- o

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

CORPORATION ,_ ’ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 I oo comonions Secretary of State

Y S rHOELCwY L

' | DOCUMENT #  P97000023383 (7)
E ROMANS DAYCARE, INC.

Frincipal Place of Business Mailing Addresa ”ll"m I\I Ilm \III’II'“ "l“""l ImI ""l mII um IIIII IIH Im

14140 NW 23RD COURT W
OPALOCKA FL 33054 L

v e

: 33054
i ) P ¢ DO NOT WRITE IN THIS SPACE
‘S P ? © g ¥ (){ (‘)0}5 qw 8. Date Incorporated or Qualified
! C O Wlam 3906 03/14/1997
] 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
t B - -
ol . 2_6| Q}"j “OL S 87 ’ Not Applicable
: Sulte, Apl. #, sic. Suite, Apt ¥, otc. ;
' '—1 P P 5. Certificate of Status Desired 0 $l,':'75 Adc!monal
1|22 27 ea Required
f City & State | CiydStale 6. Flaction Campaign Financing $5.00 may Be
£ -':3-] » 28] . Trust Fund Contribution Added to Faes
: Zip | Country o Mw Country 8. This corporation owes or has paid the current year Inlangible
;I 25] o 29.] |30 Personal Property Tax due June 30. Cves OwNo
: 9. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent
t VEREBAY, LAYNE 81| Name
f" 190 NE 199TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable}
: SUITE 204
' NORTH MIAMI FL 33179 83
84| City FL B5] Zip Code

11, Pursuant 10 the provisians of Sections 607.0502 and G607. 1508 Tiorida Statutes, the above-named corporation submits 1his slalemant Tor the purpose of changing its registered
office or registerod agenl, or both, in the Stale of Fiorica  Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent | am familiar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature. {;p(?.ic} N naree o sl ngent 5._-;_:;_m.'- F At s Ao {NGTE Registered Agenl sigi:alure required when reinstaling] DATE =
K 0! FIGERS ARD DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PTD TToecEre 11ITLE U Change L] Addilion |2
HAME ADELEKE, PATRICK 12 NAME §
© | STREET ADDRESS 14140 NW 23RD COURT 1.3 STREET ADDRESS &
“ CrTy-51-2P O0PA-LOCKA FL 33054 1400Y-§1-2IP g
Lol omme V8 [ DECETE 21TIME L Change T Addition | O
Pl weme ADELEKE, MARY 22 NAME
b | smeeraporess 14140 NW 23RD COURT 23 STREET ADDRESS
% CiTY-ST- 20 OPA'I.OCKA FL 33054 2. 40Y-ST-7P . .
TTLE _ [T riee 3.4 TILE L] change [T Agdition
| name - 3.2 RAME
T | STRAEET ADDRESS 33 STREET ADDRESS
T CiTY-ST-2IP o 34.CITY-81-2P
| e I oeLete 41 TILE [ change ] Addition
} NAME 4.2 NAME
i STREET ADORESS 43 STREET ADDAESS
il eny-st.zp } 44 CITY-§T-2P
i Tme CJ orLeTe 51TILE L1 change T Addition
Pl name 52 NAME
' STREET ADDRESS &3 STAEET ADDRESS
b cmv-stze ~ 54 CTY-ST-7P
i KT [T peLeTe 6.1 TITLE T change™ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P . o 6.4 CITY-51-2IP
14, | hereby certify that the nformalion suppliod with ths filing docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual repart or supplemental annual report (s true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of the corporation or the receiver or truster emypsowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 12 if changed, ar on an allachinge &llg&ddress.

o P . I O N KK MV ult.'ov




