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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 : OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI‘etaI'y Of State
DOCUMENT # V70109 (6)

1. Corporation Name

LIL PEOPLE DAYCARE CENTER, INC.

A MM

Principal Place of Business Mailing Address
306 9TH ST 14126 ASTER AVE
LAKE PARK FL 33403 WEST PALM BEACH FL 33414
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 10/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26} 65-0364447 Not Applicable
Sutte, Apt. ¥, elc. Suile, Apt. #, atc. B . $8.75 Additional
'-a 27 §. Cortificate of Status Desired O Fee Aequired
City & State Chy & State 6. Elaction Campaign Financing $5.00 May Be
23 EEI Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangisle
m ;5] ;I s_o| Parsonal Property Tax due June 30. Oves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POLITO, JANELLE 81 Name
14128 ASTER AVE 82| Street Address (P.O. Box Number is Mot Accaptable)
WEST PALM BEACH FL 33414
83
841 City FL 85| Zip Code

11. Pursuan! to the provisions ol Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing it$ registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appaintment as registered
agent. | arm familiar wath, and accep the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i _ -
Signaturs, lyped o pricted name of rogeseed ogant and ele it applcatde (NOTE: Asgislerad Agenl signature required when rainstating) DATE
12, OFF (CERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TNLE D [ oeLete 14 LE [JChange [ Acdition
NAME POLITO, JANELLE 12 NAME
streeraooness | 14126 ASTER AVE 13 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 14 CITY-57- 2
TILE v [ DeLETE 21 TMLE [ change [ Addition
HAME PEREZ, CHARMAINE 2.2 NAME ‘
seeranoress | 967 CAMELLA DR 23 STREET ADDRESS
CITY-ST-2P ROYAL PALM BCH FL 2 4LITY-ST-2P
TITLE VP [J eLete 31TNLE [J Change T Addition
NAME POLITO, CAHRLES N 32 NAME
steeet snoress | 14126 ASTER AVE 3.3 STREEYADDAESS
City-S1-2I0 W PALM EBAGH FL 34.CITY-ST-21P
TME 7 DELETE LI TILE [J change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2P 44 CITY-ST-2IP
TMLE (. DECETE 51TITLE Llchange [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1-2IP
TIRE {1 peLETE 61TI1LE [ JChange [_J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P | PTG S

14. | hereby cermg that the information supphied wilh this filing does not gualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the Information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver_Q ¢ ormpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an al oS
SIGNATURE: | | gt /;Z__MM/_L FYN Z;D /.475 =2/ z,,-/jf o




