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

CORPIfOOFg :\}ION G FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

Sandrs B, Mortham
ANNUAL REPORT .

1997 DIVISIO:C(F)eFaC?:):P(;iiTIONS Secretary Of State
DOCUMENT # 425959 (4)

1. {orparation Narme

BABY LOVE, INC.

h S
i A
S w g VR

0 0 A

Principal Place of Business Mailing Address
8100 W DAKLAND PK SLVD 8100 W OAKLAND PK BLVD
SUNRISE FL 33351 SUNRISE FL 333516112
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repori
05/17/1973 03/12/1996
2, Principal Flace ol Business 2a. Mailing Address 4. FEI Number Applisd For
] I §E 59-1460470 Not Appiicable
Suite, Apt #, ete Suite, Apt. #, etc. i
g l I « o 6. Certificate of Status Desired (| 38'75 Additional
_2?| 2ﬂ Fee Required
Cily & State | City & State 8. Election Campalgn Financing $5.00 May Be
;] . 28 Trust Fund Contribution ] Added 10 Fees
Zip __ Country | v Country B. This corporation has liability for intapgible tax under 5. 199.032,
(24] 25] B 20| 30 Florida Statutes es [ ) No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KOMROFF, PETER 81/ Name
8100 W DAKLAND PK BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent or holh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agen! { am farmias with, and accepl the obl galons of, Section 607.0505, Florida Statutes

SIGNATURE o , .
Sl e Bppsdl 0 pris pgene 0 OipEte i St s st f applhs abla (NOTE Registerag Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
i PD - [T orLETE TITILE [ Thange L] Adation
NAME KOMROFF, PETER 12 NAME
stheer anceess | 11878 NW. 30TH ST. 13 STREET ADDRESS
CiTy-sI-2ip CORAL SPRFNGS FL 4 CITY-ST-2IP
TnE 8D [T orese 21TME [JChange L] Addilion
NAME KOMROFF, BARBARA 22 NAME
steeer aooess | 11873 NW. 30TH 8T. 2.3 STREET ADDRESS
Cify-ST -2 CORAL SPRINGS FL 2ACTV-51-2P
TLE Vb T T DELETE 3VIIE [T Change L] Addition
HAME KOMROFF, ELLIOT 3.2 NAME
stheer eooress | 870 NW BOTH AVE 43 SI7EET ADORESS
CIrY. §T-2Ip PLANTATION FL 34.00Y-81-21p
e VPD T DELETE 41 TIRE I change [ Addition
NAME KOMROFF, LAWRENCE ¢ 7 NaME :
seeracohtss | 3321 NW 101ST AVE 4 3 STHEET ADDRESS
CIY- 512 CORAL SPRINGS FL 44C|{{451.Z|p
1L 7 DELETE [ hange L Addition
hAME
STREET ADDRESS
CITY-SI- 21
TIRE [T DELETE [ Change ] Aadition
HAME
STREET ADDAESS
CITy-51- 2
with 1his filing does not qualdy emplion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual reporl
I am an officer or director of the COrporat

appears in Block 12 or Block 13 1 c A-a
SlGNATURE: P £ ANRI TYPED OR PRINTED NAME OF gNGHIN ornce.n OR DIRE
SIGNATUR YPED ED
e PR e o i &

g lemental annual report jeyue and Mourate and that my signature shall have the same legal effect as if made under oath; that

14. 1 do hereby cerlify that ihe informahion supp)
cute this report as required by Chapler 607, Florida Stalules; and that my name

-
Daty Dayurme Fnong £
e ~Lhrd

CR2E034 (9/96)



