+ TFILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
& R May 06 1997 8:00am

CORPORATION
Secratary of State

NNUAL REPORT
" 19197P DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P93000032608 (0)

1. Corporation Maro:

FALLS KIDS ROOM-PALMETTO, INC.

A A

[ enncipal Place of Business Mailing Address
00 PARK CENTRE BOULEVARD 800 PARK CENTRE BOULEVARD
SUITE 448 SUITE 448
MIAMI FL 33169 MIAMI FL 331885367
3. Dale ncorporated or Qualified 8a. Date of Last Heport
e e S 05/04/1993 06/01/1896
2. Principal Place of Busmess 2a. Mailing Address 4., FE! Number Applied For
B 26} 650432006 Not Applicable
Suiter, Apl #, elo Suilo, Apt. #, etc. . H
L, T o AL wie. ApL, 61 8. Certificatls of Status Desired 1] 58'75 Adddtional
_'{".’] o ;‘ Faa Requirad
 City & Stale | City & State €. Eisction Campaign Financing $5.00 May Be
[g.}] e 28] Trust Fund Conbribution [) Added to Fees
&P ... Country 4P | Country &. This corporation has liability for intangible tax under . 199.032,
35_[ S 25] 29] 30-| Fiorida Statutes [dves [Ono
9 HName and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstered Agent
SALEM, ERIC 81| Name
900 PARK CENTRE BOULEVARD B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 444
MM FL 53169 »
B4} Cily FL 85| Zip Code

|4, Pursaant 10 1he provisions of Sectons 607.0502 and 607.1508, Florida Statines, the Bhove-NAmed Gorporation sIbmAs this stalemenl Tor the PUIHOsE of changing 18 repistered
ofton or regestered agent, o both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agenl Lam familiar with, and accept the obligations of, Section 607.0505, Farida Statutes.

SIGHNATUHRE

| Tt typedd o 1 nbad Eae of regiurd agant and e 1 apgicabie. {HOTE: Ragistered Agert signatire reguiiad when rainatating) DATE .
i S GFFICEAS AND DIRECTORS 18, ADDITIONS/CHANGES T OFFICERS AND DRECTORSIN 12 | @
P I becene 11TLE LT crange [T Addition |65
SALEM, ERIC 1.2 NAME 3
st arorss | 900 PARK GENTRE BLVD., #448 13 STREEE ADDRESS ]
G120 MIAMI FL 33139 14 BI1Y- 51- 2P &
e ED [T oeLese 21 THLE L] Change ™ [ addition |©
AR SALEM, FLORENCE 22 NAME
siivaiess | D00 PARK CENTRE BLVD., #448 23 STREEF AODRESS
MIAMI FL 33139 2 46TY-ST-2P
- WG S1IMLE L1 Change L] Addiion
NAH 32HAME '
STKEE ALDAL 5 $3 STREET ADDRESS
CIVSTAE L e 314 CITY-ST-iP
TIne (1 DELETE AUITLE [T change [ Aodition
NaME 4 2NAME
STHEE" ACRRESS : 4.3 STREET ADDRESS
oestar | 44 CATY-ST-2P A ,
BT [J DELETE 51 1LE L1 cha hddilion
st : 5.2 NAVE
SIHEHT ABLIAE 36 5.5 STREET ADDRESS 5 é ; /1‘_’7
USRI LU S 54Tt 5T- 24P
1L [ DELETE 6.1 THLE " [ change  T_J Addition
Nawt 5.2 NAME [OoOn0zZ121 269
SIHERT ALDAESS 6.3 STREET ADDRESS -05/16/737-~01042--041
iyt 6.4 CITY-ST- 2P 165, (10

14, | tin hereby cenily that the irtormation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
wlormation indicaled o his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as #f made under oath; that
larn an dllicer o drector of thg cagporation or the recaiver or trustee ampowered to axecuts this raport as required by Chapter 607, Florida Statutas; and that my name
appears n Binck 12 or Blog hangad, fl &n gttachment with an address.

SIGNATURE: _

GNATURE ANO TYRPED Pt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ate Bavime Prone &




