FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| conPoraTion FLOHDADEPAATVENT 1 S1ATE May 15 1998 8:00am
! ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P93000032608 (0)

1. Corporalion Name

FALLS KIDS ROOM-PALMETTO, INC.

A

b Principat Place of Business Mailing Address
600 PARK GENTRE BOULEVARD 900 PARK CENTRE BOULEVARD
: SUITE 448 SUITE 448
MIAMI FL 33169 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
I 05/04/1993
2. Principal Place of Business Ea. Mailing Address 4, FEI Number Applied For
21] 26 650432006 Noi Applicable
e, Apl. #, 2 ite, Apt #, . i
Sutte. Ap slo I Sulte, Apt &, ot B. Coertificate of Status Dasired N $8'75 Additionat
IE] 2ﬂ Fee Required
City & State | Cily & Stalo 6. Election Campaign Financing $5.00 May Be
+ e8] 28] Trust Fund Contribution ] Added to Fos
: Zip Country Zip Country 8. This corporalion owes or has paid the currenf year Intanglble
|24 m . ?9] i ;E] Parsonal Proparty Tax due June 30. Yes [ ho
@, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
._ SALEM, ERIC 81] Name
! 900 PARK CENTRE BOULEVARD B2| Street Address (P.O. Box Number is Not Acceptabie)
; SUITE 444
; MIAMI FL 33169 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this slatement for the purpose of changing Hs registered
office or registered agent, or both, in the Stale of Fonda. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ .
Signaluie, lyped or pranind nama of regislorad agent and 1xis ¥ applicahle NGTE Rogisiered Agent s-gralue 1équred when reinstaling] TATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o me PTD e 1.1 THILE T Crange  [J Addiion |32
T e SALEM, ERIC 1.2 NAME §
¢ | sweeraporess | 900 PARK CENTRE BLVD., #448 1.3 STREET ADDRESS o
CITY-ST- 2P MIAMI FL 33138 ) 14 GIY-§1-2P &
TITLE vsD [J DELETE 21 TALE T3 Change T Addition | O
NAME SALEM, FLORENCE 22 NAME
sweeraporess | 900 PARK CENTRE BLVD., #448 23 STREET ADDRESS
CTY-ST-7P MIAMI FL 33139 2.4 Ty -51- 2P
| me [J DELETE 33 TI1LE "D change [ addition
Tl e 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-ST- 1P 3.4 CTY-81-2IP
TILE [J DecETE 41TME [ change  [J Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREEY ADGRESS
t | oTy-sT-P 44 CITY-5T- 2P
= mne [JoeLere 51TIMLE “[Jchange L] Addition
NAME 52 NAME
o | STREET ADDRESS 5.3 STREET ADDRESS
© | orrsrae , 5.4 CITY-S1-2P
TALE [ oecete B1TITE "] Change T Addition
NAWE B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 CTY-51- 1@
14, i hereby cortify thal the information supplied wilh this filing doos not qualily for the exemiption stated in Section 119.07(3)(i), Floricia Statutes. | further certify thal the information

indicatad on this annual reporl or supplement&%ﬁﬁu Treporl is tryo and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or #he redei frusleo empowered to execute this reporl as raquired by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13  changed, or on an attachopl wgm

AIARMATIIDNE. XL L O i v 1YL g S n ). D



