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

Y T T T
> PROFIT b FLORIDA DEPARTMENT OF STATE .
CORPORATION { Sandra 5. Mortham May 06 1997 8:00am
ANNUAL REPORT Secretary of State
1097 DIVISION OF CORPORATIONS Secretal y Of State
D (7)
POCUMENT # J62747 7
FALLS KIDS ROOM NORTH, INC.
A
2061 UNVEASITY DRIVE 00 PARK CENTRE BLVD
CORAL SPRINGS FL 330M SUITE 444
us MIAMI FL 33189-5367
us 3. Date Incorporated or Qualified | 3m, Date of Last Report
S 03/18/1887 05/01/1996
2, Frincipal Piaco of Business 2a. Mailing Address 4. FEl Number Appliad For
r_i_'!J e 26 59'28339“) Not Applicable
Sunter Apit #, et Sutte, Apt. #, atc. ’ B 58-75 Additional
EJ e _2_71 6. Cortificate of Status Desired O Feo Required
. Crty & Stater Cily & State 8. Election Campaign Financing ss.oo May Bo
[%ﬂmm, B 23] Trust Fund Centribution [l Added fo Fees
A | Country L dip : Country 8. This corporation has Habllity for intangible tax under s. 199.032,
[241 25 29] 30 Florida Statutes [ODves [JNo
77T e, Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
SALEM. ERIC 81| Name
14241 SOUTH DIXE HWAY 82| Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33158
83
84| Ciy = ‘ 85| Zip Code
FL

({7, Farsiant 1 the provisians of Sections 607 D602 and 607, 1508, Flonda Staliies, fhe Above namea corporalian SUDMITS INis statemant Tor the pur'ﬁosé of changing Tts registared
office o rogistered agent, or both, in the State of Flotida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

LaptetT o Pt farrn ol b sterad) agrnt and 118 # ApgisabR. (NOTE. Regstered Agent signature requited when reinslating) DAYE
R ]
P12 e OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
L [ PT WG 11T [T hnge L] Addition | &5,
NAE SALEM, FLORENCE 12 NAME §
siveer aonis | 13505 SW 104 TERRACE 3 STREET ADDRESS 0
14CITY-5T-2P &
[T oeete 2170 [JChange ] Addition
NAME SALEM, ROBERT M. 22 NAME
s s | 13505 SW 104 TERRACE 2.3 STREET ADDRESS
ovsoe | MAMIFL 24GTY-51-2¢
it [J osiete 3ATmE - [Tthange ] Addiition
Kan: 32 NAME
ST L) RDLHESS 33 STREET ADDRESS
| Cte-si-ae ) I 34 CY-SI-2p
e 1 peLETE 41 TINE [Johange [ Addition
NaK 4.2 NAME
STREL | A0TFES 4.3 STREET ADDAESS
LR L 44 CiTY-ST-21P / i
TiNE [T bEcere 51 TNLE L] Cha [T Addition
HAML | 6.2 NAME J
STREET ADDIRESS 5.3 STHEET ADDRESS é ? 7
prvsea | 58 LITY-51- 2P
THLE L3 Dreere 6.1 TITLE nge L Addition
A 6.2 NAME TOOOO21521 26
o ~05/16/37--01042--040
L1 ACIHESS 6.3 STREET ADDRESS ¥ 1ES. 00
, CTY-stde &4 CITY-5T-2IP o .

14, 1 do Ticrehy certy that the mformatnnh sopphod with trs fing does not gualify for the exemption stated in Seclion 119.07(3)(i}, Fiorida Statutes. | further certify that the
inforrratiun indicated on this geeiLal repont or supPlerental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I & anofficer o director opthe caiporation or fhe recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalides; and that my name

appeirs in Biock 12 of Blocmr n an %chmenl with an address.
SIGNATURE: . i SR

SIGNATURE AND TYPE DA PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylirne P +

A




