FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ]
{ PROFIT ' B o .
CORPORATION T WA
ANNUAL REPORT g\

1996
DOCUMENT # K59757 (0)

1. Corporation Name

NEW KID ON THE BLOCK, INC.

S T

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn

Secaretary of State
DIVISION OF CORPORATIONS

Vo, O
SO Wy

Pringipal Place of Businass Mailng Address
101 N. WOODLAND BLVD. #1053 101 N. WOODLAND BLVD. #1103
DELAND FL 32720 DELAND FL 32720

3. Date Incorporated or Qualified | 3a. Date of Last Repart

01/20/1989 05/01/1995

2. Pringipal Place of Business ‘_'_2_6. Maling Addiress T T ETFE Number Applied For
?I“l '37 N wOQ DLHN D &,\;ﬁ ) 261 _!3—} N . US wDLHUD &pr o 59'29338% Not Apphcatale
Sutg Apt #oetc Suile, Apt.#, el §. Certificale of Status Desired | $8.75 Additional
-z—z—l o 2_?J_ . - Fee Required
City & State | Gty & Sate . 6. Election Canipaign Finanding $5.00 may Be
23 ’RLHND N Fl N 2;1 PRLHDLD | |/[ . 'lrLEl Fund Contribution O Added to Fees
Zip | Countey ;{Jp' | Country 8. This corporation has hability for intangible tax under s 199.032,
24 327 20 251 us A ?9| 55)7 ;b - 36] U SA _ Florida Statutes (] Yes Mo
9. Name and Address of Current Registered t . 10. Name and Address of New Registered Agent
81| Name
BMMEW' MARK A 82| Street Address (P.O. Box Number 1s Not Acceptable)
431 EAST NEW YORK AVE.
DELAND FL FL 32721-2087 83
84| City FL 85 ‘ 210 Code

11, Pursuanl Lo the provisions of Sechons 6070502 and 607.1508, Flonda Slalules, the above narmed corparabion subviils this statement for the porpose of changing its registered office
or registered agenl, or both, i lhe Stale of Flaida Such change was aathonsed by the corparation's board of directors | hersby accept the appointiment as registered agent. | am
farnivar with, and accept the obigat-ons of, Section 607 0505, Florida Stalutes,

SIGNATURE e B I . I . e e e
i g el g b e gt a1 i THOTE Fogriteser Ageril a0 s wben s re 0y GATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHIANGES TO QFFICERS AND DIRECTORS IN <2

TITLE " 8VD T T oRETE T1LE T TTlcrange [ Adetior

NAME ZIMMERMAN, JILL S. 12 hAME

STREET ALDRESS 811 PINE TREE TERRACE + 3 STACEN AODRESS

CITY-51-27 DELANDFL - LomestaE

TITLE PTD ] DELETE 2 1TE [ Chaage  [] Addition

HAME BELL, DEBRA 0. 27 KAME

STREET ADDAESS 3485 TRAIL IN THE PINES 29 STHEET ANIRESS

LIy -53- 2 DELAND FL e EIL D

TITLE [ DELETE 31TIMLE [ Change [ Additon

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-ST. 2P o -  Rasan s ) o

TILE [ DELEIE 4 1TIE [ Change  [] Additon

NAME 42 HME

SIRELT ADGRESS 43 STREET ADDRESS

£IY-S1-2P o cacny-size |

TTLE [ LeLETE 5 1TITLE [ Crange [ Addinon

NAME 52 NI

STREE T ADDRESS 5 3STREE ADORESS

CTY-S1-2IP 54 CITY-S1-71 _

MLk [ DELFTe 6 1 IILE [7] Change ] Addiicn

NAME 67 NAME

STREE| ARDRESS £ STHEET ADDAESS

CITY-S1 2P G4GIT S 2P

4. 1 do hereby certfy that the informiation supplicd with s fring i3 voluntarily furnished and does nol qualify for the exemption stated in Section 119.0713)ik), Forida Statutes. | further
certify that the infermation indicated on this annua’ repen or supplemental annual report s trao and accurate and that my signalure shall have the same legal effect as if made under
oalh, that | am an officer or drecton of e corporation o the recesr or trustee empowered to executa this repor &5 required by Cnapter 607, Florda Statutes; and that my name:
appears in Block 12 or Block 13 f changed, or on an attachment with an address,

SIGNATURE: _c/oea O 00l Sf5RG P I63Y

ED NAME OF SIGNING OFFICER OR DIRECTOR CE A

CR2E034 (12/95)




