FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

\.Eu- ;

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

Feb 04 1997 8:00am
Secretary of State

POCUMENT # 56671 )

THE SPIRIT OF THE LORD SCHOOL AND DAY CARE, INC.

Principal Place of Business

8601 S.W. 199TH §T.
MIAMI FL 33189

Mailing Address

8601 S.W. 199TH §T,
MIAMI FL 331891805

A i Ny

3a. Date of Last Report

3. Date Incorporated or Qualitied

07/17/1991 - 04/23/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number : | Applied For
21 26) ‘ 650278622 [Nt Applicable
Suite, Apl #, etc Sufte, Apt. #, elc. - T £8.75 additional
. f N
2 ;l 5. Cerilicate o Slatus Dasirad O Feo Required
City & State .. Gity & State 6. Etection Campaign Financing $5.00 May Be
23 28—| Trust Fund Contribution Added to Feas
2ip __ Gouniry Zip Country 8. This corporation has liability for intangible tax under s. 188.032,
24 25] ;I El Florida Statutes ves [J Ko
9. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Reglatered Agent
RODRIGUEZ, MARIA 8] Namo ’
25335 S.W. 126TH CT. 82| Strest Address (P.0O, Box NUmber Is Not Acceptabia)
PRINCETON FL 33032
83
B4} City FL 85| Zip Code
11. Pursuant to tho provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, e Iorida

Spclion B807.

Such change was authorized by the corparation’s board of directors. | hereby acéept the
05, Florida Statutes.

poinimeant 8s registered

SIGNATURE \ . 7

Wnl and Ltw) applicable (NOTE: Roglstered Agan Bignature required whon reinsiating) I . ORTE
12, - OFF ICERS AND DIRELTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine PD CJ DELETE TATLE [ Trenge [T Additen | g5
NAME RODRIGUEZ, MARIA 12 NAE §
stege1noress | 25336 SW. 126TH CT 1.3 STHEEY ADDRESS 9
CITY-S1-2P PRINCETON FL 14 CITY-§-ZIP g
TILE S [T ceLens 21 TIILE [Tcnange L] Addition
NAME TEWS, SALLY A. 22 NAME :
strerr avoness | 10260 NICARAGUA DR 23 STREET ADDRESS
CY-§1-2p MIAMI FL 2.4 GiTY- ST-2IP
L T DECETE 31TNLE (I Change  ET Adaition
NAME 32 NAME
STREET ADDRESS { 3.3 STREET ADDRESS
CITY-§1-21P 34 CITY-§1-21F
THLE CF oreTe A1 TILE [JChangs [ addition
NAME 4.2 NAME
STRELY ADDRESS 43 STREET ADDRESS
Crv-§1-718 i 44 CITY- 572
TME [ DELETE 51THLE [JCnange L] Asdition
HAME 52 NAME
STREET ADDRESS 53 STRAEEF ADDRESS
CITY-51-2F S4LI1Y-5- 2P
TLE T oELETE 617TITLE [T change 1] Adoition
NAME £:2 NAME
STREET ADORESS £:3 STREET ADDRESS
GITY-51-2IF 6.4 CITY-5T- 2P
14. | do hereby certily thal the information supplied with thig filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify thal the

informatian indicated on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legsl effect as if made under oath; that
| am an oflicer or duector pl the corporalion or the receiver or rustees empowered o execute this repon as required by Chapter 607, Florida Statutes. and that my narne

appears in Block 12 or BRck 13 4 changed, or on an attachrment with an address.

SIGNATURE: X o

e

Aes 28% 1933

URE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR INRECTOR

/2317

Caytime Phana ¥



