SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DY*~ 9N QR BEFOBE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

B PROFIL.
CORPORATION
ANNUAL REPORT

1997

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

Jul 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PEMBROKE PINES KIDS ZONE, INC.

Principal Piace of Business Mailing Address

ANV O

Suite, Apl. #, efc Suite, Apt. #, etc.

27

1890 NORTHWEST 122ND TERRACE 1690 NORTHWEST 122ND TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us DO NOT WRITE [N THIS SPACE
‘ 3. Dale Incorporated or Qualified 3a. Date of Last Report
10/13/1995 08/14/1
2. Principal Place of Business _2a. Mailing Addross 4, FEI Number Applisd For
25] ..... _65:0625954 Not Applicable

g~ $8.75 addiional

. G i i
6. Cerficate of Status Desired Fee Required

City & Siale Cily & Slale

26]

B. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Zip Country _ | E_‘.ounlry

24 |25) 20) 30|

=] 8] B 2]

8. This corporation owes or has paid the current year Intangible

Personal Property Tax duc June 30. [ ves O Ne

§. Name and Address of Current Reglstered Agent

_10. Name and Address of New Reglslorad Agenl

Strect Address (P.O. Box Number is Mot Acceplable)

STROUP, JAMES W 81| Name
180 SE 17 STREET 82
SUITE 208
FT. LAUDERDALE FL 33316 83
84| Tiiy

851 Zip Code

FL

agent. | am famihar with, and accept the abligalions of, Seclion 6070505, Florida Statutes.
SIGNATURE

LA
11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for 1he purpase of changing its registered
office or registerod agent, or both, in the State ol florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

appaears in Black 12 or Block }3 if changod, or on an altachmiont with an adress,

JONT B N LN SR/ SRR Y |

I — Va

Signaturs, Iyped o prniag e of regislerad ageit and file d apphcabie (NOTE: Hopistored Agent signalre ragqured whan rematatiogl N TS A
12. OFFICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 i~
TLE PD I I I (i EFTnT A o - [T Crange ] Addition g
NAME EHRLUND, GEORGIA 1.2 Nkt §
steer apoess | 1880 NORTHWEST 122ND TERRACE 13 STHEFT ADRFSS g
CTY- §1- 2P PEMBROKE PINES FL T4CIY-S1- 2P &
TTLE VD | MG 2110LE CTchangs [ Addilicn (O
HAME EHRLUND, JOHN 22 NAME
sweer poress | 1890 NORTHWEST 122ND TERRACE 23 STRIFT ADDRESS
CITY-5T-21P PEMBROKE PINES FL 2 40NY-51-7p
e T neweee 3+ TALE L1 change ) Addition
NAME 3.9 NANE
STREE? ADDRESS 33 STAEE] ADDRESS
CHY-ST-2I" _ 34.GITY-51-2IP
HILE L DELFTE 41 TILE [T Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 SIREET ADDRESS
CiTY-51- 2P 44 CIV-§1-2IP
THILE T oiiit 51T [ Crange T Addition
NAME 2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2P S 54 CITY-S1- 7P -
TILE GELETE 611001 u ange Addition

SO00022SS65E

At SZIME -08/04/37-~01002~--006
STREET ADDRESS 63 STRIET ADDRISS i ,,'”V
CITY- 51-21P 640TY-51-71
14. | do heroby cerlify that the infermation supplied with Lhis filing does nol qualily for the exemption stated in Section 119 07(3)}, Fionda Stalutes. | furlher cerlily thal the

information indicaled on 1his annual repon or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oalh; that
! am an ofticer or director of the corporation ar the roceiver or rustee empowered to execute this reporl as required by Chapler 607, Florida Slatutes; and that my nama

1 /’) o BT rde Adn 3 LK



