FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT 5 Y, FLORIDA DEFPARTIENT OF STATE |
CORPORATION 3
ANNUAL REPORT

DOCUMENT # M76276 (8)

1. Corporation Name

BABY SAFETY SPECIALISTS, INC.

B NG WA AT VYR

Sandra B. Mortham
Secrctary of State
DIVISION OF CORPORATIONS

Princinat Place of Business MG AV:L-_Ivu:;sr
2139 UNIVERSITY DR. 2139 UNIVERSITY DR.
SUITE 196 SUITE 196
CORAL SPRINGS FL 30711 CORAL SPRINGS FL 33071

(73 Date Inecarporated or Guatifizd 3a. Date of Last Report

04/13/1988 05/02/1995

2. Principal Place of Business o __-_Ea._f\]:{ihug Addlress o T e FE Namiber Applind For
FI . - . - 2?] PN PP [ 65'0149389 Not Appicable
ol #, etc e, ¥, el

S, Apl 1, € . St At el §. Certifcate of Sttus Desired 3 $8.75 Additianal
@ L — 21'] . o ) Fee Required

City & State | City & State 6. Election Gampagn Financing 0 $5.00 may Be
—25-& 28! Frust Fund Contribution Addad to Fees

2ip Caurilry » Sip - G nitry B. This corporation has liabilty for ntangible tax under s 199.032,
[24] 25| [26] 3o} Florida Statutes O ves [No

9. Name and Add(g;ﬁsgf@h’rrent Regi_r;lgiédﬂﬁ'genl "30. Name and Address of New Registered Agent

81| Name

ROTHSTEIN, SCOTT 83 Street Address (P00 Box Numiher i Not Acceplabiel
8211 W. BROWARD BLVD,, SUITE 420 )
FT. LAUDERDALE FL 33324 B3

84] Ciy FL ]ss

11, Pursuant to the pravsions of Sectons 607 0507 and 607 1508, Flonda Statutes, the atll ve-named corporaton subrrits s statement for the purpose of changng its registered office

Zip Code

or regislered agent, ar bath, in the State of Flanda Such changs: was agtiionzest by tncg arporation’s boasd of di-actars | hereby aceept the appointment as reg stered agaent. 1am
famibar witl, and accepl the atlgations o, Secton 637 0505, Florida Statutes
SIGNATURE _ I B . - .. I . e . -
Sy w VT e e e e A Al (LT Henfies -:'xg»—\'i B i e Astat g ) AT ﬁ
12, OF FICERS AND DIRECTORS 13} IONS/CHANGES TO OFFICERS AND DIRECTORS \N 12 o
THTLE D T ' I biLele e [ Change [ Additor ] g
NAME FEDER, ELLEN 12].amE 3
STREES AUDRESS 2139 UNIVERSITY DR. #1896 13 SIREFT ADORESS 2
CiTY-51-2F CORAL SPRINGS FL 33071 o Naetmrsrer ‘ ) |8
TIILE D [] DELETE 3TLF [} Change  [] Adddon o
NAME FEDER, DAVID 22 HANE
STREET AJHESS 2139 N. UNIVERSITY #196 2 1 STHEEN ADHESS
T -S1-F CORAL SPRINGS FL 33071 ) 24015120 i N
TITLE [ DELETE KRR [ Changs  [] Addition
NAMZ 37 HaME
STRETT ADDRESS 13 STHEFT ADDRESS
Cily-57-712 B L ) L B 34007 ST-21F o ) -
T [ DELETE &1ILE [ Crange  [] Addtion
NAME 47 HEME
STREET ADDRESS 43 5TALET AODAESS "
CY-SI- 2P . o 44CITY ST B9 \
TILF [73 DELETE 5 1TI0E [ Chavg: [ Additior 1
NAME 52 NAME
SIREET ADORESS §AGTREET ADDRESS
CITY-51- 2P ) B » 54C1-5T-71
TTLE [ 10eLerE 6 1 UL [0 Crange  [[] Addition
NAME €2 A
STREET ADDAESS 63 3TRIF] ADCRESS
CIEY-S1-2F o . i 84 01Y-ST-2IF L ) )
14. | do hereby cartify that ine infonmation & vt t 1argn is voluntanly furnsshed andg dogs not quakty for the exernption stated i1 Section 1190731k, Florida Statutes | urther

certty that the infarrmaton indcated on th < annl report o supplomental annual report 1S Tlue and accurate and that my signature shall have the sarne legal effect as if made under
aat that | am an afficer or directar of the comqaoralon o th eoeiver o TSIEE BrZow el 10 execute this repart as required by Chaptee 607, Fiorida Statutes, and thal my name
appears 1n Block 12 o Hlock 13 if changerl or o an attazhiment with an ackiress

sionature:  Ale ) 3o 4-20-96  341-9072

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OF DIRECTOR Dot o Fwrer




