAME
E" | STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1- 20 6.4 CITY-5T-2IP
14. | hereby corlify thai the jsformation supplied wih his filing does not qualify for the exemption slated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
Indicated on this annudlfeport or supplemental annual r

CIfSMATIIDE

officer or diractor of t

eporl is true and ato and that my signature shall have the same legal effect ag if made under oath; that | am an
hg corpogation or the recaiver or trusioo empo to axecute this reporl as required by Chapter 807, Fiorida Statulés; and that name appears in
Block 12 or Block 13 'ﬁd. willyan Bss. /

wammy
P

S



