FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

ANNUAL REPORT b /
1996 N
DOCUMENT # | 04445

1. Corporation Name

PRESTIGE TOYS, INC.

Secretary of State
DIVISION OF CORPORATIONS

(7)
| A

Mailing Address

% ROBERT E. SPENCE
$100 DUPONT BLVD., PENTHOUSE C.
FT. LAUDERDALE FL 33308

Principa! Place of Business

% ROBERT E. SPENCE
5100 DUPONT BLVD.. PENTHOUSE €.
£T. LAUDERDALE FL 33308

8. Date incorporated or Qualfied 3a. Date of Last Report

07/24/1989 04/19/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 650141350 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, elc. $8.75 Additional

5. Certificale of Slatus Desired
EI i El " . 0O Fae Requirad
City & State City & State 6. Elecﬂo_n Can]paign Financ‘rng O $5_00 May Be
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;‘ ;S—I EI ;{l Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name ’
SPENCE, ROBERT E. 82| Sirect Address (P.O. Box Number 15 Not Acceptabla)
5100 DUPONT BLVD.
PENTHOUSE C 8
FT- LAUDERDALE Ft 3’3308 B4 C'W FL 85 Z‘D COGB

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Flarida Statkdes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or regislered agent, ar both, in the State of Florida Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registerad agent. [ am
famiiar with, and accept the obiligaticns of, Section 607.0505, Flarida Slatutes.

SiGNATURE e e e e e . I, ,,,

Slgwature, typod or privted name of regslersd agent ard tele i anphcahle. [NOTE Ragistered Agent siynalurs requirsd when minstatireg’ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLF D [C] DELETE 11TMLE [ Change  [[] Addition

NAME' SPENCE, ROBERT E. .2 NAME

staeet aooress | 5100 DUPONT BLVD 1.3 STREET ADDRESS

CITY-S1- 219 FT. LAUDERDALE FL 14 CITY-5T-2F

THLF D [J DELETE 2z 1T0LF 7] Change  [] Addilion

NAME SPENCE, DARLENE C. 22 NAME

seeranoness | 5400 DUPONT BLVD 23 SIREET ADGRESS

CHTY-ST- 2P FT. LAUDERDALE FL 24CITY-51-2P

TMLE ) DELEYE 3 1TIIE [] Change [ Addition

NAME 32 NAME

STREE! ADDRESS 33 STREET ADDRESS

| Civ-s1-21F W o3ACITY-ST-2P

TilLE [J DELETE 4 1TILE ] Change [ Addition

hAME 42 NAME

STHEET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-719

TILE [) DELETE 5 1TNLE [ Change [ Addition

NANE 52 NAME

STREEI ADDRESS 53 SIREET ADDRESS

Cily-S1-2IP . 54CITY-S1-2P

TILE [7) DELETE 6 1 TITLE [ Chenge [ Additien

NAME 62 NAME

STREE} ADIRESS &3 5TREET ADDRESS

CITY-81-2IP 64 0ITY-SI.Zif

14. 1 do hereby certify that the nfarmation suppled with this lling is voluntarily furnished and does nol qualify far the exempl on sialed in Section 110.07(3)(K), Florida Statutas. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dir of the corporation or the receiver or truslee empowered to exocute this ropart as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Blogl anged, or on an at inment with an address.
) /
SIGNATURE: __ g . Pt drs-9L  op).232/
F0 NAME GF SIGNING OFFICER GOR THRECTOR Date Dagtime Phone #

.

"SIGNATURE AND TYPED OR Pl
—

CR2E034 (12/95)



