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

PRORIT i FLORIDA DEPARTMENT OF STATE W
CORPORAT‘ON Sandra B, My rtham
ANNUAL REPORT Sceretary of $ate
1996 R DIVISION OMCOHPORATIONS

DOCUMENT # P94000090383 (8)

S

KIDSIGNMENT TOO, INC.

Principal Place of Business i R M:;uh-ng A:hi’i:ébs
1058 HIGHWAY A1A 1058 HIGHWAY A1A
ATLANTIC PLAZA ATLANTI; PLAZA
SATELLITE BEACH FL 32537 SATELLITE BEACH FL 32937 J—
. Dale ncorporated or Qualhied 3a. Date of Last Repord
12/14/1994 07/11/1995
2, Prncipal Place of Business o 2} Nkn]ln{;?«cldmss 4. FEI Numiber Appled For
;-I o 261 59‘3298442 R Not Applicable
Sute Apl. #, etc L Sute Apt R et 5. Ceddicals of Stalus Desred 0 3375 Addlltional
22 27] Fee Required
City & Stale ity & State 6. Eloction Camipaign Financing 1 $5.00 may Be
23] - 28] e B Trust Fund Gontripution Added to Faes
- 2ip L Cauntry L Zi B Country 8. Tnis comaration has lability for intang:ble tax under s 199.032
24‘| 25] 29] 30 i Fiorica Statutas [ Yes [No
9. Name and Address of Current Registered Agent o T 10. Name and Address of New Reglstered Agent
a1 11 }\ \
DO . s VAL
JACQBY. DAV'D H 82| Street Address ([FLO‘ Bux Number is Not Acceptable)
1581 ROBERT J. CONLAN BLVD. NE. wod b 2 ave
SUITE 100 83
PALM BAY FL 32905 84| cuy 3 las Zip Code
Satell o P o h FL | |3:492;

A BT 1504 Tionda Salates, the above named corporation submils this statement for the purpose of changing its registared bffice
oricla Such change was authorized by 1 Corporahon’s haard of directors. | hereby accept the appointment as regislered agent §am

* 0505, Flonda Statules s
AR Z ?é

11. Pursuant 10 theprovisions of Soctions 6070502
or registered ghdnt, or bolh, i the State o F

farniar withy, gndiaccepl the cbilgaligng

SIGNATURE

o T !.,;m oo e ded M w e : g hera Agenit s 3t e ] W e TSI 6
12, OFFICERS AND DIREGTORS. - 113, B ADDITIONS/CHANGES TG OFF ICERS AND DIRECTORS IN 12 | %
TilE DPT m OFLEIE ARETHY: T eT 3 Charge Wma.mn =
NAME ROEWER, SHIRLEY A 12 NaME MOAWR MARIC Newaman 3
SIREET ALDRESS 1834 RUSTIC WAY pasmee aromess | @ B4 Faden D1ive &
: - o
CIiy-50-2iP MELBOURNE FL 32935 14 07Y-ST-2IP ‘jqj‘dh "(_ &C(;,c)'\ F]’l 32‘?3 7 o
TTE DPT M DELEYE PRI [ Change [ Addtion | ©
NAME ROEWER, MARTIN W 29 NAME
STREET ADDRESS 1634 RUSTIC WAY 29 SIRFLT AJDAESS
cily-51-BF MELBOURNE FL 32835 24019-51- 27 ]
TITLE [ ] DELETE 3UTINE 0 [ Change [ Adaticn
NAME IINAME
STREET ADDRESS 33 STHEFT ANCRESS
CITY-S1. 27 o o Emoayesee
nre (7 DEETE £ 1TILE [ Crange  [] Additan
NAME 47 HANE
STREEN ADICRESS 435 Kk ADDREES
Cify-5T-2IP R o 44C1Y-81 2P ) .
TITLE [ OELEIE 51 1TLF [ Cnarge [} Addibon
HAME 5 7 NAME
STREEY AGORESS 53 SIRELT ATDRESS DOo00 Y 2S00
CITY-5T-2F o 54CIY-ST-2IF ~N5/12/96--01103--018
e ] DELETE £ 1T =225, 00 ] Changs  [] Addigon
NAME £2 NAML
STHEET ADDRESS 6 3 SIRCET ADDRESS
' /2 4
CITY-ST-2IP o P saony-siap . )
14, 1 do hereby certify thal the informatian suppled st tnis filng is volurtacdy furmshad and does not gualfy for the exemption slatod in Seclon 119.07(3)k), Florida Statutes. | furtiver
ceAty that the informabon indcated on the annaal reparl o supplementa! annuat raport s true and accurate and that my signature shall have tne same tegal eFect as ¥ marle under
oath: that | am an oficer or drectorn of the orporaton Of 1ha receker O trustos empowered 1o execute this report a3 requirea by Chapter 607, Flonda Statutas, and that my name
appears in Block 12 or Block |1 3 if changiel, or onan attachiment w th an address
- - yel g é o}
SIGNATURE: 4/ iz¢7 //{%W% BN -9 (91)777-5777
SIGHATURE AMD TYPED OR PRINTEQ NAME GRING DFFICER OR DIREGCTOR La- Chg tr v PYres B




