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« FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

DAY CARE CENTERS, INC.

Principal Place of Business

816 SHALLOW BROOK AVE,
WINTER SPRINGS FL 32835

Mailing Address

816 SHALLGW BROOK AVE.
WINTER SPRINGS FL 32835

FILED
Apr 23 1998 8:00am
Secretary of State

A 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4. F mber %_o g Applied For
2_11 261 ) - (0 Not Applicable
Suite, Apl. ¥, eic. Suile, Apl. 4, elc. = iti
P A 5. Cerfiticate of Status Desired [ $8.75 additonal
E 271 Fee Required
City & State _ Cily & Sate 6. Election Campaign Financing $5.00 May 8o
E‘ 23} Trust Fund Contribution Added to Feas
Zip Counley | p Counlry 8. This corporation owes or has paid the cug’n%,yfear Intangible
24 25 29] ?ﬂ Personal Preperty Tax due June 30. es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
AMIN, SAMIR 81| Name
816 SHALLOW BROOK AVE. 82| Swree! Address (P.O. Box Number fs Nol Acoeplable)
WINTER SPRINGS FL 32835

83

84| City

Zip Code

FL |35

11, Pursuant 1o the provisians ol Sections 607.0602 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept the obligations of, Section 607.0505. Florida Statutes

SIGNATURE e
S\pmlwe‘ typod en printod nane of rageslmod aganl ana titae il appl cablo {NOE - Registered Agenl signalure required when reinstating) DATE p

12. OF 1 1GE & AND DIRECT ORB 73, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 2

TILE D T DELETE 11TIL [ Crange L Aadiion | £

NAME AMIN, SAMIR 12 NAME §

sroeeranpress | 9168 SHALLOW BROOK AVE. 1.3 STREFT ADDRESS 9

CITY-5T-2P WINTER SPRINGS FL 32835 14 CUY-S1- 2P o

TME D [ okeeTe 21 ILE [JChange 1] Aadition | O

NAME AMIN, DIPA 22 RAME

seeranoress | 816 SHALLOW BROOK AVE, 23 SIREET ADDAESS

CTY-S5T- 7P WINTER SPRINGS FL 32835 2.4CIY-§1-2IF

THLE [T DeLETe 31 TILE [Jthange ] Additian

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTy-S1-2ip 34.01Y-51-2P

TILE [T CeLETE 41 T0LE [T Change  [_J Addition

HANE 4 2 NAMWE

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §1- 2P 44 CITY-51-7iP

TINE 7 DELETE 5.1 TIE [J change  [_J Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRFSS

CITY-ST-2IP 5.4 CITY-ST-21P

TILE (T oeiere 61 TITLE [T chenge ~ [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST-2P 64 LTy ST-2IP

14, | hereby certily that lhe information sup
indicated an this annual reporl or sup)
officer or dirgctor of the corporalion o
Biock 12 or Brock 13 il changed, or o

IR ATI IO ™,

Seigely

fen L an address.

(i with this filing does nol qualily far the exemption staled in Section 119.07(3)(i), Fiorida Stalutes. | further cartify thal the information
al annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stoo empowered (o oxecule this raport as required by Chapter 607, Florida Statules; and that m@

“ ,‘\A\urﬂ ) A

ars in

el

CF/Q/GQ. G



