FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V70109 (6)

1. Corporation Name

LiL PEOPLE DAYCARE CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

ARG

Principal Place of Business Mailing Address
306 9TH ST 14126 ASTER AVE
LAKE PARK FL 33403 WEST PALM BEACH FL 33414
us 3. Date Incorparated or Qualified 3a. Date of Last Report
10/09/1992 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2% 650364447 Not Appiicatie
Sults, Apt. #, etc. Sulte, Apt. #, elc. &, Certificate of Status Desired a $8.75 Add‘iiional
22 ?7—| Fee Requirgd
Cry & State City & State 6. Etection Campaign Financing $5.00 May Be
23 ?8-| Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has iabiity. for intangible tax under s 199.032,
24 (25] |20] 30} Fiorida Stalutes B Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
POUTO, JANELLE B2| Street Address (P.O. Box Number is Nat Acceptable)
14126 ASTER AVE
WEST PALM BEACH FL 33414 &3
B4} City FL las‘ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
farniliar with, and accept the obhgations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ . L o e
Slarat.re. typed or priited name of registered agent and tile it appl cable (NOTE: Ragistured Agenl sigralure sequirpd when re.nstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TTeE D ] DELETE 1.1 TW7LE Vit Pres. . [ Change ?\Addwtion
NAME POLITO, JANELLE 1.2 NAME ch 4£_L £y M. f‘;; f/ f ¢
streer anoress | 14126 ASTER AVE 13STRETADDRESS | [/ 1 fn v &7 € £ ;41}1/
CiY-S1-2P WEST PALM BEACH FL reon-stze | W EST Paboen €8l o B3 frdl
THILE Vv [ DELETE 21 TITLE [ Change [} Addtion
BAME PEREZ, CHARMAINE 22 KAME
smeeranoress | 867 CAMELLA DR 23 STREE] ADDRESS
| CiTy-sTaP ROYAL PALM BCH FL 24TY-ST-ZP
TIE [ DELETE 31 TITLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2P
TITLE ] DELETE 4.1 TITLE () Change  [] Addition
NAME 42 NAME
STREE T ATDRESS 43 SIREET ADDRESS
CITt-S7-219 I 4.4 CIFY-S$T-2IP
ITLE [7] DELETE I 5 1TITLE ] Change  [] Addition
NAME 5.2 NamE
STREET ADDRESS 5.3 STREET ADCRESS
O -S1-2ip 54 CITY-S1-2IP
TTLE [0 DELETE § 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
Ty -ST-2F G4CTY-5T-7P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished angd does not qualiy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and ang thal my signature shall have the same logal effect as if made under
aath; that | am an officer or director of the corporalion or the receiver or trustee empowsred 1o ewvéi e 1hi§re as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachrent with an address.

SIGNATURE JAneuie | Yov'ito W N ‘Q&C&cr__ 7, /ﬁuéc Y2753 2957

SIGNATURE AND TYPED OF PRINTED NAME OF BIonING OFFICER OR DIREC TOR ™ e

CR2E034 (12/9



