. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA [ PARTMENT OF S1ATE
CORPOHAT'ON Sandra B Martham
ANNUAL REPORT v Secretary of State
1996 T oﬁ*f DIVISION OF CORPORATIONS

'DOCUMENT #  S77120 (1)

1. Corporation Name

ABBATE'S DAYCARE, INC.

o 1T

Frincipal Flace of Business Mailng Addiress

7663 NDING BLVD
JACKSONV 244

3. D;'.;iﬂl(;(r)lpﬁ)lc'i{ﬂd or Qualtied

08/29/1991

' 3a. Date of Last Reperd

| 2. Prinopa) Place of Pygness _ | 28 Maiing Address; o | 4 fEiNumber o [Applied For
21]31{73 _A%MD{J_/G LZAEE _j?? Slawomg Bled |~ | 59-3083425 [ TR Apsiomie |
22| Suite, AR #, efc. ;I Suite, Apt. 4, etc. 5, Certificate of Status Desired 1 $8’:';fai‘k§jiri‘;”al
equi

City PR p,._ " Gty & st i ﬂ S —— 6. Elochon Carnpaign Financing o As’goo May Be
E“{l Dgﬂﬂéf Ae.ﬁ_l_fj{_‘_ 128 ¢ f/},{ldf ﬂAefK f F,_ | Trust Fund Contribution - __ Added ta Fees
I F{'e} | Counlry ZIP _ Country 8. This corporation has labilty for intangibks tax under s 199.032,
1’_41__53_2—_?73 25} C//?)/ m __;_3_ 2 073 :_3_01 C’/ﬁy Flarida Stalutes 3 Yes [E’ﬁo

. S o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent

o (208 ALBATE
INCC 77120

| Oivse LK L PEEso

|11, Pursuant to the provisons of Seations 607,052 ana 607.1608, | Ionida Stalutes, fhe ahove named corporation Submiis s stalemont for he purpose of changing its registered office

or registared agent, or both, in the Statgaf Florigla. Such change was authorized by the corporation's board of directors | hereby accept the appointment as rgistered agent, t am
famihar wi%@(‘em the o HQML Se wm%ﬁsmtutes. y
SIGNATURE ! Z - - _ '/ ;‘ o

(-]
o

) o . iy A2 E_)?{rﬁ"r'-.i'nlmr of rugfstieed ;u_i.’.«ia,.a tiee | appl it N it H--gi“:’(-ru,iA:)»r_lis;.l‘jpm? e g e R - DA - &
[ 12. "~ . OrFICERS AND DIFECTORS _ 13, o . ADDITIONS/CHANGE S 0 OFFICERS AND [3RLCTORS IN 17 o
ULE DP [ UfLETE LATILE [] Changs ] Addition =
Nt ABBATE, ELIZABETH 1700 3,;
STHFLY AUDRESS 7863-1 BLANDING BLVD 1.3 STREFT ADDMESS o
Lovstae | JACKSONMILEFRL . Rwowew | — &
THILE v FUELETE 2 1INE {3 Change [ Addtion |©
hAM: ABBATE. MARLENE 22 NAME
STREF 1 ADDRESS 3039 SABAL PALM DRIVE 23 STREE! ADDRESS
___ JACKSONVILLEEL o et e ]
1 [3 DELETE 3L -Tj v [Z}U?amge [[J Addition
NaNE ABBATE, RONALD 32 HAME ARBATE fpm.ﬂ LD
SIREET ADDRESS 2155 DERRINGER CIRCLE E 33 STHLEL ADDRESS 218% (,écél'vgff i . g
ponvsear | JACKSONWILLE FL o aapny-st-ze ¢ Q,,&‘L,,,R/ 31124 |
ML 1 ofEE 41 [] Changz [} Addition
NAME 42 hArE
STHEEY ADDRESS 43STRIET ADDRESS
| CIY-8 7w ] o q40ny-81-00 | o o
TIneE [C)DELETE 5 1T0LF ] Crange  [] Addition
NAME 57 NAME
SIREET ADDRISS 53 STHELT AUDAESS
| Civ-$1-2F o S sacy-sl-ar | e
1 ] DELEIE 6 1 TLF » [ Change [ Addvion
NaNE 67 NeME
STREE) ADERESS 63 EIREE] ADDRFSS
Oy-SI-2F E40TY-S1- 20 .

14. [ o hersby cerlify Inat the infarn:ation suppied wilh tis fing is volmtanly furmished and does nol qualiy for e exemplion stated in Section 119.0% 31tk Fionda Stalies. T forer
certify that the information indicated en this annaaf report or supplementa! annual report is true and ace rate and that iy signature shall have the same legal effect as if mada under
oath; that I am an officer ar drector of the corporation or the receiver or truslee ermpowered 1o executo ths reporl as required by Ghapter 607, Florida Statutes. and that my name

appears in Black 12 or Black 13 if changed, pr on an auamwdd_r <
SIGNATURE: AM Xib . ‘%//QE A No-77%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T i




