FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corsuno, G0 I | May 05 1998 8:00am

PP L b
I3,

i

i ANNUAL REPORT _ ooty of Sate

} 1998 ',_4&‘ DIVISlOSN OF COHfF‘SORATIONS S ecretal'y Of State
|| PQCUMENT # V62755 (6)

i DORAL PARK DAY CARE CENTER, INC.
":.
;
‘ Principal Piaca of Business Mailing Addross
¥
H 9709 Nw. 418T BTREET. #1035 9709 N.W. 41T STREET. #105
i MiAMI FL 33178 MIAMI FL 33178
% us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 09/08/1992
| & Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applisd For
P z?l 650375926 Not Applicable
ite, Apl. #, eic. Suite, Apt. ¥, elc. ”
B '_] e b ‘ e Apt 7 ele 6. Certificate of Status Desired a $8.75 Additional
- |22 m Fee Required
! City & State City & State 6. Elsction Campaign Financing $5.00 May Ba
E 2—8] Trust Fund Contribution O Added to Fees
2 Country 71 Country 8. This corporation owes of has paid the current year Intgngible
;I E] gl ;ﬂ Personal Property Tax due June 30. ] ves No
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent =
MANHEM, ALFRED B1| Name
L 5901 SOUTHWEST 74TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
i SUITE 403
; MIAMI FL 33143 83
84 City FL [55] 2o

$1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Slale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the ohligations aof, Section 607.0505, Florida Statules.

i | SIGNATURE e
¥ Slgruture, typed or printed nama ol regrsteced agoent snd tille f apphoable {NCTE Regiglared Agenl signalure requ-rad when reinslaling) DATE p
’ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Cof wme 1} [ oeLete 1.1 TTLE - [l crange L adition =
P e WAKEMAN, MARIA C. 128 3
T | swmeevaporess | 880 NW 123RD CT 1.3 STREEY ADDRESS &
¢ | emy-srze MIAMI FL J 1aciy-gr-zp &
Pl otme x DELETE 21TILE [T change [T Adgition |
Lol e WAKEMAN, CHARLES J. 22 NAME
b
| smeeraporess | 980 NW 123RD CT 23 STREET ADDRESS
T oiTy-sT-2p MIAM FL 2 4 CITY-ST-2P
v Tme [ JDELETE 31TILE L Change L] Addition
P mave 3.2 NAME
¥ | smeer apoRess 3.3 STREEY ADDRESS
o l.em-st-ze ) 34, GITY-§T-2P
“o e ' JOELETE [ amine [Jchange LT Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
Gy -SF- 29 44 CITY-5T-2P
TLE I pecEre 51 TI1LE T changs [ Asdition
NAME 5.2 NAME
S$TREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-5T-7IP
TME T OELETE 6.1 TILE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ATDRESS
CITY-ST-2IP : 64 CITY-ST-2P
14, | hereby cenitfzithal tha information supplied with this filing doos not qualify for the exemption slated in Section 119.07(3)i), Florida Statules. | further certify that the information

Indicated on this annua! report or supplemental annual reporl is true and accurate and that my signalure shali have the same fegal effect as if made under oath; that | am an
officer or diredtor of the corporation or the receiver or truslec empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachpent with an address.

ainnaTiire:. YU triaa . o W Lo 8&3/@? (W11 P 5




