FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 2, FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000046436 (8)

1. Corporation Mame

TOTS IN MOTION, INC.
N AT AR
67 ISLE OF VENICE 87 ISLE OF VENICE
# "
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-1448
3, Dale Incorporated or {ualified | 3a. Date of Last Repon
06/12/1995 04/30/1096
27. Frincipal Mace of BLISiFICSv‘E'\ 2a. Magiling Address . 4. FEI Number ) Applisd For
] 04 ME 20 St el 0HO AT Qo St 650603573 Not Appiabie
Sule. At 9. ete Sulle. Apl. . ete. B. Certificate of Status Desired (] $8.75 Addiional

Fes Required

22 27|

City & State . | City & State 6. Election Campaign Financing $5.00 May Be
23] W wren Manecs =+ L 28] W\\ o wers ‘FL— \ Trust Fund Contribution ] Addod 1o Feas
7ip Cahtry

Countty (A £p 8. This corporation has habllity for intangibla tax under 5. 199 032,
24] 555‘06 25 % rowe [20] 2)530 § 30] mM Florida Statutes Oves [Jno

i 8. Name end Address of Current Reglstered Agent ) 10, Name and Addrass of New Reglatered Agent
YATES, KATHRYN ; 81} Name |
273'&5 OF VENICE B2| Sireel Address (P.O. Box Mumber is Not Acceptable)
FT. LAUDERDALE FL 33301 &
84| City FL 85} Zip Code
1. Fursuant to Ihe provisions of Sechons 6070502 and 607 1506, Fiarda Statules, he above-named corparalion submits (his slalement for The pUFposs of Shanging its registered

olhice or regstered agent, or both, i the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famibiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE .

| Slgruture. lyped o printed nama ol registered agen: and Iitln if applicatle {MOTE Raglstered Agent signarure raquired whan rainslatmg) DATE —
12, OFFICERS AND DIRECTORS | k5D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tt P [T oevere 13 TILE (%3 L} cChange L] Addilion | 55
Naks: ~YATES, KATHRYN 12 NAME K‘-”l“*h")‘;‘c‘ g’%’) Sk g

-9 0 .

Siketl aonisss | 87 ‘%‘E}Eﬂ’a vy staer aponess | (040 ]
Oy -§1-7F FT. LAUDERD. ~33301 1A GITY-ST-ZIP Whtion W\aﬂof‘) ‘?L 3") 0% &
Yie (] oeLeTE 21TITLE ; ' L) change [} Addiion | O
HAME 22 KAME
STRELT ADDRESS 2.3 STREET ADDRESS
Cy-SI- 717 2 4CITY-51-2p
e [ DELETE FATLE [T Change ] Asdition
HAME 32 NAME
STREEL ADDRESS 33 STREET ADDRESS
Y- §1- 1P 34, CITY-ST- 2P
e [J DELETE PERAT: O Change [ Addion
HAME 4. 2 RAME
SIREET ADDRESS 4.3 STREET ADDHESS
CiIy- ST 7P 44 CITY-51- 2P
i ) [MEEEG 51TMLE [T change L] Addition
NEME 52 NAME
STREE] ADDRESS 5.3 STAEET ADDRESS
CIry-§1- 2P 54 GiTY-5T-21P
T |G 6.1 THLE [T Change L) Addition
HAME £.2 NAME
STREET ALDAESS 6.3 STREET ADDRESS
GHY - S1. 7P &4 CITY-ST-2iP

14, 1do hereby certify that the information supplied with this filing doas not qualify for the exemption slaled in Section 119.07(3)(i}, Florida Stalules. 1 further cortify that the
information indicaled on this annual report or supplermental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that
t am an officer or director of the cprporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 ¥ ¢hanged, or on an atlachment with an address. f f

SIGNATURE: =

Daytime Phone #

PR



