FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

i PROFIT i FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O dm
i | CORPORATION ¢r) Sandea 8. Mortham
- ANNUAL REPORT } Secretary of Stato Secretary of State

DIVISION OF GORPORATIONS

: 1997 2
| | POCUMENT # P93000088489 (8)

& » Corporation Name

BABY BEE, INC.

Principal Place of Business Mailing Adcross HIIH"‘ "I Ill" m" "“‘ |Im ||M Ilm ml“lm II"I |IHI ‘l” ml

3140 SOUTH OGEAN BLVD. 3140 SOUTH OGEAN BLVD.
APT, 203 SOUTH APT, 203 SOUTH
PALM BEACH FL 33480 PALM BEACH FL 33480-5624
us us 3. Date Incorporated or Gualfied | 3a, Date of Last Report
12/29/1993 10/28/1996
2. Principal Place of Businoss _Za. Mailing Adcross 4, FEI Number Apphied For
21 261 65‘046?314 Not Applicable
Suite, Apt. #, elo. Suite, Apt. #, olc. iti
P i e A o 5. Corlificale of Status Desirad ] $B'75 Add.monal
E_I L . 2_-'1] Fee Required
' City & Stete .. | City & State 8. Election Campaign Financing $5.00 May Bo
'El . L 3§] o L Trust Fund Contribution ] Added to Fees
: Zip 0, Caurtry A Country 8. This corporation has liablity for intangible tax undcer s. 199,032,
I3 m - _2.5;] EI m Flerida Statutes Oves Ono
. 8. _Name and Address of Currenl Registered Agent 10. Name end Address of New Reglstered Agent
FLOYD, BLLIE B4} Name
100 CENTUHY BLVD B2| Sireot Address (P.0. Box Number is Not Acceptable)
EXCUTIVES OFFICES
WEST PALM BEACH FL 33417 B3
¥
84| City FL B5| Zip Code

11. Pursuant to the provisions of Seclions 607.0002 and §07. 1508, Florida Statutes, the above-named corporation submils His sialement for 1ha purpase of changing i1s registered
office or registered agenl, er bath, in the Stale of Morida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent, 1 am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE ___ e R

Slgnatura, typed o printed nare of reg-stored agrnt and e if appicatle {HOTE - Hegistered Agent signalure requited wher reinsiatng) DATL

S A OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TILE P [ peeete 11TILE [T change  [_] Addition %
NAME LEVY, BERNARD 1.2 NAME 3
steer apoess | 3140 SOUTH OCEAN BLVD., APT. 203 SOUTH 13 STREET ADDRESS <
CITY-S1-2P PA!M BEACH FL 14LNY-8T-2IP E
e T35 [BEEIE E [T Crange 1] Addiion | ©
HAME LEVY, ELAINE 22 NAME
saeer apoeess | 3140 SOUTH OCEAN BLVD., APT. 203 SOUTH 23 STREE] AUDRESS

L] _GIY-ST-2p PALM BEACH FL 2 4CITY-S1-7iP

Pl me [ oreete A1TMLE E) change ] Addilion

£l name 32 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
oY-S1-21p 3.4 CITY-S1- 2P
THLE - - oL a1 TNLE T Jchange T[] Addition

- 1 NamE ) 4.8 NAMF

¢ | STREET ADORESS 43 STRIE) ADDRESS

b |_emy-stze i 44,C1¥-51-21P

LobTmE T oeLere 51HLE [J change ™[] Addition

Lol e 5.2 NAWE

z STREET ADDRESS , ‘ : 53 STREET ADDRFSS
CITY-81-21P 5.4 GITY-$1-2IP
TITLE L] DELFIE 6.1 NLE [ change [T Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP G4 CNY-§7-71P

14. ] do hereby certify that the information supplicd with this Ting does nat qualify for the exemption slaled N Secton 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repart is frue end accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corperatiap or the receiver of trustee empowered 10 oxecule Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang@d, g on an anachront wilh an addrgss:
A = :
IR AT IS . ‘ ,/'MW/ —?ﬁ:—: . ),//m\, SrA T T

i



