;o 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT R FLORIDA DEPARTMENT OF STATE
_ CORPORATION . Sandea B, Mortham
“ANNUAL REPORT Secretary of State

DIVISION OF CORPPDRATIONS

)CUMENT #

poration Name

p

POB0000B5624 (0)
EACH OUT FOR KIDS, INC.

Principal Place of Business

¢k STREET
FL 32004

Mailing Agdress

4 E. SPRUCE STREET
QRLANDO FL 320044522

FILED
May 19 1997 8:00am
Secretary of State

A O

21]

2. Principal Place of Business

26}

3. Date incorporated or Qualified 3a. Date of Last Report
28, Maiting Address - 4. FE! Number Applied For

L7 34223 Y

Not Applicable

22]

Sylte, Apt. &, etc.

Suile, Apl. #, elc.

27}

5.

0 $8.75 additional

Cerlificate s Desired
erlifi of Statu i Fes Required

City & Stale City & Stale T 6. Eleclion Campaign Financing $5.00 May Be
pal - ;;] : Trust Fund Contribution Added 1o Faes
Zip Counlry Zip FOUNW 8. This corporation has iability for intangible tax under s 190.032,

2]

25]

[z9].

Florida Statutes

Yes

1o

9. Name and Address of Cumrent Registered Agent

10.

Name and Address ol New Reglsteraed Agent

82| Strect Address (P.0. Box Number is Not Acceplabie)

smnl M'KE 81| Name
4 E. SPRUCE STREET
ORLANDO Fi 32604 _

L 3 84| City

esl Zip Code

FL

L
1. Pursvani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was aulhatized by the corporation’s board of directors, | hereby accept the appoiniment as regislered

agent, | am familiar with, and accept the obtigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE -
Signatura, typed o printod na‘no of tegislorad pgent a1d tille if apphoatic (MOVL. Rogibtared Agant sighature reguinad when reinslating) DATE

12. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
THLE Own !—\7 Diredoy LI Decere RRLY; [ Change T Additon | &
NAME Mike Swer .2 NAME §
STREET ADDRESS H- & Sprute sT .3 SIREET ADDRESS &
OfTY-§T-2P orlawdy , Fi. 22804 ACIY-S-7P &
TE [T DELETE 1 TITLE [J Change [ Addition | O
NAME b2 NAME
STREEY ADDAESS b3 STREET ADDRESS
ciry 1.2 § 4CiTi-SI-2P
THLE : T oeteTe RUTNLE ) change T Addition
NAME .2 NAME
STREET ADORESS b.3 STREET ADDRESS
CITY-§1-2P BA.CIY-51-2IP
e~ T neLese WTTme [T Change [ Additicn
HAME B2 M
STREET ADDRESS H.3 STREET ADURESS
GITY-§T- 2P HACITY -ST- 2P
TME [ DELETE [ RO {J Charge [} Addition
NAME bz NAME
STREEY ADDRESS b 3 STREET ADBRESS
CIy-§1-29 BACIY-S1-2p
TITLE™ [J peLETE E1TLE T Change [T Addition
HAME - b2 NAaME
STREEY ADDRESS B 3 STREET ADDRESS

L CITY5T- 2P, . B4 CITY-S1-2IP
4. 1 do Rereby Earlify that the informatian suppliad with this filing does not gualify lof the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe

Appears in Block 12 or Block 13 if changed, or on an aftachment wilh an address.

QIGNATIIRE:

A R P N

Infarmation indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have Lhe same legal effoct as if made under oath; that
am an oflicer or director of the corporatlion or the receiver or trustoc empowered o execule this report as required by Chapter 07, Florida Stalutes; and thal my name

&/ 25/ =

Cm=  Onpolid it ] W



