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

PROFIT _ :
CORPORATION - " canden B. Morthomn ADI' 25 1997 8:00am
ANNUAL REPORT Secrelary of Stato

1997 g . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000090383 (8)

1. Corporation Name

. | KIDSIGNMENT TOO, INC.

00 A

N Princlpal Place of Businoss Mailing Address
1058 HIBHWAY A1A 1058 HIGHWAY A1A
ATLANTIC PLAZA ATLANTIC PLAZA
SATELUITE BEACH FL 32837 SATELLITE BEACH FL 32937-2343
3. Dale Incorporaled o Qualified 3a. Date ol Last Report
12/14/1994 06/12/1096
2. Prncipal Place of Business ~2a. Mailing Address 4. FEl Number Applied For b
1 26] 59'3298442 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, olc. iti
Ao ¢ e AR 5. Cetlificale of Status Desired ] $8.75 Add_monal
2—2| ;ﬂ Fee Required
City & State Gily & Stale 6. Election Campaign Financing $5.00 May Be
;] Eﬂ Trust Fund Contribution O Added to Fees
Zip Couniry L Country 8. This corporation has liability fof intangible tax under s. 189,032,
;i] El 29] ﬂ Florida Statutes Yes [ No
9. Neme and Address of Curient Reglstered Agent 10. Name and Address of New ﬁeglsterg_cff_ugenl
NEWMAN, DAWN 81] Narme
BB9PAMBR. 1o Reoscwelt D Ve “we. 82| Strect Address (P.0. Box Number is Nol Acceptabile)
SATELLITE BEACH FL 32837
83
B4 Ciy FL 951 Zip Code

11. Pursuani to the provisions of Scclions 607 0502 and 607.1508, Flotida Statutes, Lhe above-named corporation submits this statement for the purpose of changing ils registerod
office or ragistered agent, or both, in the State of [Horida. Such change was authorized by Lhe corporation’s board of directers. | hereby accepl the appointmeril as reqistered

egent. | am familiar with, and accept the obligations of, Section 807.0506, Flgrida Statules.
7 o - -
SIGNATURE - “7}(&&7?@1% 223.«..:  Moareie Neromann. ,f,?/,;Q‘?? R
twe, lypod o ponled naMe of registeed aperl and lle il appl catilke H‘VD‘-L Kegislered Agant signalure regquired when rerstaling) IATE

CR2E034 (9/96)

Sfine
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
e ppv—— T onee e Rfange [ Additien
NAME NEWMAN, MARIE DAWN 1.2 NAME
staeet anoress | 688 PALM DR. 1.3 STRECT ADDRESS ‘W’R"C’Sc*’di‘_ Prenowe.
- om.stze__| SATELLITE BEACH FL 32937 an-sizr | Sedeldli e Peaci . 32937
e L1 Ditene 21HILE T e oososvr e R [T Change [ Audition
NAME 2.2 NAME Srma In. oe
STREET ADDRESS 23STREE ADDRESS | ) 2o A\fgwcbu—«"*\ Tewrvoce.
@iTY-ST-21P a2 [Tondviown Nar kbousr PBecoedn, F1. a2a37
TTLE [T oreete 31TIMLE CTchange T Addition
HAME 3.2 N
STREET ADDRESS 3.3 STHEET ADDRESS
CHTY-§1-ZIP o 3.4 CITY-5T-2IP L
TILE [T pLETE 41 TMLF ' T Crange” ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
GITY-8T7-ZiP ) 44 Gi1Y-ST-7IP
TIRLE ] DeLETE 53 1ILE [ Change 1 Adition
NAME 5.7 NAME
STREET ADDRESS 53 STREFT ASDRFSS
CITY-$1-2P 54 CITY-S$1-2F
TTLE I DeLETE 6.1 TNLE [T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS §.3 SRELT ADDRESS
ony-sT-ak . ] . B4 CITY - §1-21P
14, | do hereby cerlily that the information supplicd with 1his filing doos not qualify {or the exemption slated in Section 119.07(3){i). Florida Statutes. | funher certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if mado under path; that
| am an offiger or director of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Stalules, and thal my name
appears in Block 12 or Bigak 13 if changed, or on an allacshment with an address. ‘_/0 7 )

RIGNATURE: A7 |,/ b mgjj;&//}a);%;iy - 20.97 05 o9




