~__FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPCORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000086486 (4)

1. Corporation Name

g TINY TOTS EXCHANGE, INC.

AR

s i e

Pringipal Place of Businass Mailing Address
152 N UNIVERSITY DRIVE 182 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3302¢
DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualifiad
L
11/09/1995
& | 2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
E a1 26) 650620413 Not Applicable
- Suite, Apl. 4, etc. Suile, Apl. #, elc. o
3 P - P §. Cerlificate of Status Desired O $8.75 acdiional
¥ 22 2;] Fee Raqulired
S’i_ City & State | Cily & Sate 6. Election Campaign Financing $5.00 May Bo
. 128 2ﬂ Trust Fund Contribution || Added to Faes
! Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
i 24 ;;1 25] 30 Personal Property Tax dua Jung 30 g Yes  [JNo
i 9. Nameo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
L HUNDLEY, JAMIE D 8] Name
' 19818 BOB‘O‘UNK DRNE B2| Street Address (P.O. Box Number is Nol Acceptable)
i MIAMI FL 33015
B
E: 84| City FL 85] Zip Code
g 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registarad
H office or reglstered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of diractors. | heraby accept the appointmant as registerad
% agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
i SIGNATURE e
? Signature, typod or prinled niama of regislorad agenl and e if epphicatda (NOTE Rogislared Agonl s.gnalune required when reinslaling) DATE
i 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TILE 7 DELETE 11 TIE %ﬂﬁg& &ls:l Addilion
o | HUNDLEY, CAREY A 12nme . ° e
E st aooness | 19616 BOB-O-LINK DRIVE st avoness | | 9 a ,q Un!Wﬂ% Drive
- | emy.srze MIAMI FL 33015 14 CITY-5T-7P 2
< | TmE [ DeLETE 21THIE Change Addition
RAME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
CITy-5T-21P 2 4CITY-S1-2ip
TILE [T OELETE 31TITLE ¥ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-87-21P 34, CITY-51-2IP
TME T_] DELETE 41TITLE [T change [ Addition
HAME 4.2 NAME
SYREET ADDRESS 49 STAEET ADDRESS
CiTy-§1-21P 44 CITY-ST-2P
Tme [T DELETE 51 TITLE [ Change ~ [] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- ST- 2P 54 C4TY-5T-2IP .
TILE ] peceTe 61 FIILE [Jchange [ Adgition
NAME 6.2 NAME
m STREET ADDRESS 6.3 STAEET ADDRESS
o |L.ohy-sT-zp P 64 CIlY-S1-7IP
14, | hereby certify that the informali

sy pizmental annual report is trye and accurate and that my signature shali have the same legal effact as if made under oath; that | am an

3 ) upplicd with this filng coes nof qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the miormatnon
Indicated on this annual report

officer or diraclor of the corpor, |on)or the receiver or trusteqf emppbwered 10 execute this rep ﬁmeﬁed by Chapter 607, Florida Statutes: and that m me appears in

) Block 12 or Block 13 if changgid, orfon, an attachment with af adcﬁress. 3
| eiGNATUIRE: CL\L.X -+ J A =y 04//9 /%‘ ¢ Y?r{' T

CR2E034 (10/97)



