FLORIDA DEPARTM

CORPORAT ION SandraB. M

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE
artham

DOCUMENT # F11255

1. Corporation Name

THE CHILDREN'S EXCHANGE, INC.

(9)

L T

Frincipal Place of Business

1415 SUNSET RD
CORAL GABLES FL 33146

Maiing Address

1415 SUNSET RD
CORAL GABLES FL 33145

3. Date Incorparated or Qualified | 3a. Date of Last Report
i e o - ~ 12/15/1980 01/13/1995
2, Principal Piace of Business | 2a. Mailng Address 4. FEI Number Applied Far
A 26| . 59-2075061 Nat Applicable
Suite, Apt. #, et ite, L#, . " iti
- uite, Apit. #, et Suite, Apt #, etc 5. Cortificate of Status Desired 0 $8.75 Add_lhonal
3?[7 o e E-l Fes Required
Ciy & Stale [ City&Stale 6. Election Campaign Financing O $5.00 May Be
L2 l e 251 Trust Fund Contribution Added lo Fees
L | Country | dp i Country 8. This corporation has kabilty for intangible 1ax under s 199.032,
2] 8] a9 30| Fiorida Statutes D Yes [INo
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
811 Name
RUMEN"(, DELMA 82| Street Address (P.O. Box Number is Not Acceptable)
1552 MURCIA AVENUE
CORAL GABLES FL 33134 83
84| City FL Iasl Zip Code

[ 11, Pursaant to'the provisions of Sectins 607.0502 andl 607.1608, Fionids Stalutes, 1
OF T3
furniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e abova-named corporation submits this staternent for the purpose of changing its registered office

tored agent, or both, in the State of Florida. Such change was authonized by the corporation's board of directors | hereby acoept the appaintment as registered agent. | am

Sy, bype PRt e G reoedecend Bt 2 e 4 iyl T INOTE Rogistersad Agani signatirs rerpired when remslitng: DATE

12, _OfFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
IR P [ oeLETE 1L1TILE [ change [ Addition
Natat RUMENIK, DELMA 12 NAME
SIHH ADHESS 1552 MURCIA AVE 1.3 STREET ADDRESS

cow.s.ze | CORAL GABLES FL 14 CITY-ST-21P
s v [T DELETE 21MILE {7 Change  [] Addition
NN SKOLA, CATHY 22 NAME
s aooaess | 9050 SW 62 CT 23 STREET ADURESS

oivestae | MIAMIFL 24CITY-ST- 2P
T [ peLEte 3 1TINE [ Change [ Addition
KM 32 NAME
STH:ED ADTRESS 33 STAEE] ADDRESS

Y-S L - 340iY-57-7P
TILE [] DELETE 4 1TILE [ change [} Addition
NAMI 4.2 NAME
SIAFEY AZDRISS 4.3 STREET ADDRESS

L orvstar | ) 44 CTY-5T- 2P
1°LF [ BELETE 5 1TI0LE [[) Change [ Addition
NaE 52 NAME
SIHELT ADRAESS 53 STREET ADDRESS

| crresrze | R 54CITY-51- 2P
Ttk [J DELETE 6 tTILE [ Crange [ Addition
BN 52 NAME
SIREED ADDRESS 63 STREET AUDRESS

_CI-stae 64 CITy-ST-21p

oath; that | am an oficer or drrector of the corporation or the receiver or trustee em|
appaars in Hlock 12 or Black 13 if changed, or on an attachment with an address.

14, | dlo hereby centify that tha information supplicd with this fiing is voiuntarlly furrished and doos nol qualify for the exeniplion staked in Section 118 0731k, Fionda Stattes. | Turher
certiy Ut the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

paowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: s.gné%@{ﬁ

YJE

RO

PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR T Daytme Frone #

CR2E034 (12/95)



