PROWT
CORPORATION
ANNUAL. REPORT

1996

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm

DOCUMENT #

1. Corporation Name:

NIP & TUCK PLAYTOYS, INC.

Principal Place of Businass miling Adidress

1253 UNIVERSITY DRIVE
SUITE 309
CORAL SPRINGS FL 3301

SUITE 308

P9500001 3486 (2)

1253 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

AR LA

3. Dale Incorporaled or Qualiied | 3a.

02/16/1995

Date of 1 ast Heport

2. Principal Place of fusiness _2a. Mailrg Address /3 E1 Numpgr Applied For
[21] B 26 ) ﬁ‘ OSE RSSO Nol Apploanie
- Suite, ApL. 4, elc. | Suite. Apt. ¥, etc. 5. Cerliflca'te of Status Desired 0 $8.75 Addiional
22] L 27] Fee Required
_____ City & Stato | City & State o 6. Elaction Car‘%ﬁé@ffﬂnancing $5.00 May Be
23'1 23{ Trust Fund Contribtion [:- Added to Faes

o Country T 2p Caountry 178 s corparation has habillity for intangife ax under & 199,032,
—2-‘;5 25.' EQI 1:10] Florida Statutes 1 Yes ﬁ%
g. Name and Address of Current Begistered Agent 10. Name and Address of New Rbglstered Agent
81| Name
H'TCHEY, SHARON 82| Streat Address (.00 Box Number is Not Acceptable;
1253 UNIVERSITY DRIVE -
SUITE 309 83
CORAL SPRINGS FL 33071 e 85| ip Gode

FL

famihar with, and accept the obhgations of, Section 607 0505, Horida Satutes.

§1. Pursuant 10 the provisions of Seclions 607.0502 and B07.160%, Fiorida Statutes, 1he ahave-named corporation submits this statement for the purpose of changing its registered office
or rogisiered agent, or bath, in the Stato of Flonda. Such change was authorized Ly the corporation's board of directors, | hereby accept the appoiniment as registored agant. | am

appears in Block 12 or Block 13 ir¢H

SIGNATURE: GN W) /Zz(

e AND TPED OR PRINTED NAME OF SIGN

& oF ced'bﬁ'am?@y :

. Sl asture, typdd o prelid nennin O redate e agent A i It apga ol ke INQITE " [ gisnenid Agunt gigratorg raquires whin rinslareg) OATE
12, OFf ICERS AND [IRE CTOH% 13. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12
T T e LATILE Vf&;\&ﬂ pen \} T, 2 [ Change  Jidl Additian
NaN 12 KA SNar R A}l\l’\ (Q}\d\.e
SIKEF T ADIRESS U3 SIREET ADDRESS | Yy, S u) ?)q Q«\\w,
G0y 1: SEISIIEHI T Y M&k 2200 )
ILE [ DELETE 21 10LE [ Chenge  [] Addition
HAME 22 NAMI
STHEE ! ADDRFSS 2 STRLET ADDRESS
GITY-S1-7if ] _ e R apnY-sTEP =
NNE [ OELETE AT [T Change  [] Adddtian
HAME 37 NAME -
SIREET ADDRESS 33 SIREEY ADDRESS

|_CiTY-81- 2@ . . e [} 3ACITY ST 2P N
TILE [7) DELETE 4.1 TIIE [] Chaage [} Adgition
HAME 42 NAMF
SIREE] ADDRESS 43 STREFT ADDIRESS
CiTy-§1- 7 44 CITY- §1-2iP
THLE o [ tatals 5 1TME B % s -?fﬂ nge [ Addilon
HAME 4 7 NAME **EJ"EE‘/UE“B] EU”—U
STHEEI ADDRLSS 5 3SIREET ADDRESS
CiY 81210 o 54 Cl1v- §1-2IF
WLE {peLete 6 1T0LF [ Change  [7] Addition
HAME 6.7 NAMI 4/'
STREET ADDRESS 6.3 STREET ADDRESS > 60\
GITY - §1- i 6.4 CITY-51-2IF

V3

4.1 do horely Cortily fivat the information suppled with this Ting is vorantarily fumished and dops nol quaity for the exernption stated in Section 119.07{&ik), Fiorida Slalutes. | futher
cerliy that the information indicated on Lnis annual report or supplemental annual report is 1rue and accurate and that my signature shah have the same legal effect as if made under
oath; that | am an offcer or diroctor pf the n:,orpwdhon o 1|‘|L recmver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

ISY- 245" 0680

{saytwrn Prone W

CR2E034 (12/95)




