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

roremmeneee | Mar 10 1998 8:00am
ANNUAL REPORT

DIVISI(?:CESBI;ESO(:PS(;T;:TIONS Secretary Of State

1998
DOSYMENT # 485045 (©)

FLORIDA KIDS CORPORATION

I ARG

Pringipal Place of Business Mailing Address
5445 N. BAY RD. 5446 N. BAY RD.
MIAMI FL 33140 MIAMI FL 33140
DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified
09/25/1875
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For

Suits, Apt. #, etc. Suite, Apt. #, etc. 1:,‘3/ $B8.75 Additional

E ;ﬂ Fes Raquired

5. Canlificate of Status Desirad

21 (26] 59-1636324 v Not Applicable
)

City & State City & Stale 6. Election Campalgn Financing $5.00 May Bo
m ;”] Trust Fund Contribution O Added to Fees
Zip Courtry Zip Country 8. This corporation owes or hag paid the current year Intangiole
24 m E‘ —?—E! Personal Property Taxdue June 30.  [lves [ No
9. Name and Address of Current Reglislered Agent 10. Name and Address of New Registored Agent
GLOTTMAN, SAUL 81} Name
5448 N. BAY ROAD 2] Streol Addrass (PO, Box Number 15 Not AcGepiabis)
MIAMI BEACH FL 33140
83

84| Ciy FL |Bs"| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statulss, the above-named corporation submits this statement for the purpase of changing its registerad
office or raglstered agent, or both, in1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typed or piinted nank of registerad agont and tilo i applicable (NGTE: Registerad Agent signaturs raquirad whan relnsiating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oEeeTE 11 TTLE [Tcnange [ Addition
NAME GLOTTMANN, SAUL 1.2 RAME
sweevaporess | 5446 N. BAY RD. 1.3 STREET ADDRESS
CHTY-51-2IP MIAMI BCH. FL 33140 14 CITy-ST-2IP
TNLE 80T [ DELETE 21 TITE [ change L] Addition
NAME GLOTTMANN, DALIA 2.2 NAME
staeet anoress | 5448 N. BAY RD. 23 STREET ADDRESS
CHTY-5T- 2P MIAMI BCH. FL 2.400TY-§T- 2P
TITLE 1 peLeTe 31TILE I change [ Addition
HAME ] 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CY-ST-2P 34, CITY-5T1- 2P
MLE T bELETE A1 TILE [ change [ Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2 4 4407512
TILE ] DELETE 51 TILE [ Change L7 Addition
NAME 5.2 NAME
STREEY ADDRESS 53 5TREET ADDRESS
CITY -S1-2IP N 54CTY-51-7IP
TITLE [ DRLETE 64 TITLE [OJChange [ Addition
NAME £i.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Giry-$1-21P 64 CIY-ST-2IP
14, | hereby certify thal the information syl g doos not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

reporl is Yue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
trustee eggowefed to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
it wilh an addrass.

indicated on this annual reporl of sugp
officer or director of 1 ration
Block 12 or Block 1

QIGNATURE:

CR2E034 (10/97)



