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

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF S1ATE Apr 2 1 1 997 8 O Oa[ N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale Secretary Of State
1 997 DIVISION OF CORPORATIONS
. Ooorporation Name (3)
DEGEN'S DAY CARE CENTER, INC. _
: ¢
SR TREET 124 BIL| STREET
= 1 ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-1342
; : 3. Date incorporated or Qualifisd 3a. Date of Last Report
_ 09/06/1991 05/01/1996
I 2. Pdncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
]34 BLBRAO Stweetr [l (3d Bllbas Stieel 650300195 Not Applicablo |
1. #, elc. Suite, Apt. ¥#, o1G. : ;
Bulle, Ap. &, sto uie. Apt &, el B. Cerlificate of Status Desired [ $8.75 Addiional
—] m Foa Required
§o s City & Stata 1__ City & State 6. Flaction Campaign Financing $5.00 May Bo
w |22 28 Trus! Fund Contribution 0 Added 1o Fees
Zip Country _Zip | Country 8. This corparation has liability for igangible tax under s. 199.032,
124] 2E| 28] 30} Florida Statules Yes [JNo .
e 8, Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
9 DEGEN, A 1] Name
E 124 BI smEET 82| Streel Address (PO, Box Numboer is Not Acceptable)
E ROYAL PALW BEACH FL 33411 (3d BB A STREET
' 83
£ 84| Ciy 85—[ Zip Codo
E R
: FL |
£ 1 t4. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
L office or registered agont, or both, in tho State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registored
ﬁ ageni. 1 am familiar with, and accopt the obligations of, Soction 607.0500, Florida Stalutes,
EUSGNATORE _ :
H Signatwre, typed of printed name of ieg-stered agent ard Wnie it applizatle (NOT[ Hagislereg Agent sigrature required when reinsialing) DATE
_E 2. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 7TQ OFFICERS AND DIRECTORS IN 12
5, {me COPT CJoroe 1TAE ‘ (¥ Change L] Addition
B nave DEGEN, JUDITH A. 12 NaE 7
;if erreeraponess | 124 BILBOA STREET rasteer anppess | (g Bl BAG  LTaxeT
J'-‘ oY= ST- 2P ROYAL PALM BEACH FL 1.4 GiTY-ST-2P y
e D5 [ DEcETE 29T ¥ Change L1 Addition
2ol e DEGEN, JOHN M. 22 NAME
co| smeeraponess | $24 BILBOA STREET ZASIMLCIADDRESS | (@l BACARAGL STLEET .
| orv-st-ze | ROYAL PALM BEACH FL 2 40NY-51-2P
ME [T oreie A1TE [ change ) Addition
? NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
1 pmy-sr-2e 34, CI1Y-§T-21P
TITLE [] DEcETe 41701 L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
4 CITY-S1-21 44 GITY-ST- 2P
B Tme T orcere S1TE [ Change LT Addition
8
£ |- NAME 5.2 NAME
4 s ADDRESS 59 STREET ADDRESS
¥ CiTY-ST-21P 54 CITY-51-21P
1 T et 61 TMLE [ Change [ Addition
& e 5.2 NAME
&1 - sracer avoness 6.3 SIRELT AUDRESS
- oirv-st2e §4GY-51-2¢
H . 1 do hereby cerlify thal the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3){)), Florida Statutes. | further certily that thg
y Information indicated on this annual report or supplemental anndal repon is true and accurale and tihat my signature shall have the same legal effect as if made under palhy; that
| am an alficer or director of tha corporation or the receiver or trustee empowered 10 exacute this report &s required by Chapter 607, Florida Statutes; and that my name
L appears in Block 12 or Block 13 il changod, or on an altachment with an eddress,
H atANMATIIDE: Qttd’@ﬂ Ap i De el I Wdon 1agq bl 79=2-704 9




