FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # P95000077165 (5)

1. Corporaton Name

KIDS DISCOVER KEY WEST, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

G AR

Principal Place of Business Mailing Address
4 FLORAL AVENUE & FLORAL AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/1895
2. Prncipal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
21] . 26 @5'_ O(o} 353' Not Applicable
Sute, Apt. #, olo. Suite, Apt. #, elc. 5. Centificate of Status Destred [ $8.75 aaditiona!
2—2| Eﬂ Fe3 Required
City & State City & State 6. Election Gampaign Financing $5.00 may 8¢
(23] 28] Trust Fund Gontribution D Added 1o Fees
Zip Country Zip Country g. This corporation has liability for intangible tax under s 199.032,
m EI El waa Fiorida Stalutes ﬁ Yos [(No
i g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHPORATlON SERVICE COMPANY 82| Street Addrass (F.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 63
84| Ciy FL \85 Zip Code

I 11. Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or reqisterod agent, or both, in the State of Florida. Such change was authorizect by the carporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 807 0505, Florida Stalutes.

SIGNATURE ___ . - [, - e - e — e
Signatine, Typea o printes name ol regstered agent and e § apoicabio NGTE Rogsiored Aganl Sgnalure reduired when ranstatng! OATE o
12. OFFICERS AND DIREGTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIILE D [[J DELETE 1 1TIE [ Change ] Addition | =
NAME WEINSHANK, JONATHON § 12 NAME 3
STREET ADDAESS 4 FLORAL AVENUE 3.3 STREET ADDRESS 2
GiTY-ST-21P KEY WEST FL 33040 1ACHTY-ST-2P L &
M D [] DELETE 2 1TILE FChange [ Addiion | ©
NAME LACCARELLE, LISA 22 NAME : h /e p
STREET ATORESS 4 FLORAL AVENUE 29 STREET ADDRESS LUCC&I’_E,//! LUGI?’)S/PQ/J J Lisa-
| omy-sr-ze KEY WEST FL 33040 24GITY-ST-27
TITLE [ DELETE 3 1TITLE [] Cnange  [] Addition
NAME 327 HAME
STMEI T ADDRESS 33 STREET ADDRESS
CITY -51-21P 3407Y-51-2P
TIT.E [] DELETE 41 TITLE [ Chanje  [7] Addition
NANE 4.2 NAME
STREE) ADDRESS 43 STREET ADDRESS
CY-57-21P 44CIY-ST-2P
1TLE [ DELETE 5 1TIMLE [ Crange  [] Addition
HAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-51-21P 5.4 CITY-8T-2IP
TLE [J DELETE & 1TITLE [ Change [ Addition
NAME 62 NAME
STREE ADDRESS 53 STREET ADDRESS
CIY ST-2F 6.4 CITY- 5T-2IP

14. 1 0o hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the axemption stated in Section 118.07(3}(x), Florida Statutes. | further
certify that the information indicated on this angual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the gpfgloration or the receiveg or tetee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if G .
SIGNATURE: ___ / '1/2;?/% _ [Besysey-goo

g ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dats Dagtre Plons ¥




