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

1. Pursuant to the prowsions of Secliens 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered
office o registerea agent, or bath. in the Slate of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ageal, bam famliar wily angepcceart | bliggiions of. Seclion 607.0605, Florida Statutes.
SIGNATURE ) mc

Sy PR E1ea mivue of tegistered agent and tite f appiicable (OTE: Regisiered Agem signature requirad when reinstating} DATE

(2 T T T G EICERS AND DIREGTORS 3, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE PD T oetete 11 TITLE [ Change T Addition
HANE FALES, RICHARD L. 1.2 NAME
sieetanress | 15811 FORSYTHIA CIRCLE 1.3 STREET ADDRESS
Ciry-51-2p DELRAY BEACH FL 14Ty -ST- 2P
ML STD T DECETE 21 TILE [Jchange [ Addition
HAME FALES, BARBARA J. 272 NAME
sireetapoess | 15811 FORSYTHIA CIRCLE 2.3 STREET ADDRESS
CIFY-§1- 2 DELRAY BEACH FL 2.4 CITY-ST-ZIP
L L] DELETE 31 1ITLE [JChange [ Addition
HAME 2.2 NAME
SIREET ALIORLSS 33 STAEET ADDRESS
CHY-ST- 7P I 3.4 CITY-51-11P
Tk T oriere A1 TITLE ] Change [ Addition
NAME 4.2 NAME
STREET ADORTSS 4.3 STREET ADDRESS

| orvestor | 44 CITY -5T- 2P
WILE ] DELere 51TI1LE L] Change [} Addition
MAME 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
CITY-51- 2F 54 CITY- SI- 7P
TTLE T ORLETE 5.1 TITLE LI Change  |_] Addition
NAME 6.2 NAME
STREET ADVIRESS £.3 STREET ADDRESS
CHY-ST- ZiF B4 CITY- 51~ 21P

14. | do hereby certily thal 1he inlormabon supplicd with this fiting does not qualify far the exemption stated in Section 119 07(3)i), Florida Stalutes. | furthar certify that the
informato ind-cated on th-s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of the corparation or tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or or an attachment with an address.

Pl

SIGNATURE: Coe bl

i
. Lo i LR RE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINHFFICER ?’RlD"iEgI"O\E{ o= '\ ~
Rl s o

Daytime Phong ¥

Ludog Nolos 1123 Joy (SH)220-755

PROFIT & e, FLORIDA DEPARTMENT OF STATE
> ' .
CORPORATION {El it Sardra &, Mortharm Feb 05 1997 8:00am
ANNUAL REPORT : ":;f Secretary of State ] f S
1997 Rt DIVISION OF GORPORATIONS S CCI'etaI S’ O tate
UMENT # (1)
ngranom Name: M7371 4 1
DOLL HOUSE CORNER, INC. - .
Principa\ Place of Basinass Mallmg Address | ||I'|Iu |IJ IIIII l||" “III ||||l III’ |||" I"II Ill" I|||| Illn I‘I" llll
8 S.E. 4TH AVE. 8 SE 4TH AVE.
DELRAY BCH. FL 33483 DELRAY BCH. FL 334834514
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/21/1968 03/26/1996
2. Princ.pal Plage of Busiioss | 2a. Mailing Address 4. FEI Number Applied For
21 El 65"(”38738 Not Applicable
A lC. Suite, Apt. #, et
Sulte. Apt. #. olc [ ulle. Apt. 4. eic 5. Certificate of Status Desired O $8'75 Additional
22 ] ] 27] Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 May Be
?3-] . 25] Trust Fund Contribution M Added to Fees
| 2w L Country | Zip Country 8. This corporation has liahility for intangible tax under 5. 199.032,
2""1 2;] 29] ;l Fiorida Statutes Cves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FALES, BARBARA . B Mame
8 SE 4TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
OELRAY BCH. FL 33483 ‘
83
84| City FL 85| Zip Code

CR2E034 (9/96)



