FlLE NOW FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

P95000091111 (1)

DAXX, INC.
’kF’nnfvlp Al Piace of Businees Mailing Address
205 E. CENTRAL BLVD. 205 E. GENTRAL BLVD.
SUTE 304

ORLANDO FL 32601-1906

FILED
Apr 10 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified  § 3a, Date of Last Report

agent Lam familiar with, and acceapt the abligations of, Section 607.0505, Florida Statutes.

|11, Pursuant o the provisions of Seclons 607 0502 and 607. 1508, Florida Statutes, the above-named corparatlon submits this statement for the pur%os
olfice or registored agent, or bath, in the State of Fiarida. Such change was authotized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

o 11/30/1995 04108
. ﬁ s J ?qhng Add ess / 4. FEI Number Applied For
21} .. m Hoon 2 ° J_/ / < | How s e 6\{/ > 58-3344665 Not Applicable
- Suite, Ajt 4, el ﬂ ﬁnie Apt. #, o1c. " . $8.75 Additional
uliff,,? (. 1’%\( e ;ﬂ . (j . B oy ‘; z(p ! 6. Certificate of Status Desired [ Fee Required
Gily & State - City & Stato 8. Election Campaign Financing $5.00 May B
= L ‘ . y Do
wl ©v lando , - A C’V bodlo, (-7 Trus! Fund Contribution Added 1o Fees
f'w o Country Country 8. This corporation has liability for intangible tax under s. 199.032,
25] - (Q% (’) ‘ L;\ US A Eﬂ 3 S < ﬂ l 30 Floriga Statutes Clves [ o
‘5, Name and Address of Gurrent Raglstered Agent 10. Name and Addreas of New Reglstered Agent
NIS!, FRANK P JR. 8| Name
205 £. CENTRAL BLVD. 82| Streal Address (P.0O. Box Number is Not Acceplabiey
SUITE 304
ORLANDO FL 32801 83
84| City FL ]asl Zip Code

e of changing its registered

SIGNATUNE

Wl TSR agend s Wi & pe e INOTE. Fogisiered Ayer] Smatore Tondied whom 7o nalafg) BATE
EE " OFFICERS AN DIRECTORS 13, ADDITICNSICHANGES TO OFFICERS ANDY DIRECTORS IN 12
e o - |REEEE LATITLE [Tchange 1 Addition
HAMS DORROUGH, DAY 12 NAME
steeer Ankess | 4400 SIMMONS ROAD 1.3 STREET ADDRESS
| ooor | ORLANDOFL 18iv-51:2¢
WL [T DELETE 21 TILE L Change 1 Addition
NeME 2.2 NAME
STREF | ADDRESS 2.3 STREET ADDRESS
envsiae | 2.40MY-ST-2
T T I DECETE 31THLE [ Change T Addition
NARE 32 NAME
SIHEFT &DDRESS 3.3 STREET ABDRESS
G ST AP o 34 CITY-S1- 2P
M T T DEcERE 4L THLE [T Change L Addition
Al 4. 2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
il _ - 44CY-ST-71p
wn L BELETE 51TME Ol Change L] Addition
NatAE 6.2 NAME
LIRE L ADORESS 6.3 STREEY AL:DRESS
| emvspme L o 5.4 CITY-ST-71P
T [ pELETE 6.17I1LE T Change L1 Additon
NAMF 6.2 NAME
SIREL T RDDRESS 5.3 STREET ADORESS
| oy st | - 64 CITY-57-7P

information inche

I am an oflicer o director o
an atlachment with an §dgsess,

appears in [ock 12 yk/ hanged 0rr
SIGNATURE: V AdR1%

ad on Lhis annual repon of supplemental annual report

14, T do hereby certify that the information suppliad wilh this filing g0os not aqualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the
true and accurate and that my signature shall have the same lagal eflect as if made under oath; that
£ receiver or tiustee empjowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my nama

Lt D-B¥3

3] 129

’ SiGNAI'UHE AND TYPED OF PRINTED NAME OF SiGH FFPCEH OR DIRECTOR

Date Daylrnio Prone §

0083250

CR2E034 (9/96)



I

268 N. BABCOCK ST 288 N. BABCOCK STREET
A A
MELBOURNE FL 32895 MELBOURNE FL 328356766
us us 3. Date Incorporated or Qualified Sab‘[)ale of Lasi Report
[ 2. Principal Place: of BUsness 2a. Mailing Adcress 4, FE! Number Applied Far
E'l,_f L 25' Not Applicable
Suile, Apl. 4, elc. Suile, Apt #, elc. i
|| ule apl L e L., SuieAptw el 6. Certificale of Status Dasired (| $8.75 addiiona!
2 27] i Fee Required
Sty & State | Cuy&Sale 8. Elsction Campalgn Financing $5.00 may Be
?1],-‘ e i 23] Trust Fund Contribution Added 10 Faes
ap __ Counlry | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
E..,,ﬁ s _25J 291 m Florida Statutes Yos [ ] No
N 8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
FRIEDMAN, BERNARD B e |
2150 Awm ST #11 82| Streel Address (P.C. Box Numbar is Not Acceptable)
MELBOURNE BEACH FL 32851
B3
‘ . [84] Ciy I R 85] Zip Code
37, Barenant (6 The proviaions of Scatons 607.0602 and 607, 1508, Fonda St'at&té'a'; e hb:ivef&,rﬁa’d&irp@mﬁbﬁ submii this sléteigeﬁ.jor;tpé‘pucﬁt;pf o 'ng_1fa re%
oft.co or regsstered agent. or both, in the Stale of Florida, Such ¢hange was authotized by tha corporation’s-board of Bireciors. | hersby accept (he nent 8§ ragifere
agent [ am farmibar with, and accepl the ohligations of, Section 607.0505, Florida Statutes, ¥ ST ERE

DOCUMENT # P04624

Principal Place of Businoss

SIGNATURE: .

15

~ PROFIT
CORPORATION
ANNUAL REPORT

e

S
"\':E‘_kg Wk “,L""

Secretary of

FILF:*(O%? .Fllll'.I'Nii FEE ‘AI#EE%KY 1 I?;SSU.OD

State

FLORICA DEPARTMENT OF STA
[ Sandra B. Mortham

DIVISION OF CORPORATIONS

Caorporatien Nare

KINDERDANCE INTERNATIONAL, INC.

(3)

Mailing Address

A AR

?

CR2E034 (9/96)

n Froguitered & o ke of apph';‘a‘r’-"'r? " {NOTE Registered Agent signature requred when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS N 12
--.ﬂﬂ;___" o PTD T T OE£1E 1.1 TMLE CI change  TJ Addition
hANE HARSELL, CAROL 1.2 NAME
stieetaonies | 2150 ATLANTIC ST #4411 13 STREET ADORESS
City-5r-a0 MELBQUR"E BEAOH FL 14 CITY-ST-2iP
(e [VBD T BIEGS 21 TIE [T Change L] Aodiiion
HAME FRIEDMAN, BERNARD i 22 HAME
s1aer anoness | 2150 ATLANTIC ST #411 2.3 STREET ADDRESS
| cv.siae | MELBOURNE BEACH FL 2 4CITY-ST-2IP
e ) o ] DELETE 31 TITLE T Changs™ [ Addition
NAME 32 NAME
STREE? AGDAE 5 23 STREET ADDRESS
Ciy-st e , B 3.4 CITY-5T-2IF
B [ oeLeTe 41 THLE LT crange T Additien
hAVE 4.2 NAME
STRELT ADHES™, 4.3 STREET ADDRESS
oS e 44CIY-ST-26
T [T oetee 51 TLE Cl Crange 1 Addilion
NAS: 5.2 HAME ‘
STREE D ADTIRESS 5.3 STREET ADDRESS
City-ST- 2P - 5.4 CITY-5T-ZIP
] T ’ CTotLeTe 61TIME [JChange ] Addition
NAME § 2 NAME
STHEE | ADLE 5o £.3 STAEET ADDRESS
Cv-St-Ap 6.4 CITY-81- 7P

{ am an ofhicor or director of the corporation or 1he receive)
appears in Bock 12 or Block 13 if changed, or on an at,

Bt

LER

[

1794, Tdo hereby certly thal the informiation supphed with this iiing does riol qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annuat report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatty; that
r trustee empovéared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Hment wilh an address.

"NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone §

0103404

412147 __ 4972424599



