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

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL R_EPQRT Secretary of State
DIVISION OF CORPORATIONS

1999

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90080 039 ***158.75

DOCUMENT # Pg800074459

FLORIDA KIDS, #5 CORPORATION

[ARERREI LR A

Mailing Address

5446 N. BAY RD.
MIAM! BCH FL 33140

Principal Place of Business

5446 N. BAY RD.
MIAMI BCH FL 33140

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: 08/26/1998 -
2. Principal Place of Business 2a. Mﬂin Address 4. FEI Ig;mber Applied For
21 : 2] V. 6- Pox 4010? 1 -0%5 q 1 5 9 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
--l ute ‘p el P 5. Certifcate of Status Desired 4] $8.75 Adqmonal
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI 2_s| oGl BGLY i Fl, Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;' EI E‘ 53'\“‘0'10‘; 1 [;l ‘X* Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
GLOTTMANN, SAUL -
5448 N. BAY RD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! BCH FL 33140 ]
84| city - FL 'as Zip Code

71, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the Stata of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

corporation submits this statement for the purpose of changing iis registered

Slgnature, typad of prinied name of registersd agent and wie i bppicable.

{NOTE: Regisiered Agent signature required when reinsiating)

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

12. QOFFICERS AND DIRECTORS 13. _

TME ] DELETE 11TME Vﬂﬁg‘l Dent DiChangs = Additon
NAME 1.2 NAME gAUL Q\«O TTmAn A

STREETADDRESS uasmeeTanoREss | GUM L N P 1!)’ ]

CITY-ST-2P 14 CITY-5T-2P MLl ™eock YL ddiuo

TITLE J DELETE 21TME P, Secd g Al CiChange  CRAditon
NAME 22 NAME DaLia GLoTTMANN ‘

STREET ADURESS 2asmesTanoress | Sk (o O DR 2

CITY-ST-2P 2.4CITY-ST-2P miegat Bed . F 220

TME oo T o ————  —[IDRETE-- “famme~—" ~TIyice- PLBSTDRAT . . O Chang*e-—gmdiﬁan"
NAME 32 NAME LJACK. BLo tTm A AN '

STREET ADDRESS sasTREETADORESS | Slgle O Ve

oY-st.2P 34.CITY-ST-2P ncome Toed . B D HO

TMLE [ DELETE £1TITLE Cchange [ Addition
NAME 4, 2 NAME

STREET AQDRESS 4.3 STREET ADDRESS

CITY. ST-ZIP 44 CITY-57-2P

TILE [.] DELETE 51 TMLE [JChange  [T] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-ST-2P

e [ DELETE 6.1 TLE [JChange [ Addition
NAME 6.2 NAME

STREET ADURESS 63 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. |} hereby certify that the information supplied
indicated on this annual report or supplemental an

th this Ailing’@6es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
pépdrt is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or Wfugfes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

h an address,-with all other like empowared. -

S AAVTY ol T E A

@@%8 S|

020753

CR2£034 (11/98)

SIGNATURE AMO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SAun. 6LO7TMAnA

Daytme Phone #



