) SEGUNB NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9177 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stath

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KIDOMI ENTERTAINMENT, INC.

P95000076683 (8)

Principal Place of Business
17721 NORTHWEST 14TH PLACE

Maiting Address
17721 NORTHWEST 14TH PLACE

970CT 17 AH 8: 19

RETARY OF STATE
TACLAASEE, FLORIDA

AR AT

g]

i

MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a, Dale of Lasl Reporl
] 10/06/ 08/06/1
2. Principal Place of Business | 28, Mailing Address 4, FEi Number ww%o Applied For
21 . 2g] APPLIED FOR Not Applicable
Sulte, Apt. 4. eto. Suile. Apt. 4, olc. 6. Certificale of Status Desired ] $B'75 Additional

Fee Required

City & State City & Stato 6. Election Campaign Financing $5.00 May Bs
23 ;B_I Trus! Fund Contribution Added 10 Feas
Zip Country | ip | _ Country 8. This corporation owes or has paid the current year Inlangible
;l 25 ] 2;' 3—0] Personal Property Tax due June 30 Oves [Ono
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
+  WOLFE, RICHARD C 81) Name
. 20803 BlSGAYNE BLVD 82| Streel Address (P.Q. Box Number is Not Acceptable)
) SUITE 200 N
. AVENTURA FL 33180 83
B4[ City FL 85| Zip Code

SIGNATURE

$1. Pursuani lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, tho above-named corporalian submils this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flerida Such change wes authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent, | am famifiar with, and accept the abligalions of, Section 607 0505, Florida Statutes.

CRoES3A (4197)

-ﬂn " t‘n-ﬁr\M_'tf’l

[ ORI §

Bignature, lyped o priniad name of ragisirad agent ang (e 1 applicabi INOTE: Rogistered Agent signature requirad whor reinstanng) DATE
12, OFFICE RS AND DiHFC'I 0ORs 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P5D T bEETE 3.1 TITLE [T Change ~ 1 Addition |
NAME HICKS, MICHAEL 12 g
sweeraooress | 17721 NORTHWEST 14TH PLACE t 3STREL) ADDRESS 100 l"ll"‘i.—-’? T ——]
CITY-§T- 2P MIAMI FL 33169 14CI1Y-81- 2P 10 PP ﬂ-'?m_nl ] FIR""“I 1
TMiE V [T oteie 211MF Hﬁg *W‘BW
NAME HICKS, AUDREY 29 NAME
sweeeraporess | 17721 NORTHWEST 14TH PLACE 23 STREET ADDRESS
CITY-51-2P MIAMI FL 33189 2 ac0y-51-2P
THLE 7 pecete 31TILE [T change T[T Addition
HAME 3.2 NAME
STREE} ADDRESS 33 STREET ADDAESS
ciregsr-2p 34.0TY-ST-2IP
mF [T peLETE 4170LE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-§1-2
TITLE [T DELETE 51TNLE 1 change  [J Adaion
NAME 52 NAWE
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-2IP 5.4 CITY- 51-2IP “’, l
TTE [ brErE 6.3 TIILE ‘ 1 ] ': Change Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRLET ACDRESS
CITY-ST-2P 6.4 CHTY-ST-2IP
14. | do hereby certity thal tho information supplied wilh this filing does not qualify for the exemption stated in Section 11.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath. that
| am an officer or director of the corporalion ar the receiver or trustee empowerad 1o execute this report as required by Chapler 807, Florida Stalules; and thal my name
appears in Block 12 or Biock 13 if changed, or on an attachiment with an address




