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

PROFIT
CORPORATION
ANNUAL REPORT > Seorolavy of Stals

. 1997 YW ovsonorcoromTions Secretary of State
DOCUMENT # MO7947 (8)

1, Corporation Name

TOY'S PLACE, INC.

VDAV

Principal Puace of Business Mailing Address
€970 BAY DRIVE. EAST 6970 BAY DRIVE. EAST
MIAMI FL 33141 MIAME FL 33141-5403
3. Date Incarporated or Cualified 3a. Date of Las! Reporl
o 11/19/1984 05/01/1996
2. FPrincipal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
[211, 5;[ 59"2483480 Not Applicabie
Suite, Apl B o Suite, Apt. #, etc. j
E. ! p 5. Certificate of Status Desired ] $8'75 Addibonal
2l 27] Fee Requirad
— Cily 8 Btate City & State 6. Etection Campaign Financing $5.00 may ge
[23] B 28] Trust Fund Contribution Added 1o Fees
op __ Country | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 25 20] 30] Florida Statutes Oves o
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agant
SCHATZ, TOIBE 81| Name
1625 BIARRITZ DR. B2( Sireet Address (P.O. Box Number is Not Acceptable}
MIAM) BEACH FL 33141
B3
84| City FL 85| Zip Code
11, Fursiant o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for Ihe purpese of changing its registered

office o registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered
agen?. Larn tamibar vath, and accapt the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Shgr atee, typed @ prrco rame o regsticed agent angd tifie 4 appicable {NOTE Registered Ageni signature required when renstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
i PD [T DELETE 11 1MLE Tl Crange [ Addtion
NAME SCHATZ, TAIBE 12 NANE
simees acomss | 1825 BIARRITZ DR. 13 STREET ADDRESS
orvsze | MIAMIBEACH FL 1405126
ik [T DELETE 21 TILE [JChange ] Adddtion
HAME 22 NAME
SIREFT ADRESS 2 STREET ADDRESS
CHY- ST 2 2 4 DTy -ST- 2P
T |MEENE 31TITLE L Change L3 Adtion
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS .
CITY-51 FiF 34.CITY -57-2IP
T [T oeiere 41 TITLE [ Change L1 Addition
HARE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
SIY-S1- 2 44 CITY-ST-21P
T ] DEtete 51 MTLE ] Change ] Addition
HAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
CiTy-§1- 0k 5.4 CITY-ST-21P
1L 1 DEtETE 6.1 TILE L] change [T Addition
HARE 5.2 NAME
STRE D ADGIRESS 6.3 SYREET ADDRESS
oestar | 54CNY-S1- 2P
14. | do hereby cerldy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 furlher certify that the

infarmalbion ndwatad on this annual repon or supplemental annual report is true and accurale ang that my signature shall have the same lega! effect as if made under oath; that
I am an officor ar direclor of the corporation or 1he receiver or trustes empowered to éxacute this reporl as required by Chapter 807, Florida Statutes: and that my nama

appears In Block 12 or Bio 3 i changed, or an an atiachment with an addreses
SIGNATUREd:/J Ll ij’,ﬁeﬁz‘ f/fi/’7 305=-Fep3/00

SIGNATURE ANO TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIREGTOR Dayime Phont ¥

b L™ | Apr 151997 8:00am

CR2ZE034 (9/96)



