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

PROFIT - ,
CORPORATION FLOHS;T.T:T::T:..?.;SWE Jan 1 5 1 997 8 ) OOam
ANNUAL REPORT Secretary of State

1997 [IVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # J49843 2)

1. Corparation Name

IDENT-A-KID SERVICES OF AMERICA INC.

Principal Place of Business

2610 SCHERER DR, STE 100 2810 SCHERER DR. STE 100
$7. PETERSBURG FL 33716 ST. PETERSBURG FL 33716-1018
3. Date Incorporated or Qualified 3a. Dale of Last Hepan
S 12/24/1986 06/13/1996
2. Pnncipal Pace of Business 2a. Maling Address 4, FE} Number Apphed For
21 26| 59-2741237 Not App!icabl
Suite, Apt #, etc Surte, Apl. 4, elc. i
ure. Ap R, . ! ¢ B. Certificate of Status Desired [j $8'75 Ad(!lllonal
;! . R 27] Fee Required
City & Staee ] Cry & State 8. Elaction Campaign Financing $5.00 May Be
;:,Tl 3&1“ Trust Fund Contribution Added to Fees
2ip | Country I Country 8. This corporation has liabify 10E?aﬂgible lax under s, 199.032,
24 25| Egl 30| Florida Statutes Yos [No
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
KING, ROBERT T. ROBEAT KinG
8430 SIXTH ST.,N. 82| Street Address (P.O. Box Number is Not Accegtable) ;
ST. PETERSBURG FL 33702 14300 EADLE P£T. DAL=
83
B4| Cn 85 ip Cpde
. ALEARwWATE R, FLI" 3463
11, Pursuan: lo the provisions of Seclions 607 0502 nrd 697,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office ar regisiered agent, or boly, in the Stale of Horida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. tam famibar with, and accepl the obligations of, Soction G07 0505, Flonida Stalutes.

SIGNATURE 72"6"3- ? . AESIP EP T [~ &= 3;7

ol ke {NOTE - Reg stared Agenl signature requited when rewrstating

Slipred vi fppud D ponlec R eta O r et e b e

CR2E034 (9/96)

1z. O FICLHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

T D [J onere 1A TILE [ Change [ Addition
NekiE HAGAN, RICK 1.2 NAME

siree? anoess | 4081 13TH LN N.E. 1.4 STREET ADORESS

aiv-st v | ST, PETERSBURG FL 1A CITY-$T- 2P

o PST Tl oeLite 21 TILE [T Change ™ ] Addition
o KING, ROBERT 23 AME .

street anokess | 14300 EAGLE POINTE DRIVE 23 STREET ADDRESS

wy-st-o | CLEARWATER FL B 24 CITV-ST- 1

TILE I B T LATILE [ change L] Addition
MAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

iy S1-1p 34 CIY-ST-2IF

e - T L DELETE 41TIME [T cnange 1] Addtion
NAME 4 2 KAME

STREET ADDRF:S 43 STREET ADRRESS

CITY-§1-21F 44 CTY-5T- 2P

TiFLE [T DeCETE 57 TALE [Jchange” T Additon
NahsE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTy -SI- 2P 64 CITY-51- 2P

- ' e I W T 61 TIIE [T change” [ Addtion
NAME 6.2 NAME

STREE T ADIIRESS 6.3 STREET ADDRESS

CHTY-ST- 2ip 64 CITY-S1-2IF

14, 1 do horeby cortfy that the infarmalion supphed w ih this Thing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmabon dicaes on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that
| am ar afl:cer o dreclor of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes. and thal my name
appears i Block 12 or Block 13 i changed, o on an altacbment with an address.

SIGNATURE: 2ol 7€ APBERT KiNG  |-§-97 213577 ““6

‘SIGNATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone 4




