_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF T HOMOR DE NN OF STATE Feb 24 1997 8:00am

CORPORATION
Saecretary of State

eg7 Secretary of State

DOCUMENT # PO6000101442 (7)

. Corporation lar

DEXTER EDUCATIONAL TOYS, INC.

| Prcipal Piace of Busingss ' Maiing Address ‘ |||I|I|| "I mll Iml Il"l Ill" IIIII "III ||||| "I" Illu IIIII "Il |I||

2750 NORTHEAST 183 STREET, APT. 810 2750 NORTHEAST 183 STREET, AFT, 810
N. MIAMI BEACH FL 33160 N. MiAMI BEAGH FI. 33160-p118
3. Date incorporatad or Qualifiod 8a. Date of Last Repon
2. Priccipa Prace of Husinese - "7 28, Mailing Addross 4, FEl Numt_)g,r., g Appliad For
21] o L e 261 ) (0 o 72 0 7 , Nat Applicable
Suite, Apt #. c'e Suite, Ant. &, et : i
. Hee a [ e A e B. Certilicate of Status Desired (] $8'75 Additionat
22[ ) zrl . Fee Reguired
Gy b St | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
El _______ L R 2£| Trust Fund Contribution ] Added tp Fees
L. e TR Cauntry 8. This carporation has liability for intangible tax under s. 199,032,
h?il‘ e e 291 ?ﬂ] Florida Statutes MMves [JHo
) "9, Name and Address of Current Registered Agenl 40. Name and Address of New Registered Agent
KAHN, DONALD J 81| Name
317 71 STREET 82] Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
83
B4} City FL 85| Zip Code
TR Blisaant o e o ovisions of Sedians 607 6505 and 607 TE08, Fiorda SIAles, e above namad corporation submits This stafemertt 1or the pUrpose of changing 1ts registered

aflce or registerc zgent, or batty, i the State of Flonda Such change was authorized by tha corporation’s board of directors. | hersby accept the appaintment as regisiered
agent | am fanhar wilh and acc nm the abligations of. Section 607 0505, Florida Statutes.

CROEC34 (9/96)

SIGNATURE = [
>>>>>> S .mrz e o P natie of e d age gad W i agi cable INDTE" Registerad Agent signatdse required when reinstaling) DATE
12, OF FICERS AND DIRECTCHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DP [ DElEdf 11 TIE [T change L] Additian
HAME SILVERSTEIN, BERNARD 12 NAME
stet) anesss | 2750 NORTHEAST 183 STREET, APT. 810 1.2 STREET ADDRESS
Cify-S1. 210 N M'AM' BEAGH fL 33160 14CTY-8F-71P
ﬁTVITH_i DVST —"' D DELETE 21 THLE E.] Change L] Addition
i SILVERSTEIN, GENNY 72 NAME
sinpeamss | 2750 NORTHEAST 183 STREET, APT. 810 23 STREET ADORESS
| v see | N MIAMI BEACH FL 33180 - 2 4CITY-S1-20P
R U1 DELETE 3TE ' [Tohange (3 Addition
HAME 42 NAME
STHEE T ATDRESS 33 STREEY ADDRESS
CIlY ST 71 34.LITY-81-2P
’—-EI—IH I D DELETE 41 TITLE D Change D Addition
AAME 4.2 NANE
STRELT ATAIHE 55 4.3 STREET ADDRESS
44 CITY-5T-21P
""" [T oeiene 5.9 TITLE [T change L] Addition
52 NAME
STREE) AR 5.3 STREET ADDRESS
OITY -§T- 21 - 5.4 CITY-$T- 2P
[ WG 61 TILE [T Change [ Addiian
NAME 6.2 NAME
STRELT ADDRIES 6.3 STREET ADDRESS
B §4 Cily-5T-2p

. 1 suppled wilh this ilng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I e an officer or direstor o the gefporation or the receiver of Truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 o Block#8if chapged, or on ar atlachmen) w;ﬂlan adoress.

SIGNATURE : SIGNR1URE ANDETVPE-O OR PHJN‘TPD N‘AME’G‘F SIGNING ! FFI EH [T omel:rcn '"'”""MM“[}%E Prwsn.lu.?":“




