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FILE NOW: FILING FEE

PRORT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sanidra B, Mortham
Secrelary of State
DIVISION QF CORPORATIONS

POCUMENT #

Corporation Name

DEXTER EDUCATIONAL TOYS, INC.

Principa! Place of Business

2750 NORTHEAST 183 STREET. APT. 810
N. MIAWI BEACH FL 23160

Mailing Address

2750 NORTHEAST 183 STREET. APT. 810
N. MIAMI BEACH FL 33160

FILED
Apr 24 1998 8:00am
Secretary of State

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/16/1966
"4, Principal Place of Business _28- Maiding Address 4. FEl Number Applied For
21 26] 650720714 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P I - g el §. Cortificate of Status Desired O $8'75 Additional
E 27—| Fes Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May B
23 ) L 28_] Trust Fund Contribution Added to Fees
Zip Country | p Country 8. This corporalion owes or has pald the current year Intangible
24 25] 20] [30] Personal Property Tax due June 30. ves  [E1%
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
KAHN, DONALD J 81 Name
317 n STREET 82| Street Address (P.Q. Box Number is Nat Acceptable)
MIAMI BEACH FL 33141
83
84| City FL 85| Zip Code

1. Pursuant te the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e

Stanalure, typed or printad name of ragiteted agent ard ttle 1P appticable: (NOTE: Regstored Agenl signalure required when renstaling) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP (3 oecete 11 TNLE [J Change — [T Addition
NAME SILVERSTEIN, BERNARD 1.2 NAME
smeeraonress | 2750 NORTHEAST 183 STREET, APT. 810 1 3 STREET ADDRESS
CTY-ST-21P N. MIAMI BEACH FL 33160 1 40ITY-§1-2IP ‘
TMLE DVST T beLETE ZATILE T change [ Addilion
NAME SILVERSTEIN, GENNY 22 NAME
smeevaporess | 2750 NORTHEAST 183 STREET, APT. 810 23 STREET ADDRESS
OHTY-$1-21P N. MIAMI BEACH FL 33180 2 4CITY-ST. 2P
TLLE 1 DELETE 3N NLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.0ITY-S1-2PP
TINE [ oeee 41 TITLE [ J Change ™ [ Acdition
NAME 4 2HAME
STREET ADORESS 43 STREET ADDRESS
GITY-S1-2IP 44 CITY-ST-2IP
e [ orLete 5.1 THLE [J Change T Addition
NAME 5.2 NAML !
STREET ADDRESS 5.3 STREET ADDRESS
GIFY-S1-2IP 54 CITY-5T-21P
TINE [T peLEre B11IILE [ Change  [J Addition
NAME £.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST-2IP §4 CITY-5T- TP

14, | hereby cerify that the information supplied with s filing does not qualify for the exemption stated in Section 118,07(3)(i), Florica Statutes. | further certify thal the information
Indicated on this annual roport or supplemontal annual teport is true and accurale and that my signature shall have the same legal effect as if made under vaih; that | am an
officer or direcior of the corporation or the recewver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changaed, n an attachmenl wijh an address
W jtm / Beanoed Crveperem) Ao 2l 1088 fuc)asi 7 2,

| @ICNATIIRE:

CR2ED34 (10/97)



