FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT Secrelary of State

1996 ‘-m DIVISION OF CORPORATIONS
DOCUMENT # V62755 (6)

1. Corporation Name

DORAL PARK DAY CARE CENTER, INC.

Principal PIB\JG of BuSiﬂt,SS T M aing Adﬂl’(‘S‘- t |||” |“|‘| INII “l” |I||’ ||‘|} |“| Illl} |‘|" I’III I|I|| 'Ilﬂ "I” Ill’

FLORIDA DEFARTMENT OF STATFE
Sandra B. Mortham

9709 N.W. 4157 STREET. #1056 9709 NW. 415T STREET. #105
MIAM! FL 33178 MIAMI FL 33178
us us 3. Dats }ncorporated or Qualified 3a. Date of Las! Report
2. Principa’ Place of Business T ] 240 Maing Address o N FU Numbor Applied For
21 R , 650375926 Not Appiicabie
Suite. ApL #, et po— Sute Apt. b, elc, 5. Ceorlhcate of Stalus Desired 0 $8'75 Adc!dional
_l 27] Fee Required
City & State | Cnyé Siale 6. Election Campaign Financng $5.00 May Be
_l l Trust Fund Gontibution O Added to Fees
pd's) ) Country ) - G |lry 8 Thl‘) coq -orahon has l\ahm y J# rtangible tax under s 199.032,
j 25] 30] Floricls Stahates Yes [TNo

9. Name and Address of Current Registered Agent ] " 10. Name and Address of New Registered Agent

B1| Name

HANHEM, ALFRED 82| Street Address (P.O. Box Number 1s Not Acceptable)
5901 SOUTHWEST 74TH STREET

SUITE 403 83

MAMI FL 33143 84| Gity

| Zip Code

FL®

17 Fursuant to he provisians of Sections 807 07
or registered agent, or both, in the State of Flonoa. S chango was authorized by the carparation’s board of diroctors | horeby accent the appointrent as registered agent. | am
famiiar with. and accept the obligations of, Secton BO7.GL05, Flonda Statutes.

A 607 1508 Flonda Statutes, the atave nanod corparation submils this statenant for the purpose of changing s registered office

SIGNATURE . .
:m- e v.;mwrummmu Sl s AR Al T AL HEe B "---‘-u\,;- o I O IS I PRI SR LAY : i LiaTL
iz OFFHICE. E?Pﬂ” 1[\|er C10HS I R ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 17
TITLE D I:] DELETE Vi 3 Change [ Additior
N WAKEMAN, MARIA C o | o
hy - A8
SHET A0S | pAG-HUINFING-LOPRE-DRIVE 480 N W 128 a1 o worvess
CiTY-§7- 717 MMM SPRINGS-FL ~ Muami, PG 33482 frav-sze |
T7LE D [ ceFre PiNLE [ Change  [] Adduon
NEME 7 NAwE
WAKEMAN, CHARLES J.  Giop p 0. 123%7 Y )
SIREET ADDRESS O43-HUNTING-HODOE-PRIVE- 23 SIREE T AODRESS
s MAM-SPAINGEFL.  Mrami , FC_ 3H 8L | o s
. " Rt S R I et s e s 2o
[j DELETE 311 [ Chage ] Addition
NAME 37 NAME
STREET ADDRESS 33 SIRELE ADIDRESS
CITY-57-2IP 3400% ST 2P
TITLE [ DELEIE 43TITLE [] Cnange  [] Addition
NAME 47 NaMF
SIREET ADORESS 4.3 SIREET ADORESS
CITY-57-71P 4407 -51-217
TE [ BEIETE 5 1TILE [] Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3STRFET ADDRESS
CITy -57- 2P 54CIY-S-2F
TILE [J CELETE 6 1 TINLE {1 Change  [T] Addition
NAME 62 NAMF
STREET ADORESS £ 3 STRERT ADDRESS
CITY -5T-2IP o B4 CIY-SI-21F

14. | do hereby certify that the nformation supmo;‘i il this filr wyis voluntasly furnished and does not quality for the e,xempnor\ Statad in Sectan 119, 07i3)ik), Florida Statutes. | furtner
cedtify that the informiation indicated on this annaal report or supplomental annaal roport is bue and accucade and thal my sigrature shall have the same legal eftect as if made under
oath; that | am an offcer or draclar of the corporalion or the raceiver O Trusteo aripoworad 1o execote Pz separt as required by Chapter 607, Florida Statutes; and that my namea
appears in Block 12 or Block 13 if changud or on an allachmen! with an address

SIGNATURE %URE AND TYPED OR mﬁ«ﬁ OFFICEROR%DM;EC’;L#Ié‘ d Wdz?’”ﬂ” 4‘ 2‘-*305- (‘::1 —?"elb O

CR2E034 (12/95)




