FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

TR
PROFIT EAE FLORIDA DEPARTILNT GF S1ATE

CORPORATION FL A o .
ANNUAL REPORT by LY s c F)
%' é#s Sacrelasy of Stale .
1996 R oh DIVISION OF CORPORATIDNS Apl’ 17 1996 8:00 am

DOCUMENT # 851276 (6) Secretary of State

1. Corporation Name

STRIDE RITE CHILDREN'S GROUP, INC.

RN

Pringipal Place of Business P.ﬂamn-gmAdn Ir;:és
5 GCAMBRIDGE CENTER 5 CAMBRIDGE CENTER
% TAX DEPT % TAX DEPT
CAMBRIDGE MA 02142 CAMBRIDGE MA 02142 i
3. Dale Incorporated or Qualified | 3a. Date of Last Report
/ 04/18/1995
2. Principal Place of Business o 2a. Malrg Addwss ' 4" FE Namber ; Apphed For
2} 191 Spring Street |28] Attn: Tax Dept. . o 04-2491044 Mot Applicatile
Sulte, Apt, . gtc. | Suile Aot &, ele. 5. Certitcate of Status Dested [ $8.75 Adavional

2] PO Box 9191 27] 191 Spring St, PO Box 9191 Feo Ragired

City & State o [ City & Stave 6. Election Campaign Flmér}(;ing $5.00 May Be
E;‘ Lexington, MA o ] 281 Lpgir}gtop, MA o o Trust Fund Gontribution | Added to Fees
Zp i Country | Zip Country 8. Ths corboramn has liabilty for intangibie tax under s 199.032,
2¢/02173-9191 [ss] UsA [ 02173-9191 [s0] UsA | foroaSiaties [ ves LN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o T T 81 Néll?l[—_‘
cT CORPORATlON SYSTEM B2| Street Address (PO Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

84] Ciy ) B5] Zip Code
FL "]

11, Pursaant 1o the provisions of Sechons G07.6507 and 607 1508, Fiorda Statites, the bove aanied corporanon subiis s statement for he purpose of changing its registered offce
ar registered agent, or bath, incthe State of Flondy Sach bk Cowas authanzad Ly Die corparation’s board of deecturs | hereby accopt the appontment as registered agent. | am
familar with, and accept the ohbgations of, Seaton 67 0505, Flonda Satutes

CR2E034 (12/35)

SIGNATURE _ o R L L e I e
Al O Dt Red e g e R LS I (TR TS wad At s peahe e pt ey LaTe
12. _ OFFICERS AND DI CIORS 18] T ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE P T T ok 1Timne ' - fol Change [ Addition
NAME -SHITMAN -MARGARET- €- 12 hAME Sullivan, Diane M.
STREET ADDRESS 5 CAMBRIOGE CTR- 1357RETADORESS | 191 Spring Street, PO Box 9191
CIv-1-2p CAMBRIBGE-MA 4oy 5t 2r | Lexington, MA  02173-9191
TILE | ekt 21 KX Change  [1] Addilion
NAME KELLIHER, JOHN M 57 NN
STREET ADDRESS 5 CAMBRIDOE O - £38IALLE A00RESS L 191 Spring Street, PO Box 9191
CITY-ST-2IF CAMRIDGE-MA R ) aorysze Lexington, MA 02173=9191
TITE U ] DELETE 31 TlF ot Cnange ] Adation
NAME SIEGEL, ROBERT C 37 Ay
STAEET ADDRESS 5 GAMBRIDGE €Ht 43 simertADOREss | 191 Spring Street, PO Box 9191
Ciry-57-21 B CAMBRIDGE-MA- } o Jasomestar ) Lexington, MA 02173-9191 .
Y ”S 7 velen PRSI TTRH Charge [ Addition
NAME CRIDER, KAREN K 52 AL
STREET ADDAESS 5-CAMBRIDOE CTR aasteerrasoness | 191 Spring Street, PO Box 9191
Y- 5121 G'\MBRIDGE'M"‘" o § s ze Lexington, MA 02173-9191
THLE [ DEETE 5 TIELE [C] Change  [] Addition
NANE 52 NAME
STREET ATDRESS 5ASIHE ] ADDRISS
ClTY-§7-7 e o ELISER N ]
THLE ] DELETE & LTILF [ Change ] Additian
NAME 67 A
STREET ADDRFSS 6% 3TREET ADORESS
CITY-S1-21P - ) B4LITY-51 2P

14. 1 do hereby certify that the infurmation sopp ied with this il ng s voluntanly furmshed and does not quia'fy foe the exenmplon slated in Section 119.07(3)(<), Florida Statutes 1 futher
certify tha! the inforrnation indicated on thes anianl re prlememal annug’ repcet s true and aceurale and that nry signature shal have the same legal effect as if made under
aath, hat 1 am an off-car or drocty o B Lomoration o e recseer o tustae ensponenand o exaccte s report as required by Chapter 627, Florida Statutes; and that my name
appeas in Block 12 or Biock 13 dbhangad, or guebin atiachnant with an @i

SIGNATURE: .~/

John M. Kelliher March 22, 1996 (617) 824-6000

s A0 TYPED OA PRINTE) NAME OF SIGNING OFFICER OR TRECTOR [ Dhate s Phone b




