FILE NOW: FILING FEE AFTER MAY 1ST IS $§§0.00
PROFY AT FILED

CORPORATION
ANNUAL REFPCRT Secretary of Sfks

1998 DIVISION OF CORPCRATIONS S ecretary Of Sta‘te

DOCUMENT # P93000076491 (8)
MRMTRIIRGEm

TLORIDA DEPARTME JOF STATE

Sandea B. Moftam Feb 02 1998 8:00am

1. Corporation Name

KINDER CORNER, INC.

Principal Place of Business Mailing Address
5135 S. UNIVERSITY DRIVE 5135-5. UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE )
3, Date Incorporated or Qualified
10/27/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
;ﬂ _2E| 650446747 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) : iti
t uite, Ap ete 5. Certificate of Status Desired | 38'75 Adc!monal
EI 27| Fee Requited
City & State City & State 7 6. Election Campaign Financing $5.00 May Be
E E;‘ Trust Fund Contribution | Addedto Fees_
Zip Country Zip Country 8. This corporation owes or has paid ihe current year Intangible
T'!E] a E! EEI Persanal Property Tax due June 30, [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
EISINGER, DENNIS J 81| Name
19465 BISCAYNE BLYD. 82( Street Address (P.O. Box Mumber is Not Acceptable) _
SUITE 608
M. MIAMI BEACH FL 33180-2320 82
84| City - FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its repgistered
office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Secticn 607.0505, Flcrida Statutes.

SIGNATURE
Signalung, typad er printed name of registerad agent and titla if applicable, (NOTE: Registered Agent signature raquirad when reinstaling) DATE F‘-:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2]
TMILE ) [T EELETE 11 THTLE L1 Change L3 Addition | =
NAME JONES, JANET L 12 NAWE ' 3
smeeTaporess | 5135 S. UNIVERSITY DRIVE 13 STREET ADDRESS o -
CiTY-5T-7P DAVIE FL 33328 14 CITY-57- 27 &
TTLE D L1 DELETE 24 TITLE [1 Change LI Addition |
NAME JONES, REX E 2.2 NAME
sreeravoess | 5135 S. UNIVERSITY DRIVE 2.3 §TREET ADORESS
CITY-ST-2IP DAVIE FI. 33328 2 4QITY-ST-ZP -
TITLE (] eLeTe 31TITLE . [ IChange LT Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 8.4, CITY-§T-2IP
e [T DELETE 41TLE [Tchange” [ Acditon
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS

Comvestze | S e ~ - 14 TY-$1-2P
TILE | DELETE 5.1TLE [l Change | _{ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP . 5.4 CTY-ST-2F
TIPLE t_| DELETE 61 THLE T 1change [ Addition
RAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY =57 ZIP
14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 ¥ changed, or on an attachment with an address.
SIGNATURE: /|98/58 ) i3¢als




