FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Name

FLORIDA KIDS #4 GORPORATION

DOCUMENT # Pg8000074454

Principal Place of Business

5448 N. BAY RD.
MIAMI BCH FL 33140

Mailing Addrass

5446 N. BAY RD.
MIAMI BCH FL 33140

DO NOT WRITE IN THIS SPACE

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90080 038 ***158.75

A R ARV TR A

3. Date incorperated or Qualifed

Suite, Apt, #, elc.
(2] ‘

Suite, Apt. #, elc.

[27]

o

5. Cerifcate of Status Desired

. i (8/26/1998
. Principal Place of Business a. iting Address 4. EEI Mumber Applied Far
21 ; [26] Npé' Box 401OQT % -085 q 1 57 NZ:)Applicable

$8.75 Additional

Fae Required

City & State City & State , 6. Election Campaign Financing $5.00 Ma
. ~ . g . y Be
- 2s] MARLUL  £LACK. PL Trusl Fund Contribution Added to Fees
2ip . Gountry Zip Country 8. This corporation owes the current year Intangible
;‘[ ) ‘a 5\55“4'0 "loq 1 B\ DQ & Personal Property Tax. Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
GLOTTMANN, SAUL
5446 N BAY' RD. 82| Street Address (P-O. Box Number is Not Acceptable}
MIAMI BCH-FL 33140 83
84| City F L 85| Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 6071508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signature. typed or printad name of registered agent and titia i applicable. INOTE: Reg:staned Agenl signalure required whan reinsLatirg) DATE .

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [J DELETE 11 TME Presioent DChange s Addition
N 12 NAME SAuL bLoTTrMAnA

STREET ADDRESS | - 1asmesTaDDRESS |G el XD, THON KN

CITY-ST-2P womvstze  |MLOWL Peaci . PL IO

TME OJ DELETE 217ILE V-P Seceermrs [ Change S{Audmon
v 22 DALiA BLOTIMAAN

STREET ADDRESS 2asmreeTanoress  SULL, O PG 7))

CITY-ST-2P 2 4 CITY-ST-2P weadd  aacH . FL 3HYO
e T A — - "TIDELETE ~f31fme YiCE-OReCioent — T =] Change ~ Wudmun .
NAME 3IMNE Jale e OTTMA ’
STREET ADDRESS 33STREETADDRESS |BW LG 1D P

CITY-ST. 2P 34.CITY-ST-2IP Lfaus Pwecq FL 300

TME ] DELETE 41TILE [JChange [ Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADBRESS

GITY-5T- 2P 44 CITY- ST-ZIP

TME L] DELETE 51TIMLE (JChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME [ JDELETE §.1TME MChange {1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP /)‘ 64 CITY-ST-2IP

14. [ hereby certify thal the information su
indicated on this annual report or suppleme
officer or director of the corporation ¢ th 7,
Block 12 or Block 13 if changed, or ¢n 2

SIGNATURE: >

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

i{f this filing does not qualify for the exemption st
af annual report is true and accurate and that my s

ReLwifzh

ated in Section 119.07(3){i), Florida Statules. ] further certify that the information
gnature shall have the same legal sffect as if made under cath; that | am an
biver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Wachment with an address, with all other like empowared.

Bos) BEB-5(3 |

02075

CR2E034 (11/98)

Date

SAVK 6LOTT #1An 1)

Daytime Phona #



