FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNUAL REPORT Socretary of State

1996 e
DOCUMENT #  JB63662 (7)

1. Corporation Name

QUALITY TOYS, INC.

PROFIT %é""—" %y FLORIDA DEPARTMENT OF STATE
CORPOHAT\ON @3 ] Sandra B Morthan

DIVISION OF CORPORATIONS

MRSV N A

Principal Place of Business - a Malng ;\.’j\'i!'USS
5601 BAYSIDE DR. 5501 BAYSIDE DR.
ORLANDO FL 32819 ORLANDO FL 32819
3. Date incorporated or Qualified 3a. Dale of Last Report
)| Odj0pesr | 02011895
x3 Principal Place of Bus:ness 2a. Mahng Address ) 4. Ft!Numiner Appliad For )

21| o szel ) B 59‘2825343 i ) TR Applcatie |

1e, AL, Eic ray i e ‘ i
Suite, Apl. #, elc _ Suite, Apt & o 5. Corticete of Status Desired O $B.75 Additional
Fee Required

22) o

City & Stale Gy & Stdte 6. Dioction Campaign Financing $5.00 may Be
?ﬁi—l 281 o Trust Fung Cantribution 0 Added 1o Fees
B 2 | Counlry | 1 - Country B. This corporation has fiabslity for intangible tax under s 162,032,
ﬂ 25_1 291 3|ﬂ Floricia Statutes Yes [JNo

o, Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent

5 "Name” .

WALL, RICHARD F. 82| Street Address (P.Q. Hox Number is Not Acceplatile]
201 S. ORANGE AVE -

SUIME 1525 83

ORLANDO FL 32801 A .

FL |35I 7 Code

11, Parsuant 1o e provisions of Sections 607 0502 and €07 1558, Floda Srataten. Tho Alove NAMEa Gorporalion submits s slatement for the purase of changing its registered oHfice: |
or registerad agent or both, in the State of Florda Su hange weas anthonized by the corporaton’s board of dractors. | hereby accepl the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 37,0000 Florida Statiles

SGNATURE . . _ ) . .
Sagnat e Byl O el T 08 g gt e D P o B TE Bl o At F s gt oo gl ) 58

12, . T OIFICERB AND DIRLCIONS i BB} - ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS N 12

TITLE PD ] oeLFie 11N0LF [ Cnange  [C] Addtien

NAME ZIMMERMAN, ROBERT P. 12 hAME

STREET ADDAESS 5501 BAYSIDE DR 13 SIAEE] ADDATSS

CTy-§1-2 ORLANDO FL 7 i TACTY-SI-20 B

TITLE [ DiLETE FERR (M1 [ Change [ Additor:

NaME PRRTY

STREET ADDRESS 23 STREEF ADDRESS

CITY-51-219 ) e 24C0Y-S(- 2 . 3

TITE [] DELETE 32 1ILE [ Change  [] Additon

NAME 37 NAME

STHEET ANDRESS 33 SIGTET ATORESS

CITY-§1-2 B EEIIOR TR _

TILE [} OELETE 41 TILE [[] Crangz  [] Addilion

NANF 7 HaME

STREE] ADDRESS 43 SIREE T ACDRESS

Celv-51- 2 o Jaomvsear | )

TITLE [] DFLETE 5 1TINLE [ Change  [] Addition

NAME 57 NaME

STREET ADDRESS 5 3 STREET ADDAESS

CTY-ST-2F _ o _ 54CITY SI-2 ) B

TLE 1 DELETE £ ITILE 7] Change  [] Additicn

HAME 67 N

STREE! ADORESS B3 SIAE ADDRTSS

CITY_S1-2p B4LV-§T-21

14. | do hereby certify that tng information subpicd witn mrs'?ﬁmg is vo\:mlaq'y furnished and does not gualty for the exeniption stated in Sechon 115073k, Florida Statutes. | further
certify that the information indicated on this annual report or supplemanta’ anaual roport 1s true and accurate and that niy signature shall have the same legal effect as ¢ made undiar
cath: that | am an officer or director of the: corparatiin o tne receiver or trusteo ermpowersd 10 exaoute his report as requiren by Chapter 607, Flonda Statutes; ang that my pame

SIGNATURE: Nli=eal

appears in Block Ve cRie £ WY 4 ¥ c:tg- attachmaont wath an addigss
42396 4u1gs)-013
D

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e s Frze ¥

CR2E034 (12/95)




