FILE NOiY: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT ' 3 e IATE
CORRORATION  (Lapcks, (O & oo May 05 1997 8:00am
ANNUAL REPORT ‘

‘%} Secretary of Siale

1997 q\,q ,« ,._u._DNISION of C‘.OHF‘OFUT\TLC)NS Secretary Of State
DOCUMENT # P96000088273 (3)

. Corporation Name

PROKIDS, INC.

el OO A A

Principal Place of Busingss . o Mailing Addross
8261 NE 197 6T 2281 NE 197 ST
NORTH MAM} BEACH FL 33180 NORTH MIAMI BEACH FL 33180-2148
3. Dale Incorperated or Qualificd 3a. Dale of Last Report
2. Principal Place of Business [ 2a. Mailng Addross 4. FEI Nuniber o Tl Aopticd For
2 ;] gfi_] &QQ\\QA ToR., Mot Applicable
Suite, Apt. #, etc, Suite, Apt. . elc. iti
P — H : ¢ E. Cerlificate of Status Desired ] $8'75 Add.monal
-2-2.] 27] _ Fee Required
City & State ~ Ciy 8 State §. Election Campaign Finarcing $5.00 May Be
|23 e oo Trust Fund Conlribution £ Addedto Fees
Zip | Country A | Country 8. This corparation has liability for intangible lax under s. 199.032,
m 25] 29| 30] Fiorida Stalules [g'/‘r'es ] te
4 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEISTER, STEVEN 61] e
851 NE 167 STREET 82| Slrecl Address (M0, Box Number is Not Acceplable)
SUITE 204
NORTH MIAMI BEACH FL 33162 83
8a| City o FL 85| Zp Gode

1. Pursuant o the provisions of Soctions G07, 0602 and 6071608, Firida Sialules, the above-named corporation subiits this slatement for the purpoese of changing its togistered
office or registerod agent, or bioth, in the State of Florida Such change was auihonzed by the corporation’s board of directars | hereby accept the appointment as rogislered
agent. | am familiar with, and accept the obligalions of, Sechon 607.0505, Florida Statutes

SIGNATURE o . e - e e e
Signature, ypod o printad naeae ol reg -tored agent sod Tle 0 app cabic reguired wher rinslating) DAlE

12, OFFICERS AND DIRFCTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | §
TILE L 4] TJ netkie RETT: [T change T addition | &
NAME HODSON. ADAM 17 NAME g
swreer anoaess | 2061 NE 197 8T 13 STREET ADDRESS a
CITY-ST- 29 NORTH MIAMI BEACH FL 33180 14 GIIY-51-2IP &
e VD T T ot prme [ Change [ Addition |©
NAME HODSON, KAREN 22 NAF
swreeraooress | 2261 NE 187 ST 2 SIHEFT ADDRESS
CITY-§T-2IP NORTH MIAMI BEACH FL 33180 2 8007512
e 8D N N TG YT T T O thange 1] Addilion |
NAME HODSON; SHANE 32 NAME
staeer aponess | 2281 NE 187 8T 33 SIREET ADDALSS
env-st-ze | NORTH MIAMI BEACH FL 33180 34, CIIY-51-21
e 10 |BDPAGAE WXEIT: ’ Chenge [ Addition |
NAME HODSON. MATTHEW 4 2 HAME

| sweevaporess | 2281 NE 197 ST 43STREFT ADDRESS
CITY-S1- 2P NORTH MIAMI BEACH FL 33180 440V §1-21F
TITLE D [V DeELeTE BTN [TChange  [_] Addition
RANE HODSON, SCOTT 5.2 AN
sweer aoress | 2281 NE 197 ST 5.3 STHELT ATDESS

- | omoroe | NORTH MIAMI BEACH FL 33180 |

o [ TME D B I oeLiTe 61TNiE o [J Crange T Addilion

| e MEISTER, STEVEN 62 NAME IY(%\ sten, S W
steeraneess | 2261 NE 187 ST ©3STHEE] ADDRESS
CATY-§T-2P NORTH MIAMI BEACH FL 33180 €4THTY- 512

14. | do hereby cenlify that Ihe information supplicd with this filng dacs not quatily for he exemplan stated in Section 118.07(3)(i). Forda Stalules. | further ertify that the
information indicalod on this annuat reporl of supplenigndal annual reporl is true and accurate and that my signalure shall have the same legal effect as it made under oalh; thal
¥ am an officer or dircclor of s rocd iver or lruslec empowered Lo exccute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog an dttachment wilh an address

P L L R W S b v e . P



