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

- ¥ c g}?ggg]o!\] Th‘\ FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sandra 5. Wortoam Jan 27 1998 &8:00am

1998 Wil ¥ DIVISION OF CORPCRATIONS S e Cret ary Of State

DOCUMENT # 370387 (0)
TR NTRImERI

1. Carporation Name

HAPPY KIDS CHILDCARE NBVY, INC.

Principal Place of Buslness Maiting Address
2217 NORMANDY DRIVE P.0. BOX 414597
MIAM] BEACH FL 33141 MIAMI FL 33141
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S
08/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] i Applied Far
21] 26] _ _ NOT APPLICABLE | [NotAppiicable
Suite, Apt. #, etc. Suite, Apt. #, elc, —
P uite Ap s 5. Certificate of Status Dasired $8'75 Adcf:tlonal
El 2—7| Fee Required
City & State City & State 6. Election Campaign Financing _ . $5.00 May Be
;:!—] E‘ ] Trust Fund Cantribution O _ Adﬂ_e_d_to Faes
Zip Country Zip Country 8. This corparation owes or has paid the currept year Intangible
;’ E] ;‘ EO_| Personal Property Tax dus June 30. ves [No ~
9. Name and Address of Current Ragistered Agent 10. Nama and Address of New Regisleresd Agent
8USI, SAMUEL 81| Name
1800 GLADES ROAD, SUITE 280 82| Street Address (P.O. Box Number is Not Acceptable) T
BOCA RATON FL 33431
83 B S
B4( City ) FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 657.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its raglsiered
offica or registered agent, ar both, in the State of Florida. Such change was autherized by the corporation's board of directars. | hereby accept the appeintment as registered
agent. | am famikiar with, and accept the cbligations of, Section 607,0505, Florida Statutes. . . .

SIGNATURE i i —
Slgnatwra, lypad or printed name of registered agend and ttla if appicatle (NCTE: Regisiered Agent signature required when reinstating) T T " DATE i i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE FD 1 DELETE 1.1 THLE o [ I Change LT Addition

NAME SUSI, DIANA 1.2 NAME

faecr sooness ) 8777 COLLINS AVENUE #1109 esmemsooes | A AR remnac ,,Qw,ﬂf:e, ' T

\orv-srze 4 SURFSIDE FL 1.4 CITY - 5T-ZIP YY) 22m Bes C?’r‘l"] , i > 3/‘&[/ o

TIE [ DELETE 21TILE ] Change 11 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GiTY-ST- 7P 2.4 CITY-57-2

THLE [V DELETE 31 TILE ) | " [ TChange LI Addition

HAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADERESS

CITY-ST- 2P 3.4, CITY-5T-2IP

TNLE [ DELETE 41TLE o "l change LI Addition_

NAME 4,2 NAME

STAEET ADDRESS 4,3 STREET ADORESS

CTY-S7-2P 44 CITY-ST-2P

TITLE [V ogLete 5.1 TITLE ) [T chenge  Y_J Addifion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

£ITY-57- 2P 5.4 CITY-ST- 7P

TMLE [_{ DELETE 6.1 TILE T “ ] Change 1 Addition

NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P " 6.4 OITY - ST-ZP

14. | hereby cortify that the information gpplied with this filing does not qualiffor the exemption stated in Section 119.07@)0), Florida Siatutes. 1 further cerify that the faformation,
indlcated on this annual report ar #lipplemental annual report is true angr’accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporal the receiver of trustee empowafed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chang i|§ln attachment with an addpets
SIGNATURE: /Z( LE =G ARED ________f/ff/?? Ba - 56 Y2293

CR2EQ34 (10/97)



