T,

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

PROFIT FLORIDA DEPARTMENT OF STATE F b 27 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C uvam
ANNUAL REPORT Socretary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
1. Corporation Name M03982 (g)
THE KIDZ EXCHANGE, INC.
Principal Place of Businposs Mailing Address ||| II’ " IIIIl ml"lll’ Iml ||” I‘I“l“"lll"l’m I||’|||||||I|‘
1N TAFT ST 1211 TAFT ST
PEMBROKE LAKES FL 33026 PEMBROKE LAKES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1964
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
BTI 2_6] 16%14604 Not Applicable
Suite, Apt. ¥, elc. ___ Suilo, Apt. #, efc. o . $8.75 Additiona!
E‘ 27] 5. Certificate of Status Desired O Fee Required
City & State ___ Gy é Stale 8. Eloction Campalgn Financing $5.00 may Be
23 ) 28] Trust Fund Contribulion ] Added to Fees
Zip Country oip Country 8. This corparation owes o has paid the current ysar Intangible
24 Eﬂ m m Personal Property Tax due June 30. [@ves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAYERON, LESUIE W. 81| Name
751 HERON RD. 82| Street Address (P.O. Box Number is Notl Acceptablg)
FY. LAUDERDALE FL 33326
[E]
84| City FL ]ssl Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fioridla Stalutes, the above-namaed corporation submits this statement for the purpose of changing its repistered

offica or rogistered agont, or both, in the State of orida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. b am familiar with, and accep! the obiigations of, Section 607.0505, Florisa Statutes.

SIGNATURE ___ ___
Signatora, Typed o praste nowe of rogetered agont @ d et appheabile (NOTL" Rogisiered Agenl signature required when rainstating) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e —DP O beweie 11TITLE CJchange L] Addition
NAME MAYERON, LESLIE 1.2 NAME
sweeraooress | 791 HERON RD. 13 STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE FL 14 CITY-51- 2P
e PD T okLeTe 21TILE “[JChange ] Addition
NAME MAYERON, LESLIE 22 NAME
seer anpress | 791 HERON RD. 23 STREET ADDRESS
CITY-5T-7IP FT. LAUDERDALE FL 2. 4CITY-51-2IP
T P CT DeLeTE 31TMLE T Change T Addition
NAME MAYERON, LESLIE 32 NAME
smeeraooress | 791 HERON RD 33 STREET ADDRESS
ev-51-2IP FT LAUDERDALE FL L 34.0TY-5T-2P
TIE ) TJ vELETE 41TILE [Tchange 7 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET AODRESS
CTY-SI-2P 44CTY-ST-21P
e [J DELETE 51TMLE J Changs LT Addition
A 5.2 NAME
SIREET ADDRESS 53 STREEF ADDRESS
CTY-SI- 2P 54 GITY-ST-2P
TILE [J beLETE 6.1 TIMLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P GACITY-S§1-7IP

14. | hareby cerm?: that tho informmation supphod wilh This filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of 1ho recoiver or iustee ompowered to execute this report as required by Chapter 607, Florda Statutes; and that my namse appears in

Binck 12 or Biock 13 if changoed, o on an attachment with an address.
G 2258 Qsy-yas.s305m

SIGNATURE: 70 w tee. (1) /W Rye:

CR2E034 (10/97)



