FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL HEPORT

1997

DOCUMENT #

1. Corporatr Name:

Principat Pace of Business

1415 SUNSET RD
CORAL GABLES FL 33146

il S

F11255
THE CHILDREN'S EXCHANGE,

FI ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

©)

INC.

T Mailng Address

1415 SUNSET RD
CORAL GABLES FL 33146

FILED
Jan 14 1997 8:00am
Secretary of State

VAR CEOWRT

3. Date Incorporated or Qualified 3a. Date of Last Report
N U, 12/15/1960 03/05/1996
2. Poncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
_"’_’_11..___. IR 25' 53-2075061 Mat Applicable
Suite, Apt. #, elc Suite Apl. #, elc. ) i
:L ' - P 8. Certificate of Status Desired D $8 75 Additional
22 e 27] Fee Reguired
| Oy a S | City & State 6. Elsction Campaign Financing $5.00 May Be
23] [ 25' Trust Fund Confribution Added to Faes
Zip ?I’ Contry | 4w Counlry 8. This corporation has liability for intangible tax under s. 199,032,
2] T R ) [30] Fiorida Statutes Oves [dNo
A 9. Name and Address of Current Repgistered Agent 10. Name and Address of New Reglstered Agent
RUMENIK, DELMA 81 Name
1552 MURCIA AVENUE B2( Street Address (P.O. Box Mumber is Not Acceplable)
CORAL GABLES FL 33134
83
B4| Cily FL 85| Zip Code

peovisions of Sections 607 0502 and €07, 1508, Fiorida Statites. the above-named corporation submits this statement for the purpose of changing (s registered
olfice o rayistered nt, or both, noine State of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agont 1 arm familior v b, and accepl thes obhgationg of, Section 07,0505, Florida Statutes.

CR2EQ34 (9/96)

(ROTE Fegistered Agerl s gnature required when ranstating) DATE
. S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T bR 11TILE [ change ] Addition
KA RUMENIK, DELMA 12 NAME
sweerannress | 1552 MURCIA AVE 13 SIREET ADDRESS
env-st-ar | CORAL GABLESFL 14CITY-S7- 2P
e v [J oecene ZYTIILE [T change T3 Addition
hane SKOLA, CATHY 22 NAME
stReeTAnDRess | 9050 SW 62 CT 73 STREET ADDRESS
CITY- 51 210 MIAMI FL 2 ACITY-ST- 7P
TrE |MEER 31 T0LE [T Charge ] Addition
NAME 37 NAME
STREET AURF5S 33 STREET ADDRESS
| Cimv-ST-AF 34, 0TY-ST-7IP
T [T veLere A TE [Jchange ] Addition
NAME 4 2 e
STHEET ADDRLSS 43 STREET ADDRESS
CITY-51-4F 14TTY-SI- 2P
Mwe T CTpeeie 51 TILE L] change T[] Addition
HAME 52 NAME
STREET AJDRESS 53 $TREET ADDRESS
CIY-51- 2 54 LITY-ST- 7P
THLE \ o T oecEre 61 1MLE Tl change [ adgition
HAMF 62 NAME
STHEET ADDRESS £3 STREET ADDRESS
CHY- 51 7 64 T0Y-ST-ZP

14. § do hereby cetly that e rtermatinn sapplisd wily this Hing does nol gualify for the exemption stated in Section 119 D7(3)i}. Florkla Statutes. | further ceriify that the
informalion indic sted on this annual report or supplemental anaual report s true and accurate and that my signature shall have the same legat affect as if made under oath; that
Lam an officer or drgstor of the corporation or the receiver o truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 130 changed, or on anatlachment with an addiress,

PEwn T. N Sk b
SIGNATURE: T RUMERIL < i
SIGNATURE AN TVOE D OR PRINTED NAME OF SJ?N'NO OFFICRR OR D{REC’TOR
m-{bﬂ e <3 w i/{.baz 4. T

/ :.._%:ﬁqm__.&&ﬁ_m_,

thata Tayhima Phona #

O 18524




