FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 3 1 9 9 7 8 O O am
CORPORATION ¥ Sandra B, Mortham
ANNUAL REPORT A Secretary of State Secretai \% of State
1997 Raet DIVISION OF GORPORATIONS
DOCUMENT # P98000084049 (1)
KIDESIGN, INC. _
S MO WA R
19530 BLACK OLIVE LANE 18530 BLACK OLIVE LANE :
BOCA RATON FL 334% BOCA RATON FL 334964826
3. Date Incorporated or Qualifisd | Jm. Date of Last Repart
- ) - 10/06/1998
2. Principa Place of Business 2a. Mailing Address. 4. EEL Number Applied For
Eﬂ S ;ﬂ | - O"HZZOE' : _yot Applicable
Suite, Ant ¥, elc Suite, Apt. #, elc. " , 55.75 Additional
[;21 B ;—ﬂ : 5. Cerificate of Status Desired O Fee Required
Ciy & Giate Cily & State 8. Election Gampaign Finencing $5.00 may Bo
- IZE[ Trust Fund Contribution O Added to Fees
Zp | Counlry Zip Country i | 8, This corporation has liability for imanglbleﬁ/under 5. 199.032,
[24] o8] 20} 30 Fiorida Statutes [ ves No
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
DANZANSKY, MARCI W 81| Neme '
18530 BLACK OLIVE LANE B2| Street Address (P.O. Box Number is Not Acosptable)
BOCA RATON FL 33488
83
B4} City 85| 2ip Gode
FL

|11, Pursnant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-namad corporation submits 1his statemant for the purpose of changing s registered
office of registerad agenl, or both, in 1he Stato of Florida. Such change wag authorized by the corporation’s board of directors. | hereby eccept the appoimiment as registerad
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Srgtture lyped of prntad nanke of registared agont and tive it apphcable (NOTE: Registerad Agent sipnalure required when reinstaling) OAIE
|12 OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND LIHEGTORS IN 12
i PD T DELETE 11TME [JChange L] Addition
NAME DANZANSKY, MARCI W 42 NAME
sineetaoneess | 19530 BLACK OLIVE LANE 1.3 STREET ADDRESS
G- §T-70 BOCA RATON FL 33498 14 CITY-51-2P
e | 8§TD T DELETE 21 1IHE [JChange ] Addition
NAME DANZANSKY, BERNARD K 22 NAME
wiwert anokrss | 19530 BLACK OLIVE LANE 23 STAEET ADDESS
ciTY S BOCA RATON FL 33498 2 AQIY-5T-2P - _
TihE ~ T ORLETE 31 TTLE [Tcrange L] Addition
NAME 3.2 NAWE
SIREET ADUHESS 33 STREET ADORESS
CIy-51-210 o 3.4.0ITY-ST- 2P
| e - ~TToeEe 41 TTLE [ Change [ Adition
NAME 4.2 NAME
STRES | ADDRESS 4 3STREET ADDRESS
EY - §1-2P 44 Ty -51-2P
LT [ beikte 59 TILE T Change L] Addition
NAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
emvesipe ) 54 CiTy-ST-2IP
MIE T T DELETE B TLE [Jchange™ T Aadition
LiAM 6.2 NAME
STREF] ADDHESS .3 STREET ADDRESS
otv-size | 64 CITY-$1-2IF

14. | do hereby cerlily that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerlify that the
informiation indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arnan oftger or directar of the corporatan or the raceiver yswa empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name
ki g
r

appears in Block 12 or Block 13 if changed, or on an atla h an addross,
- L BAn) DANZY  gfishy Qo ysxs e
Date

SIGNATURE: __ 7
Duytinne Pryone &

NMdiRT4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR

CR2E034 (9/96)



