FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT 7}-’*“‘" % FLORIijnDdErF;A:.Th:‘E"I\:h(il:“ STATE J an 2 4 1 99 7 8 O O am

CORPORATION "‘"g'
A Secratary ol Stale

ANNUAL REPORT

1 997 % )‘ ,‘/ DMSION OF GORPORATIONS Secretary Of State
DOCUMENT # P96000095277 (5)

. Carporation Narme

SHRINK-N-SLIDE: THE FAMILY PLAY AND RESOURCE CEN

TER, INC.
meeo AR OEAR

“-F:r_inclpa! Plase of Buzinss

1708 SECOND STREET. SOUTH 1709 SECOND STREET. SOUTH
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250-6108

Ly

3. Date Incorporated or Qualified | 88. Date of Last Repart

11/15/1996

ms 2a. Maihng Address . FEI Number Applied For
2] S | B ﬁq a4 lﬁ_th Not Applicable
Suste, Apt #. 0l Suite Apt. #. efc. iti
— w ' o ¢ B. Certiticate of Status Desired D sﬂ'75 Additional
22 27] - Fee Required
Gty & Stale | City & State 6. Election Campaign Financing $5.00 May Be
@‘__ L 2 Trust Fund Contribution A Added to Foes
2 Counlry . p Courtry 8. This corporation has liability for intangible tax under s. 199,032,
E D 29| ’ Bﬁ_l Florida Stalules Oves Clno
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HOLDBROOK COLD, KATHLEEN 81| Name
ONE | NDENT E 82| Sirest Address (P.Q. Box Number is Not Acceplable)
SUITE 2301
JACKSONVILLE FL 32202 83
84| City FL 85 Zip Code
A1 Fursin: 10 the pravisions ¢ socbons 607 0508 and 607, 1508 Flarida Statutes, 1he above-named corporation submits this statement far the purpose of changing s registered

oflice o regsteracl dg(ﬂ or both,n the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faiiliar with and aceept the abligations of. Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE : . e e
ler bt B e e et s o getie i arpent aed it b apgeicitla (MOTE: Argislered Agenl signalure required wher renstating} OATE

12, _OFHICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e[ T [T OELETE 11TLE [T change [ Addition

NALE MORELAND, JOHN 1.2 NAME

sikeetaconss | 1709 SECOND STREET, SOUTH 1.3 STREET ADDRESS

CHy-S1- 20 JACKSONWILLE BEACH FL 32250 14 CITY-ST-2P

T D ) T GeLETe 2.9 TIILE L] Change  LJ Additin

Nest KRIMSKY, EILEEN 2.2 NAME

STREED ADDE: 55 1709 SECOND smEEr SOUTH 2 3 STREET ADDRESS

CITv-51. 2 JACKSONVIU-E BEAGH FL 32250 2 4CITY-ST-2P

Tk _T - I B LT 31TNLE ‘ o [ Change L] Andition

HAMF 32 NAME

STHEET AIDRESS 23 STREET ADDRESS

oY Sl 7 . . ] . o 34.CITY-ST-2IP

TILE [T DELETE 217meE U Change  [J Addition

NAME 4,2 NAME

SIEEET ALLHESS 4.3 STREET ADDAESS

A 44 CITY-SI- 2P

i U DeLErE 5.1 TMLE ] Change  LJ Acdition

(SITR 5.2 NAME

STREET ACDHESS 5 3 STREET ADORESS
LA O 340y ST-2IP

TILE [T DELETE 61THLE [Tchange [T Addition

HeML 672 NaME

SIREET ACDRESS 63 STREET ADDRESS

’mr | wweetnw | ] 64 CITY-ST- 2P

. | do her cortly sl the information suppihed with th-s filing does not qualify for the exemption stated in Section 119 .07(3)i). Florida Statutes. | further certify that the
inforrnat on ndicated ot s annual roport or supplemental annual report is true and accurate and that my signature shall have the same legatl effect as if made under oath; thal

ation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Parm an olhcer o dmicton of the carper
geacl, or o0 an attachment with an address

appears m Block 12 or Bock 13 it cha

SIGNATURE: N\N\J\ RIETITT

SIEMATUHE AND TTFPED OR PAINTED NAME OF SIGNING OFFrcEﬂ OR DIRECTOR Dt Davtrne Frone )
0039138




