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

ANNUAL REPORT Socretary of State

1997 s DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # PQ6000090247 (3)

1. Corporalion Mame
Principal Place of Businass " Mailng Address “"“IH "l |IUI|H|| |I'H |IH| Il"[ll”l ||“| |I||| "I”llm !II' |||| .

KID FAX - U.S.A., INC.
520 PINE MEADOW DRIVE 520 PINE MEADOW DRIVE
DEBARY FL 3213 DEBARY FL 32713

3. Date Incorporated or Qualified 3a. Dale of Last Report

11/04/1996

2. Princpal Place of Busmess. T T 2e) Mailing Address 4. FEI Number Appliod Far

EL1 I ; _128] Not Applicable
Suite:, Apl. #, elc: Suite, Apt #, elc i
q ’ - b 5. Corlificate of Status Desired O $8.75 Addiiona
2 27] Fee Required
L Gty B Siate | Cily & Siale 6. Etection Campaign Financing $5.00 May Bo
Ei-[_______ e 28] Trust Fund Contribution | Addsd 1o Fees
.0 .., Counry L Country 8. This corporation has liability for intangible tax under 5, 199,032,
2] s e 30| Florida Statutes Hves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rejisterad Agent
CAMPBELL, ROBIN A 81] Name
520 P|NE MEADOW DRNE 82] Strest Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
83
84 City FL 85| Zip Code

|13, Pursuant to the provisions of Seohione 6070602 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registerea agent, or both, in the Stale of Flaida. Such change was aulhonzed by the carporation’s beard of directors. | hereby accept the appointment as registered
agont, ! am Jamilicr with and aecopt the obligations of, Section 607 0505, Floricla Statutes.

SIGNATURE )
Slgravare, Teped on o bt rame of registered ager gad tite o appdiceble (NOTE: Hagistered Agent signature requited when reinstating) OATE
2. T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M 1} ' T DeLETE 1.1 TTLE ["TChange L] Addition
hatds CAMPBELL, ROBIN A 1.2 NAME
sixietanontss | 520 PINE MEADOW DRIVE 1,3 STAEET ADDRESS
DEBARY FL 32713 14 CITY -ST-21P
T T ' o [T DELETE 21TITLE [Icharge ] Addition
NAE 2.2 NAME
14821 ADDRESS 2.3 S1REET ADDRESS
L DO 2 40Ty -ST- 2P
it T oELETE 31TLE ~ [Jchange  [] Addition
HAME 32 NANE
STHEET ADIDRFS5 2.3 STREET ADDRESS
CITY-S1- pie 34 CITY-ST-2IP
e o WM’MDMDELETE 417TITLE || Change L] addition
HAME 4 2NAME
SIHLET AUIDHESS 4 3 STREET ADDRESS
oovstpe | _ 44 CTY-ST-21P
ik [ beLere 517ITLE [Tcthange ] Addition
HAME 52 NAME
SIREET ALIDRESS 53 STREET ADDRESS
orvesi-nr | 540TY-51- 29
TILE [Joees 61TILE [Jchange  [] Addition
HAME 67 NAME
STAEET AIDAE S5 63 STREET AIDRESS
LOY-SL21° 64CTY-87-7P

14, 1 do hereby certify that the nformation supplied with this iling dacs nol guahfy for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infornation indicaled on dbas annual report or supplemental annuat report 1§ true and accurate and thal my signature shali have the same legal effect as if made under oalh; that
Vam an olicer or director of the: corporation ar the receiver or fruslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appeans in Binck 12 or Bloets' 3 if changed, orbn an atachmen? with an address,

. . [T S E B
SIGNATURE: A 5 I HT G 2/4/97
B URE AND TTPES BIGNING OFFICER DR DIRECTOR hal / oy Dayme Pronc &

CORPORATION f A Feb 11 1997 8:00am
TA T

CR2E034 (9/96)



