CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Name

(1)

KIDS INTERNATIONAL DONGRS SOCIETY {K.LD.S.}, IN

. [N RAEMR AU AR MM
Principal Place of Business Mailng Address
461 SW1ST ST P O BOX 6523
P.O. BOX 5359 P.0. BOX 5359
BOCA RATON FL 33432 WEST PALM BEACH FL 334050623
us us 3. Date Incognorated or Qualified 3a. Dale of Last Report
2. Prncipal Place of Business 2a. Mailng Address 4. FEI Nurnber Applied For
1] 213 ARMIBBERND Ad. 2] 2vA CARVRBEAD Rb 358942 Not Appliabie
Suite, Apt. #, etc. Suite, Apt. #, etc ) ) $8.75 Additional
22 ?] 5. Certificate of Status Desired A Fee Required
Gty & State City & State 8. Election Campaign Financing $5.00 May Be
?31 ?“LM “Ekcu A F L [] EI ?“\-M &gﬁc H Y ?L . Trust Fund Gonltribution ol Added to Fees
4p Country Zp Gountry 8. This corporation has liability for intangible tax under s. 199.032,
;l 33 "‘ 'go ?!;l \A s F\ El 33"\ qo ;I “ s ﬂ Florida Statutes O ves [Za
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1
M NV R S. BRAVFFLS
NIXON' GH":HS 82| Streot Address (P.O. Box Number is Not Acceptable}
245 ATLANTIC AVE 217 CAR\VRBEAD R
SUITE 1-D 83
PALM BEACH FL 33480 ,
B4: City 85| Zip Code
P ®mEmcH . FL ®[33%%0

larida Statutes
)

familiar witn, and accei the obligations of, Sectign 617.0503,
SIGNATURE Y J

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registeraed agent, or both, in the State of Florida. Such chan%e was authorized by tha corporation's baard of directors. | hereby accept the appointment as registered agenl. | am
[ ]

.
8 gnarure, typead or pnnteﬁ narw: ol ragesterad ageas aea vl it apgh

DATE\- a$ 1 sb

T HOTE Registerad Agend sgnature required when renstatngi
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OF FIGERS AND DRECTORS IN 12
T DT [JCELETE 1111LE [JChange [ Addilion
NAME ZULLO, KATHRYN 1.2 NAME
sineer aporess | 17 BERWICK RD. 13 STHEET ADORESS
CIv-§T-20 PALM BCH GARDENS FL 1ACITY-§T- 2
T VD [CIDELETE 21TIE PO. [ZTrange [ Addiion
HAME GRIFFIS, NICK 22 NAME GRAPEIS | QdLxew 4.
staerraopass | 245 ATLANTIC AVE 2ISIREETADDAESS |y € ARANBEAN Ré
CITY-51- 7P PALM BEACH FL 2 4CHY-S1-2P Ly BEMcH , FL 33490
TTLE D [IDELETE ATTIE {TJChange 7] Addition
NAM: HAGLUND, DAVE 12 NAME
siseer aopaess | 1801 GEORGIA AVENUE 33 STREET ADDRESS
T §T-21P W. PALM BEACH FL 34 CITY-§1-2P
TITLE bs IDELETE 41 TILE [JChange [ Additian
HAME ZULLO, ALLAN 1.2 MAME
seseranoness | 17 BERWICK RD- 4 3STREET ADDRESS
7Y -ST-21P PALM BCH GARDENS FL 44CTY-ST-ZP
TIHE PD [JDELETE 51TIILE v o fethange [ Addition
NAME WILLIAMS, SUZANNE 52 NAME VI LARR S | DUTA Pl
sreeeranoness | 461 SW ST 8T SISIREETADDRESS | wpfpt SW AT ST
CITy-Si-2p BOCA RATON FL 54CHY-ST-2P Rocp fLavon . Bl
HIE [ ]DELETE 61TITLE N [dcCnange [ Additin
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2p 64CIY-S-2P

appears n Block 12 or Block 13 if changed, o on an attachment with an address

-

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SN

€A OF DIRECTOR

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flgrida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if mada under
oath, that | am an offcer ar director of the corporation or the receiver or trustea snipowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

3% AL

Diate:

Yol 281-996%F

Dyt me Phone 4

CR2E037 (12/95)




