PROHFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DiviSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOY TOWN TUNES., INC.

(9)

Principal Place of Business

1300 NORTH FEDERAL HIGHWAY
STE 209
BOCA RATON FL 33432

Mailing Address

1300 NORTH FEDERAL HIGHWAY
STE 209
BOCA RATON FL 33432

FILED
Feb 10 1998 &8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

26|

m|

20] 20]

3. Date Incorporated or Qualified
SR 12/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21] ISR °Ti 59-2619712 , Not Applicabe

Suite, Apl. #, ctc Suite, Apt ¥, etc, - ] m $8.75 Addiional
22 L ) E].._ B. Cerlificate of Status Dasirad Fee Required

City & State __ City 8 Stale 6. Election Campalgn Financing $5.00 may Be
E] . 2a—| Trust Fund Contribution Addad to Fass

Zp Country 7n Country 8. This corporation owss or has paid the gurrent year intangible

Parsonal Property Tax due June 30. Yes D No

THALER, MANLEY H.

1300 N. FEDERAL HIGHWAY
SUITE 212

BOCA RATON FL 33432

. Name and Address of Current Regstered Agent

10.

Name and Address of New Registered Agent

81| Name

a2

Street Address (P.O. Box Number is Not Acceptable}

B4| City

FL Ias! Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statament for the pur !
office or rogistered ageni, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famiiar with, and accept the obligabions of, Section 607.0505. Florida Statutes.

se of changing its registered

Block 12 or Block

SIGNATUR

Aredl, or on an atty

indicaled on this annual repart or supplernental annual report s truo and accurate and that
officer or director of the corporation ar the recen;

it with an addrpee

A

SIGNATURE __
Sigradlyte, lypnd of gahntend 1ar e oF fegetearn:d Aget anc nitle gyl atin (NDE Reglstersd Agent ignature requirad whan reinslaling) DATE
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PO [J oreete 1.1 TILE T Change 1 Addition
NAME CHESTER, PATRICIA COOTS 1.2 RAME
sreeTaporess | 6420 VIA ROSA 1.3 STREET ADORESS
Y-St 2P BOCA RATON FL 14 CIY-$T-2IP
T STD 3 pewete 21TMLE [T Change L] Addition
NAME BALDWIN, GLORIA COOTS 22 NAME
sTReeT ADDRESS | 6420 VIA ROSA 23 STAEET ADDRESS
CITY-S1-2IP BOCA RATON FL 2 4CTY-S1-7P
TIRE 7 oELeTe 21 TIMLE [Jchange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-SI-21 L 34.CHTY-ST-2IP
TLE {J mecere 4.9 TINE T I Changa T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP - . 44 OITY-5T-21P
TILE T oeLee 51TITE [J Change ~ [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADIRIESS
CITY-ST- 2P o S 4 CHY-ST-2P
e [T becere 6.1 TITLE [Jchange LT Addition
NAME 5:2 MAME
SIREET ADDRESS .3 STREET ADDRESS
CnY-ST-2P 64 CITY-ST-7IP
14. | heraby certify 1hat the information supplied with this tihng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my gignature shall have the same lega! effect as if made under oath; that | am an
r trustee empowered to gxecute this re*ﬂ% j
/

3u_req b (.Jh wlorida Stam\d that e appears in
reediadCoo s (2 es)
? S5 (a2 NGRSOy

CR2E034 (1097)



