FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Commemmon " qanre . Martams Jan 14 1997 8:00am
ANNUAL REPORT Secretary ol State

1 997 DIVISION CF CORPORATIONS S e Cretary Of State

DOCUMENT # P93000071875 (7

1. Corparaton Name

KIDZ-MED, INC.

O

Principal Piace of Business Mailing Adidress
P O BOX 480862 P O BOX 480662
i 31
MIAMI FL 331490862 MIAMI FL 331490852
us us 3 'I':)Da}?' g,ci:rporaled or Qualified 3a, Date of Last Report
[ 2 PrincpalPluce ot Business [ 2a Maling Address 4. FEI Number Applied For
2| Sy 650446001 Net Applicable
Suile, At #, e Sute, Apl. #, elc. iti
: A i ' 5. Certficate of Status Desired O $8.75 Ar:k!monal
F'EJ 2?] Fes Required
Cy & Stale | Cily& Staie 6. Election Campaign Financing $5.00 May 8a
23 § 23] Trust Fund Contribution O Added lo Fees
Zip _ Country o an | __ Country 8. This corporation has liability for intangitle tax under s. 199.032,
24] 25| 29] 30| Florids Statutes Bves [no
_ 8. Name and Addrass of Qurrent Registered Agent 10. Name and Addreas of New Registered Agent
TIROTTA, CONNI § B1] Name ' :
450 GRAPETREE DR. 82( Street Address (P.O. Box Number is Not Acceplable)
#1
MIAMI FL 33149 B3
84| City FL 85| Zip Code

11, Pursuant (6 e provisons of Sechans 607 0602 and 607 1508, Fianda Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or tegislefed agent or both Inthe Stale of Florida Such change was authorized by the corporation's board of diraclors. | hereby accept the appoiniment as registered

agent | am farmdliar wothy, and accanl the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE [
Eagh i typue dr | 0 e bl 1zl ™ it and 4 1Ak (NOTE" Registerad Agenl signalure required wher ranstating] DATE

12, T OFFIGE RS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PT {J peiete 11 THILE L] changs [ Addition

HAME TIROTTA, CHRISTOPHER 12 HAME

sttt acomss | 450 GRAPETREE DR., #311 13 STREET ADDRESS

CHY- 51 71p KEY BISCAYNE FL LACITY-§1- 8P

e | Ve ' [T BEcEre 21 TILE [Tchange L Addition

KeME TIROTTA, CONNI § 22 RAME

srazer aopcss | 450 GRAPETREE DR, #311 2 3 STREET ADORESS

CITYy - SE-21F KEY”BBCAYNE FL 2 4CIYV-§T-2P

TiniE - MG 3T TILE [Jchange L1 Addition

HAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

Y- §1- 2P - 34, CITY -ST-2F

TITLE T ’ [T BéieiE 4 1TIHE O change [ Addition

NEME 4.2 HAME

STREET ADCRESS 43 STAEET ADDRESS

Grv-stze | - 44 0TY-ST- 2P

THLE T pEckte 51TITLE [ Change [T Adeition

e 57 NAME

SIREE] AODRESS 5 3 SIREET ADDRESS

Gy §F-2 N - 54 CITY-ST-ZP

TITLE ) CToecene £1TITLF [T Change™ [ Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

owstae | £.4 CITY - 5T-21P

14, | do here: rhly the: infornaation supphed with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | turther certify that the

infarmaton sachcated o ts annual repart of supplernental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or director of the carporation o the resesver of trustec empowered to axecule this repart as required by Chapter 607, Floricla Statujes; ang that my name

appears in Block 12 or Block 13 if changed, or g atlachmenl with an 30{
SIGNATURE: _ Zome [ e 1-2-17 34- 6374
SIGNATURE AND TYPED DR INTED NAME RF SICNING OFF; o] AECTOR Data Daytire Priors 3
» JF\F—;: (a] P 0206332

CR2E034 (9/96)



