FILED

PROFIT
CCORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
- GHA

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

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KIDESIGN, INC.

D

Principal Placa of Business

18530 BLACK OLIVE LANE
BOGA RATON FL 3343

Mailing Address

19530 BLACK OLIVE LANE
BOCA RATON FL 33498

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Piace of Businass 2a. Mailing Adciress 4. FEI Numbyer Applied For
m El 65‘07 1 2203 Not Applicable
Suite, Apt. #, elc. Suile, Apt #. elc, m
P P 6. Certificate of Status Desired | $B'75 Additional
El 27 Fea Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
’—Z;I ;l Trust Fund Contribution Added to Feas
Zip Zip 8. This corporation owes or has paid the current year intangible

Country
25 |29]

L] Country
30

Parsonal Property Tax due June 30.

I:I Yos No

@, Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

DANZANSKY, MARCI W
18530 BLACK OLIVE LANE
BOCA RATON FL 33498

B1] Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL [*

11. Pursuant 1o the provisions of Scchons 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was authorized by the carporation's board of girectors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the oblgations of, Section 6070505, Florida Statutes

SIGNATURE 7

Slgnatufe, typad o prinlad name of regisimed agent and wile it apphicabla [NOTE: Registsred Agent signature required when rainstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIEE PD [T DELETE 11 TITLE [T changs ™ ] Addition | 2
NAME DANZANSKY, MARCI W 1.2 NAME §
seetaponcss | 18530 BLACK OLIVE LANE 13 STREET ADDRESS 8
G- 51- 2P BOCA RATON FL 33498 14 CITY-5T-2P S
TILE E3100] [T oeLeTe 21TITLE [Tchange L Addition |O
NAME DANZANSKY, BERNARD K 22 NAME
staeer aooeess | 19530 BLACK OLIVE LANE 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 2.4 CITY- §T-2IP s
0LE [T DELETE 31TME - @ 9 [T change  ["FAddition
NAME 32 NAME BRE A

Hvrhd H&u:.. o LWE e

STREET ADDRESS aastaeeraoveess | 39S S B
CiTY- 572 34, CITY-ST-7IP EoCA ﬁ'—- 33‘4‘,%' 7
THLE 7 oeLete A1TIE P [ cChange  [oFAndition
NAME 8.2 NAME Tl LAHMW
STREET ADDRESS 4.3 STREET ADDRESS &
CITY-57- 20 44 CITY-ST-2F SAnE 15 Adod
TITLE L] DeETE 51 TITLE [ Jchange [T aadition
NAME 6.2 NAME
STREET ABORESS 5.3 STREET ADDRESS
GITY-5T- 2P 54 CITY-§T-7IP
TILE [T DELETE 61 TITLE [J Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS §:3 STREET ADURESS
CITY - §71- 2P 64 GITY-ST-2IP

14. | hereby certify that 1he information supplied with this fing does nat qualify for the exemption stated in Saction 119.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this annual reporl or suppleme
ofticer or directar of the corparation or the,
Biock 12 or Block 13 if changed, or on

e e nl BUVE N e

| annual report is Jguc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

£ oo 2u2d'qq

o i UOPC XLl




