SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1596.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i

PROFIT SRR FLORIDA DEPARTMENT OF S1ATE
CORPQRATION ¥ q.’ Sandra B Mortham
ANNUAL REPORT £ Secretary of Stute
o e DIVISICN OF CORPORATIONS

1996

POCUMENT # P95000062187 (6)

THE KIDS' CONE, INC.

Principal Place of Business Renling Address

400 NORTH ASHLEY STREET FOST OFFICE BOX 1288

A

WO

SUITE 2300 TAMPA FL 336011268
TAMPA FL 30602 3. Date Incorporated or Qualtied 3a. Date of |.ast Repdrl
2. Principal Place of Bus:ness o 2:."|‘ﬂamng Address 4. FE Number Apphed For
i
;TI 25 B Not Apphcatile
Suite, Apt. # etc Suite, Apt #, etc .
N o . SUie AR - 5. Certihcate of Status Desirea ['"J $8.75 additonan
22 27 Fee F!equlred
City & State | CtydSate 6. Election Campaign Finanging [ 55 0{} May Be
23 . I 28 o Trust Fund Contribution Added 10 Feos.
2ip __ Courtry | /e _ Counlry 8. Tnis corparal an has habity forin ta'\guble tax undes s 199 032
;‘ 251 29 30] Flornda Statules hes No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agenl B .
81| Name
400 NORTH ASHLEY STREET B2| Sueet Address (F.O. Box Number is Not Acceptablz)
SUITE 2300 e -
TAMPA FL 33602
84| Oty 85| Zip Cocle
“ 20

4

agent |am famiar vath, and accept the cbhgabans of Section 607.050%, Florica Statutes

¥1. Pursuant 1o the provisions of Sectiars 607 0502 and 607 1508, Flarida Statutes, the abave named corporation submits this staterment for the pu-pnse of changing its registered
office or registered agent. or both, 10 thie Stata of Florida Suc h changc was authonzed by the corporalion's hodard of d rectors Fneschy e

weptthe appe ntmenl as regstered

14. | do hereby cetly tha! tne informration supphed with Vi<, fils ng i \n:-fumlan\y fﬁrrn&.hed and dne

made under catn that |ar
that my name a;:paars in Block 12 o Bloox 13 1f changed, or o1 an atrachment walt an address

SIGNATURE:  § Vot .

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

niet gual by for i exarmpl or stated e S
turther (,E'rMy nat the informeahon indecated on tis an nual reporl or sapplemental annaai report is troe and accuwrate and t
et officer o d rgitor of e corparalar or thig recerer or tustce empowered o exacate res repal @s reguaerad oy Crapler 619 Flonda Statates, and

SIGNATURE R S L
Sigrat ot by o e e e D apple ks [T AT S o e ] AP e st AL
12. OFHICERS A )IRF (‘l Oﬂq 13 ADDI'IIONS’CF ANGE S 10 OFF EFS AND DIRECTORS 1N 12
TITiE 0 T T oecre  Fovme D o Uff:"?ﬁgfrﬁ"w Additon |
HAME SLAV, LIl ROSENMANN 12 NAME BLAU, RICJIARD M.
sreeeranoress ¢ 1509 W. SWANN AVENUE, SUITE 270 naseeeranfess | 400 N. ASHLEY ST., SUITE 2300
CITY- ST-21P TAMPA FL 33806 1401TY 512 TAMPA, FL 33602 )
TITLE D DELETE 21 THLE ” L_I Change || Aoditen
NAME 2 2 NAME
STREET ADORESS 2 35TREET ADDRESS
CITY-S1-2IP N 2 4CHY . ST-2P
TiTLe T [ ] Cetete AVTE T cnange [ Addinan |
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITy-57- 2P 34 0NY-SI-21P
I [T oreere A0TnE L7 “Crange [] adddivon |
NAME 4 2 NANE
STREET ADDRESS 43STREFT ALORESS
CHY-S1-72IP A440me-S1-pp | o
TINE N T EETT I ) o (] crangs [ adaroe
NAME 57 NAME
STREET ADDRE SS 54 SIREET ADDRESS
GITY-§1-2P SACHY-S;ne )
TLE [T obecere B1TILE [ Crangs [] Aastion
NAME £ NAME
SIREET AGDRESS £ 3 STREE T ADDRESS
CITY-S1- 1P - BALIY ST 20

Tion 1190, 3;(P Flanda Statl
sha! have the same legal effect

that nyy signatir

(&13) om H?C

Lt £

8/2 [

CR2E034 (3/96)



