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

CORPAIATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of Siate S e Cretary O f State
DIVISION OF CORPORATIONS

DOCUMENT # 854387 (8)
TOYS *R" US-DELAWARE, INC.

e g AR

395 WEST PASSAIC STREET 395 WEST PASSAIC BTREET ‘
ROCHELLE POEX_NJ 07652 3 Ak f{ORCHETLE-PARK NJ (78629016
us PA us
3. Date Incorporated or Qualified 38. Date of Last Report
, o 10/15/1982 05/01/1996
2. Prncipal Piace of Busingss 2a. Malting Address &, FEi Number Applied For
EL..‘..,, . . 26] 135159250 Nol Applicable
Suite, Al #, el Suite, Apt. #, elc. it
o R vl ARk T e b. Certificate of Status Dasired ) $8.75 addiional
22l o o] Foo Required
City & Slate L_ City & State 6. Edgction Campaign Financing $5.00 may Be
e e | 28 Trust Fund Contribution -~ _Added 1o Faes
| Country Zip Country 8. This corparation has liability fo%nt)?gible tax under 5. 199.032,
25 [20] ;)1 Florida Statutes Yos [J Mo
| 8. Name and Address of Current Regislered Agent 10. Name and Address of New Registored Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYES ST. B2| Street Address (P.O. Box Number is Not Acceptable)
STE. 105
TALLAHASSEE F{. 32301 83
' 84| City FL 85| Zip Code

T11. Pursuant 1o Ine provisions ol Seclions 607 06502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁgse of changing its regisiered
olhce or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agant. | an Larmiliar with, and accept the abligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE

e 1 e -j-unmcl agent and e ¥ applicatle (NOTE: Regslared Agent signature requirad when reinstating) DATE
N OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr PCD LT DELETE 1.1 TITLE [T Change ] Addition
HaME NAKASONE, ROBERT 1.2 NAME
iwein s | 395 W PASSAIC ST 1.3 STREEY ADDRESS
orvsiar | ROGHELLE PARK, NJ 0 14CTY-S1- 20 S
(e V8§ ] oelEoe 2.4 TLE [JChange L[] Addition
e WEISS, ANDRE 2.2 NAWKE
swrt o | 395 W PASSAIC ST 2.3 STREET ADDRESS
oo | ROCHELLE PARK, NJ D 2 4CITY-5T-2p
e T CEDOD T CJorien F1TIE [T Change [ Addition
N GOLDSTEIN, MICHAEL 42 NAMiE
st aertss | 395 W PASSIAC ST 3.3 STREET ADDRESS
ar-si zr | ROCHELLE PARK, NJL 00000 34, QY- §1- 2P :
Fae TR |mIGGEE 4TI LT Ghange T adion
Habte MILLER, MICHAEL 4 2 NAME
st anse | 395 W, PASSAIC STREET 4.3 STAEET ADDRESS
arsiar | ROCHELLE PARK, NJ. 07662 44 0ITY-8T-2IP .
B WEGE 51 [ Change ~ L] Addition
NAMS TAPLITS, STEVEN 52 NAME
st aonness | 395 W PASSAIC ST 53 STAEEY ADDRESS
eivsrze | ROCHELLE PARK, NJ O SACTY-5T-29
Prlﬁll.[rﬂm o mFD‘M“W?V;—-H—*AJ——‘“_J—w"m* []TJELETE 6.1 TITLE D Chﬂnge E] Additign
Nanst LIPSCHITZ, LOUIS 82 NAWE
steer o< | 395 W PASSAIC ST 63 STREET AUDRESS
iy -2 ROCHELLE PARK, NJ 0 07662 4 CITY-8T-ZP
|14, T do hereby certily 1al the mnfarmalon supplied wih s Hing doos nol quaiily for the exemption stated In Section 11907 (3)(0, Floride Statutes. | further certify that the

nforrmation indhicated on 1his annua! reporl or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that
I am an officer or director of the corporatioh or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes, and that mypame
appears in Block 12 or By i r on an gischment with an address. Cé'b {

SIGNATURE: _ S AR R SRR o ﬁpﬂ@:@aﬁf&ﬁm_mﬁ_fgg&ﬁ’jﬁ

‘OF BIGNING OFFICER OR DIREGTOR

ad - g 4
TURE AND TYPEG DR PRINTED NAME it
0003124

CPRGEIT : 5 FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 : OO am

CR2E034 (9/96)

._._.__.___._,._.



