FILE NOW: FILING FEE AFTER MAY 1 IS $550

00 FILED

PROFIT S S,

CORPORATION }z -?&"}
R
5

ANNUAL REPORT

1997 L 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 3703()7

1. Corporation Name

HAPPY KIDS CHILDCARE NBY, INC.

0)

Principal Place of Busingss Maiting Address

(T

145 T TREASURE DR — P.O. BOX 414597
NORTH-BAY-WILOASEFL 33771 MIAMI FL 331410587
us- us
8. Date Incorporated or Qualified 8a. Dato of Last Report
08/05/1991 01/30/1996
2. Principal Piace of Businass —Ea. Mailing Aadress 4, FEI Number Applied For
210017 Tlormandy JRire 5 NOT APPLICABLE Not Apple
ite, Apt #, of Suite, Apt. #, Blc, i
Sulte. Ap e v - e AP o §. Certificate of Status Desired $3.75 Additional
’2_21 2ﬂ . Fee Required
Cily & Stale [58 City & State 6. Elaction Campalgn Financing $5.00 va
b “ - . . y Be
2y [td i 40‘ ) 7[19 1 28] Trust Fund Contribution Added to Fees
Zip Country __dip Country 8. This corporation hag Fability fointangible tax under s. 199.032,
22 3314/ 25 Jhde 20 30 Flarida Statdies vos [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New fieglstered Agent
SUSI, SAMUEL 81| Name
1900 GLADES ROAD, SUITE 280 82| ‘Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
B3
B4| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purposea of changing its registered

office o registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE o
Slgratpe, yped o proclui namg of mgstargd agont and like 1| applicable (NQTE: Regislergd Agenl signalure requirbd when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [} DELETE 11TTLE [T change™ [T Addition
HAME SUSI, DIANA 1.2 NAME
sriest aporess | 8777 COLLINS AVENUE #1109 13 5TREET ADDRESS
CITY-ST-2F SURFSIDE FL 14 CITY-ST-2P
TILE [T 21TIE [ hange [ Addition
HAME 22 NAME
SIREET ADORESS 23 STREET ADORESS
GITY-ST-2F 2.4 CITY-ST- 2P
L (] DeLeTE 31TILE [Jchange 3 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- S5T- 7P 34.0ITY-8T-2p
TILE U] DELEFE 41 TITLE [.] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CiTY-$T-TP
TITLE L JOFLETE 51TITLE £ J Change ™ L] Addition
NAME 52 NAME
STREET ADDRE G 5 3 $TREET ADDRESS
CITY - §T- 2 §4CITY-51- 2P
e [T oeiene 6.1TILE [Jchenge [ Addition
NANE £2 NAME
STREED ALDFESS 63 STREET ADDRESS
CITY-§1- 2 N sacr-sr-ze

14. t do hereby cerlfy that the information supphed wilh this filing does not qu for the
information indicated on 1his annual report,or supplomental annua! reporl s
t am an othcer or direclor of the corpora or the receiver or truslea g

appears in Back 12 or Block 13 igchar , Or on an attachment wi|

address.

|

exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

ue and accurate and that my signature shalf have the same legal effect as if made under oath; that
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: . YK

- AND TYPED OF PRINTED NAME pF BIGNING OF FICER OR OWRECTOR

Date Baytime Fhone #

F L. Ty

Feb 06 1997 8:00am

CR2E034 (9/96)



