FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1997 DIVISICE);:IC(TI:E‘[?(‘;:PS(;:ZTIONS Secretary Of State
DOCUMENT # PO3000014527 (4)

. Corporation Name

KIDSTOP AT BOYNTON BEACH, INC.

O A

Principal Place of Business Maihng Aadress
1490 GATEWAY BLVD. 1490 GATEWAY BLVD.
BOYNTON BEACH Fi 33426 BOYNTON BEACH FL 334268219
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
02/17/1993 05/01/1996
2. Principal Place of Busmess 2a. Malling Address 4, FEl Numbar Applied For
21 26] 65-0394003 Not Applicable
Suite, Apt. ¥, &t Suite, Apl. #, etc. i
wie. A ¢ Hie. ap 5. Certificale of Status Desired [ $8.75 Addilional
22 ;ﬂ Fes Required
City & State ... City & State 6. Elaction Campaign Financing $5.00 may Be
(23] o ) 28] Trust Fund Cantribution O Addsd 1o Feos
2ip Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
Pz:l ’El ;ﬂ 30 Florida Statutes Elves DONo
¢. Name and Address of Current Reglstered Agant 10, Name and Address of New Registered Agent
COOKE, BRiAN J #1] Name
515 NORTH FLAGLER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions af Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office ot registered agent, or both, in the State of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | an famibar with, anc accept the obligatons of, Section 607.0505, Florida Statules.

SIGNATURE ____ L .
Stgnatare: ty o0 prntad name of rag 1 alj-i'm T e app\u able (NCTE Regislered Agenl Signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
e DP [J okeere 11 TILE DP P Orange ] Adition
NAME MENDEL, MARK L 1.2 NAME MENDE L, MARLN,
steersooress | 7458 TRESCOTT DRIVE 1asreeTanoniss | TEH o EETRT L~ CLACLE
CITY-§T-21P LAKE WORTH FL racny-size | fhOCm RAnTer  Fu. 3DYRI
THLE DST [CToeLete 21TIME OsST B Change (] Addition
NAME MENDEL, JOAN 2ZNAME MENDYL, Toans b,
sirerr aoomess | 7458 TRESCOTT DRIVE 2ASTREETADDRESS | TP BB 4 WSTRAE Lt CIRCLE
CITY-51- 28 {AKE WORTH FL 2 4CITY-51-2IP BOCr Ko< O, . n_m
TINLE [T DELETE ALTME - [T change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-Si- 2@ 34, CITY-§1-2P
TLE ] oriEte 41THIE L Change [ Addition
NAME 4.2 NAME
STREE( ADDRESS 4.3 STREEY ADDRESS
CTY-S1-2P 44 CITY-ST-2P
TILE [JorLETe S1TILE L) Change  [_I Andition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-51-20 5.4 CITY-5T-21P
TITLE ' ' (T OELETE 61 THLE [T Change LJ Addition
HAME 6.2 NAME
SIREET ADORESS 6.3 STREET AUDRESS
CITY- §1-21P -~ §.4 CITY-5T- 2IP

14. | do hereby cerbly that the intornaffon syfiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmaton indicated on this angfual repgdrt o supplementdl 3) report is trug’ENd accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or ditector of 172 corpoghtio h A o execute this repor as required by Chapter 807, Florida Statutes: and that my name

appears in 8lock 12 or Brock A3 if chhoefl Jm }3’11 SU-I-3%¢

s
SIGNATURE: . i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phona 4

CORPORATION FLORIOA DEPARIMENT OF STATE Jan 23 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



