LR

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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 9 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|v15|osr(:|c:Fla(;i)(:PS(1;:ZT|0NS S C Cretal'y Of State

T i

DOCUMENT # P97000059027 (7)

1. Corporation Name

ADRIMAR DAY CARE SERVICES INC.

AN

Principal Place of Businass Mailing Address
290 SW 77TH CT. 290 SW 77TH CT.
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified
07/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Ny_mber Appliad For
21 EJ éﬁ - d 77(?30 9 Not Appilicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
i o 6. Coerlificate of Status Desired O $8'75 Additional
E‘ E] Fee Required
City & State | Ciy & State 8. Elaction Campaign Finarcing $5.00 May Bo
23 2;] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;;l 25 ;;l ;6] Parsanal Property Tax due June 30. Oves Do
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
DELGADO, ADRIANA 81| Name
260 SW 7775 CT. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84{ City FL sﬂ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits thig statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607 0505, Flonda Statutes.

SIGNATURE - S
Signalwe, typod o panted nivna of regeatared agenl and ttle it applicabin (NOTE Frapisterad Agenl Bignature required when reinstating) DATE
12. DFFICERS ANDY DIRLCTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE D I DeeeTe 1HTIE , T change  LJ Addition
NAME DELGADO, ADRIANA 1.2 NAME
seeTaporess | 290 SW 77TH CT, 43 STREET ADORESS
CITY-ST. 2P MIAMI FL 33144 14 GITY-ST- 2P
L 0] T orLete 21 TIILE [TcChange L] Addition
HAME SASTRE, MARIA D 22 NAME
sweer apoezss | 42 W, 35TH ST. 23 STREET ADDAESS
CTY-S1- 2P HIALEAH FL 33012 2 4CY-5T-7p
TITLE [T pereve 31 TIE [Tchange [T Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P AJ 34.CITY-§1- 71
e T DELETE 41TILE [Tcrange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 CITY-ST-2
TITLE 1] DELETE 51TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51. 2% 5.4 CITY-5T- 2P
TILE |RPEGEE 5.1 WITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP GACITY-ST-2P

14. | hareby cellﬂz thal the inlormatan suppled with 1his filing doas not qualiy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diraclor of the corporation or tho receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address

SIGNATURE:

—_ —_——————— e

CR2E034 (10/97)



