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

PROFIT FLORIDA DEPARTMENT OF STATE §’ )
CORPCRATION Sandra B. Mortham

ANNUAL REPORT : \;}-, Secretary of Siate

1996 X ‘ DIMISION OF CORPORATIONS
DOCUMENT #  P95000005389 (8)

1. Corporation Name

KID'S CITY, INC.

A S

i

Prircipal Place of Busingss Mailing Address
3425 E. POINT DRIVE 3425 E. POINT DRIVE
COOPER CITY FL 33006 COOPER CITY FL 33026
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 01/18/1995
2. Principal Place of Business 7231. Mailing Address 4. FEI Number Applied For
21] 26] _ 65-DSYEIZ & Not Applicable
Suite, Apt. #, etc | Suite, Apt. #, etz 5. Certiicate of Status Desired 0l $8.75 Adc!itional
22 27 Fee Required
Gity & State, | City & State 6. Election Campaign Financing $5.00 May Be
Ia 25| Trust Fund Contribution = Added to Feos
| Zip . | __ Country | <ip Country 8. This corporation has babilty foj ntangibie tax under s 199.032,
24] . 25 29] 30 Fiorida Statutes MS (L
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GAZWNL SAM 82! Street Address {P-O. Box NUmber is Nat Acceplable)
3425 E. POINT DRIVE .
COOPER CITY FL 33026 83
) 84] Tity FL Ias Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-namead carporation submits this statement for the purpose of changing its registered office
+ Or registored agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors 1 hereby accept the appoiniment as registered agent. | am
tamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ___ Tod BT ard e K iae T T O TE R e R e e
Slgnature, typed o prirted namw of registe racl agunt and tite if ppoinakye (NOTE Registerad Agert Signa‘ure "equitad when rainstatng: DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE FD [ DELETE 11N (O Crange [T Aadition | &
NaME GAZVINI, SAM 12 NAME 3
SIEET ADDRESS 3425 E. POINT DRIVE 1.3 STREET ADDRESS 3
GIv-s1- 26 COOPER CITY FL 33026 Laciny-s1-ap &
TILE [7 OELETE 2 1DILE [ Change [ Addtion |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
L CrY-5-7p 24 0TY-ST-2p
L [ DELETE 3UTTLE [ Change [ Addition
NAME A2 NAME
STREET ADDRESS 33 STACET ADDRESS
| City-s1-zp 34CTY-51-7p
TITLE ] DELETE 4 1TITLE [7] Change [ Addition
NAME 42 NAME
SIREFT ADDRFSS 43 STAEET ADDRESS
CiTY-§1- 2P 44 GITY-81-2IP
TTLE 1 DELETE 5 1TITLE [JJ Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS 4|:'DDU 179865 5_4
CITy-ST-ZiF 5ACITY-51-21p —04”29‘;98—_01045_-035
T DI DEETE 5 1TITE 20000 (] Change L] Adoiion
NAME 6.2 NAME %
STREET ADDRESS 63 STREET ADDRESS
CrY-§1- 2P 84CTY-51. 2P L—'-Zg',t?é

14, | do heraby certify 1hat the information suppied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(34k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal etfect as if made under
cath; that | am an afficer or director of the corparation or the receiver or trus'ee empowered 10 executa this report as recuired by Chapler 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changeal, or on an altachment with an adress.

SIGNATURE: _ “>-am 4 e # g./ S
MAME OF $iGNING OFFICER DR DIRECTOR Dal Davtime Phone #

SIGNATURE AND TY#!




