T

FILE NOW: FILING FEE AFTER MAY 1 1S §

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN
Sandra B Morth
Secretary of St
DIVISION OF CORFPO

STATE

DOCUMENT #

1. Corporation Nama

BABY TENDER LOVE, INC.

Principal Plage of Business
% ALAN L LEVINE

801 E OAKLAND BLVD
OAKLAND PARK FL 33334

Maling Adchess
% ALAN L LEVINE
601 E OAKLAND BLVD

OAKLAND PARK FL 33334

FILED
May 01 1996 8:00 am
Secretary of State

AR 0O

3. Date Incomorated or Qualiied | 3a. Dateg oflf t Roporl
0371571983 04/26/1985
2. Principal Place of Business T ] 28 Maiing Adoress 4. FEI Number Applicd For
21 o gs] L 59—2290734 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, ot 5. Gerlficate of Status Desired O $8.75 Additional
2_2] 27 Fee Required
Cily & Stato -~ | City & State 6. Election Campaign Financing $5.00 May Ba
;5| 2B Trust Fund Centribution Added to Fees
Zip | Country | 7p  Gountry 8. This corporation has Iiangible tax under 5 199.032,
;I 2a 2‘9] 30] Fiorida Statutes es [INo
9, Name and Address of Current Registered Agent o " 10. Name and Address of New Raglstered Agent
81| Name
LEWNE- ALAN L. ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
1323 SE. THIRD AVE.
FY. LAUDERDALE FL 33318 3
84| Ciy FL las Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slale of Flarida. Suzh change was authorized by the carporation’s board of dirgctors. | hareby accept tha appointment as registered agenl. | am
familiar wilh, and accept the obligations of, Secticn 807.0505%, Florida Statutes.

cath; that | am an officer or
appears in Black 12 or B

SIGNATURE: _ﬂ s

SIGNATURE _ o e e R R e e e e e e e
Sgnature, typed o printud e of registered agent aod Ulie ol a;icabla paterad Agent sigr recp.irad when reinstat g DATE
K T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP I i N4 1.1 WILE [ Change {77 Addition
NAME SMITH, EILEEN 12 HaME
STREET ADDRESS 301 E OAKLAND PK BLVD 1.3 SIREET ADDRESS
CITY-51-7IP P_AKLAND PARK, FL 00000 e 14 0NY-S1-2F
TITE e ] DELFTE 2 1TLE [ Change  [] Addilion
HAME LARSON, ELAINE 22 NANE
STREET ADDRESS 801 E OAKLAND PK BLVD 2 3 STREET ADDRESS
CITY-ST-2F OAKLAND PARK, FLO0000  Roowsiae
TINE 1 DELETE 31TLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADORESS
CTY-§T-2p ) B 34CI0Y-51-2P _
TILE ] DECETE 4.1 TIIF ] Change [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§-7IP -~ L 44 0ITY-ST- 2P
TILE [] DELETE 5 11T [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE [ ADDRESS
CITY-ST-7P e . 54 CIY-51-2iF
TIME [] DELETE £ 1 TTLE [] Change  [] Addition
MAME £.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P E4CIY-ST-2P

wractor of the covpcg@i-:m

13 f changed, or A ar {h an address.

Lachment

N Eayd

JP}WAME oF 51GNING OFFICER GR DIRECTOR

14. 1 do hereby certify that the infarmation supplied with 1his Tiling is voluntarily furnished and Goes not qualify for the exemption stated in Section 119,07(3k, Florida Stattes, 1 furher
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall hava the same lagal effect as if made under
r the receiver or truslee enipowered 10 éxecula this repor! as required by Chapter 607, Florida Statutes; and that my name

o 957-5L1-2558

Dayime Phone #

CR2E034 (12/95)



