MAY 1 1S $550.00

FILED

< FILE NOW: FILING FEE AFTER

~ PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION A Sondra B. Mortham A]C)I‘ 29 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretal " Of State
DOCUMENT # (6)
1, Corporation Name
STRIDE RITE CHILDREN'S GROUP, INC. :
[ Pracipal Place of Busincss Mailing Address “Ilm "II\ I"N ,“lil" m,l lm "I"Iﬂﬁ IIIN mnlmllml ""
181 SPRING ST ATTN: TAX DEPT
P O BOX 9191 191 SPRING ST P O BOX 8ip1
LEXINGTON MA 02173 LEXINGTON MA 02173-8(00
us us 3. Date Incorporated or Quatified | $a. Date of Last Repont
. 12/14/1981 04/17/1996
2, Princpal Place of Busness 2a. Mailing Address 4, FEl Number Applied For
21 [26] 04-2491044 Not Applicable
i Suite Apt &, oie - Suite. Apt. #, elc, 5. Cortficate of Status Oesied L] Sli.;fe EHmlrue%nal
. Gty & Stave City & Stata 6. Election Campaign Financing $5.00 May Be
["E’J e ?sl Trust Fund Contribution Added to Faes
P }> Cauntry Zp Country 8. This corporation has liability for intanglble tax under &. 199.032,
el las] 20 02173-9193 [30] Fiorida Stalutes Yos ) No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 61| Name
1200 $. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84t City 85| #ip Code
FL

41, Pursuant o

SIGNATURE

> provisions of Sechons 607 DE02 and 6071508, Fiorida Statutes, the above-named corparation submits this stalement Tor the purpose of changing its registered
oflie or registered agent, or both, in the State of Flonida. Such change was authorized by the corparation's board of directors, | hereby accept the appoiniment as registered
ayent. | arm famidiar with, and aceept the abligations of . Section 607.0605, Florida Statutes.

e O guavend e o T Slored AGEN andl itk ¢ appht able

(NOTE; Regstoted Agant signaturs required when reinstaling)

DAYE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’Tul‘i"_ P KT DELeTE 1ATLE PRESIDENT Tl Change L] Addition
Ktk SULLIVAN: DIANE M- 12 NAME DENNTIS GARRO
sikert avoni s | JBH-SRRING ST R-0-BOX- 9184 139TEETADDRESS [191 SPRING STREET, PO BOX 9191
arr-sioae 1 LEXINGTON-MA- uorest-ze \LEXINGTON, MA -
T T T pecere 21TLE Ghange Addition
e KELLIHER, JOHN M 2.2 NAME
sinerraooness | 191 SPRING ST P O BOX 9191 23 STREET ADDRESS
are-stae | LEXINGTON MA 2 4CITY-S1-2
L 1] T "I peLETE 41 TME [ change [ Addition
it SIEGEL, ROBERT C 37 NANE
sweelanonss | 181 SPRINGS ST P O BOX 9191 22 STHEET ADDRESS
o-size | LEXINGTON MA 34,CITY-ST-21P
T ] ) "1 oELETE 4ATILE Clcoange L3 Addition
foabst CRIDER, KAREN K 4 2NAME
s aaieess | 181 SPRING ST P O BOX 9191 42 STREET ASDRESS
crv-s o | LEXINGTON MA 44 CIIV-ST-2P
| e TJ OfLETE E1TTE [ Tenange L] Acdiion
SAME § 2 NAME
STRELT ATIDAESS 43 STREET ADDRESS
Oy Sl 78 L 54 CITY-ST-21P
e T OeLETE 6.1 ILE T Change 1 Addition
LM 6.2 NAME
SIRLLT ADDRCSS £.3 STREET ADDRESS
an-siaF B4 CITY-§1-21P
14, | do hesehy certity that the informabion supplicd with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further cenify that the

I am an officer or direclor of the cdloration or the receiver or trustee empowere

SIGNATURE: /

T BIGNA]

intormation indicated on this annual report or supplemental annual report is lruegn

1869,

d accurate and thal my signature shall have the same legal effect as if made under oath; that
10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name

(617)_ 8266900, —

3/21/97

Dala

CR2E034 (9/96)



