FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o FLORIDA DEPARTMENT OF STATE
Z Sandra B Morlham
Sncrptary of State

N DIVISION OF CORPORATIONS

PROFIT //, :
CORPORATION a7
ANNUAL REPORT

1996 o e

DOCUMENT #  P94000052579 (7)

1. Corporation Mame

TODDLER CLUB, INC.

|V

Principal Place of Business

Maiing) Address

3243 NORTH SR. 7 3243 NORTH SR. 7
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorpocated or Qualiied 3a. Date of Last Reporl
2. Principal Place of Businass o 2a Maiing Address o 4. FEI Nombwar Applicd For

21 26:| S 65’%141 o Not spplicabile

Suite, Apt. ¥, etc — Sk, Apt ¥, et §. Certihcate of Status Desired 0 $8'75 Ad@ntlonal
;;‘ 27] Fee Reqguired

City & State City & State 6. Eleclion Campalgn Financing $5.00 May Be
@ E| | Trust Fund Contribution o Added to Fees
| 2w | Country e __ Gountry 8. Thes corporabon has lability for intangible tax under s 199.032,
24] 25] 29] 30| Flonda Statutes o’ﬁ Yes [INa

B 9. Name and Address of Current Re_gi_sntérgqrﬂ\gqr]gm e 10, Name and A,d,g'?s?: ! New Reglstared Agent

----------- 817 Name B T
mENSTAG' CYNTHM‘ 4 82| Streat Address (P.O. Box Numiber is Not Acceptable)
3243 NORTH SR. 7
MARGATE FL 33063 83
84| City FL 85 Zip Cade

17, Parsuant o the provisions of Scaliens 607 0502 ard 607 1508, Fonda Statutes. e above namad corporabon subimits His statament for the purpose of changing its registerad office
or registered agent, or both, in the State of Flonda Such chanoe was authorized by the corporation's boacd of dreclors | hereby accept the appointiment as registered agent. | am
farmilar with, ang accept the oblgatiaons of, Section 6070505, Florida Statutos.

SIGNATURE _ R o e L . . s I

SIg e Typed o i aw Ol tag e Doh ol el U e 4 g i i (HTE Reagistomee Age 0 sip e fonpiend wher s pon1g 15 DaTE
12. TTORRICGE S AND DIREGTOINS Qs T T ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 17 |
TILE D ) DELETE 1ITIE [ Changs L[] Additica
NAME WEINTRAUB, LISA 12 NAME
SIREET ADGRESS 540 S.W. 178TH ST. | 3SIREHT ADDACSS
o1 2¢ PEMBROKE PINES F1. 33028 s |
THLE D ) CECETE FRR T [ Change  [] Additon
NAME DIENSTAG, CYNTHIA J 23 NaME
STREET AGDRESS 70 CASUARINA CONCOURSE 23 STHEET ATDRESS
CITY-5T-2IF CORAL GABLES FL 33143 o ?‘ff_ﬁﬂj j:.] [I"-’ . o e
TIE D ] DELETE 3 1TTF [ Change [ Additar
NAME BEDELL, ROBERT L 32 Nt
STREET ADDRESS 70 CASUARINA CONCOURSE 33 STREFT ADORESS
CITY-ST-2IF CORAL GABLESFL_”“S_ . 34 CiY-SE-AF e et
TITLE ] OtLeTE 4 1HILE [ Chawge ) Addior:
hANE 4 2 NAME
STAEET ADDRESS 43 STHELT ADORESS
CHIY-S1- 4P 44 CIY-51-2IF e,
TiTLE [C] DELETE 5 1TINF ] Cnange ] Addtion
MNAME 52 NAME
SIREEI ALDRESS ‘ 53 §IHEE | ADDRESS
CIlv-5 -2 L pacTe-stze | o
THLE [ Decere | 6 1 TITLE [ Crange [ Addilion
HAME 62 NAME
STREET AJORESS . [ 63 5tResT AoREss
CITy-ST-2P B4CITY-ST- 2P

14. i cio hereby cerlify that the information supphed with tnis frng is voluntarily furnished and does not qualfy for the examption stated in Sectbon 119.07(3Kk), Florida Statutes, | further
certify that the information indicated on this annuai repo o sapplemental annua’ report is true and accurate and that my signalure shalt have the same legal effect as if made undier
oath; that | amr an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaplar 807, Florida Statules; and that my name
appears in Block 12 or Biock 13 ¥ changed, o an an attachment with an address

SIGNATURE: T SIGRA uhé%é DR PRINTED NAME OF SIGNING OFFICER DA xﬁé%rj?: ujﬁfmub (/é,yyé ’ ﬁ.ﬁwy

Ca A F1ce W

CR2E034 (12/95)




