FILE NOW: FILlNG FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

Fl OFH[)A DEPARTRENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF COBPORATIONS

FILED
May 27 1997 8:00am

¢ 1997
DOCUMENT # sma

. Corporation Name

OK KIDS, Ine.

Secretary of State

Principal Plage of Business Mailing Address
OK KIDS, Jne.
18806 Guie Boduard

‘_’u\Alw\ gnaﬂs‘ v 135

3. Dae Incorporated or Quatified 3a, Dato of Last Report

Gy
| ol Ve, A0 | DMay 19%
2. Principal Place of Businoss | 2a. Mailing Address 4. FLI Number Appliod or
21 26| 59-2129154 Nol Appicable
Suite, Apt. £, glc Suite, Apl. #, eic ’ iti
P ¢ 5. Certilicate of Status Desired % $8'75 Additional

Fee Required

B £ I

22

City & State Cily & Suate 6. Eiection Campaign Financing $5.00 May Be
E 28 L Trust Fund Contribution Added (o Fees
Zip Country ap Country B. This corporation has liability for inlangible tax under s, 199 032,
m ~2—5:| 29 301 lorida Stalules Yos 0
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent
81| MName
L]
Gavald Q. Tavares, Esquve
82| Strect Address (P.O Box Numbicr is Nat Accoplable)
q E &ﬁ & “‘V\?.n %‘\Y t..“ &3
T - Fi 3469
&V?N\ %?r\.v\sﬁ, 8al Cay FL 35| Zip Code

11. Pursuant 1o the provisions of Soctions 6170502 and 617.1508, Florida Statutes, the above-named Corporauon submits this statement for the purpose of changing its regislercd
olfice or registered agonl or bolh, in the State ol Flonda. Such change was authorized by the corporalion's board ol directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Scclon 617.0603, Flerida Statutes

14. | do hereby cerlify that the information supplicd with this filing docs net qualily 1or the exemplion stated in Scction 119.07(3)(0). Florida Slatutes. | furthor cerliy that the
information indicated on this annual reporl or supplemental annual reporl is truz and accurate and that my signature shall have the same legal offect as if made under oath: that
| am an oflicar or director.q lhe corporalion or the receiver or frustes empowered 10 exccute this report as reguired by Chapter 817, Florida Stalutes: and that my name

appears in Block 12 or 3 il changed, or on an attachment wilh an address.
. Blisla1 )
571 a1 (213)

SIGNATURE: U ED ORPQNTED %I?K%FF‘ICER DR DIRECTOR

£
t3

5L ~S4H24-

b Phane ¥

SIGNATURE _ _____ - e . —— . e
Signature. l,pui o n wrted nae of rup&,n T agnm Biwd tie i a;-,m alu {NOHE - Hogerored fAgent sigalure required whan reinsiating) DATE :

12. OFHICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | §
mie | L 11 9!0 " [dChange [T Addilien | &5

b —

Al
MAME 12 N Rebart ¥ - B
STREE! ADDRE S5 TISTREIVADDRESS | y'g e A} w ,\;\ ._gg,} #0693 o
CITY-S1- 2IP 14E0Y-51- 7P 'Tv:ALAA_SbnM, FJLJ& Yy &
1ITLE T otLene 21TLF V/T lang } Adgition |©O
NAME 27 NAME WKoeish 4 " “Uws'\
STREET ADDRISS rasti1amonss | o Lendic Stvadd
CiTY-5T-2P 2 ACHY-S1-21 (__m,‘_,,.‘ buvag, B \R0ML
TLE T orcete 3TN0 v /S O G'””%f [T Aauition
[

HAME 37 NAMI Q~0$In R G ‘.“L‘ ;
STREET ADDRE S SISTRTADIESS | 4o g Y “] Oa s antvront
LIy, S1- 2P o o Juomsw | Naweest Boeds, CA 42663 - _‘
TITLE [Tt 41T [1 change [ Additon
NAME 47 NAME
STREEY ADDAESS 43 STHLE] ADDRESS
CITY-§1-71P ) _J acav-si-e
0L IMEIGE 51TIILE Change 0 Aoton
NAME 5.2 NAML
STREET ADDRESS 53 STREET ADDRESS ;2
CITY-§1-2IP . & 4CNY-§I- 7P ’
MLE I orLETe e1HILE L_j Change LT awtdition |
NAME £2 NAT = l!:] LJ,-: I—]J,!j
STREET ADDRESS 3 STHEFT ADDRESS ;*JE:’? :: "'1:"_ Dj f "_Dl 104—"‘—] 1 1
clty-si-2p 64 Cy-51- 2P UL

'Dmbuﬁ F M QQKS




