_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham

ANNUAL REPORT & / Secratary of State
1996 2 _ s DIVISION OF CORPORATIONS

'DOCUMENT # 62747 (7)

1. Corporation Name

FALLS KIDS ROOM NORTH, INC.

.

AT

I
L

Principal Place of Business Maiting Address
208t UNIVERSITY DRIVE 800 PARK CENTRE 8LVD
CORAL SPRINGS FL 3307 SUITE 444
us ws”‘“ FL 33169 3. Date Incorporated or Qualified | 3a. Date of Las: Report
03/19/1987 04/13/1995
2. Pringipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
) 2] 59-2633900 Not Applicable
| Suite, ApL. #, elc. | Suile, Apt. #, elc. 5. Certificate of Status Desirad O $8.75 Add.ilional
22| L 27| Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23' B Ts] Trust Fung Contribution Added to Fees
2ip | Cauntry 2ip Country 8. This corporation: has liability for intangible tax under 5 199.032,
24] 26] 29] 30 Florida Statutes 0 ves CONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
SALEM. Emc B2} Street Address {P.O. Box Number is Not Acceptatile)
14241 SOUTH DIXIE HIGHWAY
MIAM| FL 33158 83
84| Gity FL IBSI Zip Code

"11. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpoese of changing its registerad office
or registered agent, ar beth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURL e
il.g\ iatare tyned o g anled nanig of rogistorad agent and hitls it apyicatc (NOTE. Rugstared Agent signaturd reguinsd when romstating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
TnE P [J DELETE 1 1TITLE P“I’ ’Q’Cnange [ Adstion
A SALEM, FLORENCE 12 NANE SkLE™M |, FlorentE
SIHZET ADDRESS 13505 SW 104 TERRACE 13 STREET ADDRESS
| crv-srge _MIAMI FL 14CATY- 5T 7P S kng
T S (] DELETE 2 1 TILE N Bt Thange [ Addtion
RANE SALEM, ROBERT M. 22 NAME Skhie™M | ROBERT
sizen anckess | 13505 SW 104 TERRACE 23 STREET ADDRESS
| CITy:5T-2F MIAMI FL 240iTY-ST-2F Saut
Tee T Petuen 31MILE [ Change  [] Addilion
HAME SALEM, DAVID 1. 3.2 NAME
SIREET ANDAESS 7731 CENTER BAY DR 33 STREET ADDRESS
CilY-S1- 20 N. BAY VILLAGE FL 34 CITY-ST-2IP
TILE [] DELETE 41TILE [ Changz  [] Addition
AAME 4.7 NAME
STRIFI ADDRESS 43SIREET ADDRESS
| Gilv-s1-20 44CITY-ST-2P
TITLE [ DELETE 5 1TIMLE [[] Changz {77 Addttion
NANE 52 NAME
STHEE T ADDRESS 53 STREET ACDRESS
Qry-SE-ap 540TY-S1-7¢
Tk [[] DELETE 6 113LE [ Chang:  [] Additian
NAME 62 NAME
SIREE! AGORESS 63 STREET ADDRESS
CITY-§1-2IF ﬁacnv-sr-_z./;? o

14. | do hereby certify that the information supplied wilh this fitng is voluntarily furnished and does not emption stated in Section 118.07(3)(k), Florida Sta wes. | further

certify that the information indicated on thi 2port of supy hat my signature shall have the same logal eflect as il made under
oath; that | am an officer or director of 1 cor, ion or the recgiver ol trustee empowered i r as required by Chapter 607, Florida Statutes; and “hat my nama
appears in Block 12 or Block 13 if changed, 9 on an a iment with al : . .

SIGNATURE: _.

TBIGNATURE AND TYPED OR PRINTED NAM Toae T T Dayone Paowe ®

CR2E034 (12/95)




