N
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

FROHT
CORPORATION
ANNUAL REPORT

1996 Kb o
DOCUMENT # P93000032608 (0)

1. Corporation Name

FALLS KIDS ROOM-PALMETTO, INC.

FLORIDA DEPARTMENT OF STATE
. Sandra B Mortham
Secretay of State

DIVISION OF CORPORATIONS

0 O

‘Pn irwc&pal-ii’laoe of Business Mailing Address
900 PARK CENTRE BOULEYARD %00 PARK CENTRE BOULEVARD
SUITE 448 SUITE 448
MIAMI FL 33169 MIAMI FL 33169 3. Date Incorporated or Qualified 3a. Date of Lasl Report
| 05/04/1993 04/13/1995
2. Principal Place of Business Lga. Malling Address 4. FEI Nurmber Appliod For
|21] L 26) 650432006 Not Applicable
__ Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cortifcale of Status Desired 0 $8.75 Adqit,‘gnm
22—l _ i;] Fes Required
Gty & State City & State 6. Electon Campaign Financing $5.00 May Be
23] - 26] Trust Fund Gontribution Added to Fees
_p | Country Zip Country 8. This corporation has liabilty for intangible tax under s 189.032,
24] 251 E} a Florida Statutes O ves OINe
L 8. Name and Address of Current Registered Agsnt 10. Name end Address of New Reglstered Agent
B[ Name
SALEM, ERIC 82| Street Address (P.O. Box Number is Not Acceptabie)
800 PARK CENTRE BOULEVARD
SUITE 444 83
MIAMI FL 33169 84| city FL las] Zip Code

11, Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its. registered office
or registerad agent, or both, in the State of Florda. Such chan%o was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE P, e e
| Stgnature typed or pricled neire of registared agent aro Ltk 1f apiakite: NOTE - Regestered Agent Signat ire rcuired when roing g’ DATE ’u:;
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PTD {J DELETE 1.1 TITLE [ Change  [J Addition g
NANE SALEM, ERIC 12 NAME 3
sieeranpaess | 900 PARK CENTRE BLVD., #448 1.3 STAEET ADDRESS &
ohy-SI-gip MIAMI FL 33139 14CTY-S1- 2P &
THLE VSD [] DELETE 21T [ Change  [J Addilion | O
NEME SALEM, FLORENCE 22 NAME
stief1 apoess | 900 PARK CENTRE BLVD., #448 23 STREET ADDRESS
) MIAMI FL 33139 24CHY-81-2IP
[ DELETE 3V TILE [ Change [ Addition
HaME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
| _Cy-s1 2p - _ 34 C0V-5T-2IP
b [C] DELETE 41T [ Cnange [ Addition
NANE 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
| cryv-si e o 44 CTY-ST-2P )
TIELE [C] DELETE 5 1 THLE [ Change [ Addition
ELY S 5.2 NAME
STHEE] ADDRESS 53 SIREET ADDRESS
[ Cuy-g1-ap 54CITY-§1-2IP
e ["] DELETE 6 1TILE {1 Change  [] Addition
NAME 6.2 NAME
SIREFT ANDRESS £ 3 STREET ADDRESS
Cly-S1-2F 6.4 GITY-8T- 2IP
14. | do hereby certify that the infermation supplied with this fling is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carlify that the information indicate t ual report lemental annual report is true and accurate and that niy signature shall have the same legal effect as { made under

& receiver or trustee empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name

s e OAlem  4aH.9  Seslaiosys’

"SIGNATURE AND TYPED OR #}-i’li'r‘ Ef NAME OF BIGNING GFFICER OR DIRECTOR Daytnie Prore 3

oath; that | am an officer or direct : corpbration gr
appears in Block 12 or Block 13 if chagdied, or on/afé?t

SIGNATURE: _




