FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

E "BG("

FLORIDA DEFARTMENT OF STATE

Sandra B Martharm

Secretary of State
OIISION OF CORPORATIONS

X

DOCUMENT # S06914
1. Corporabon Name

KIDS IN MOTION, INC.

(3)

Laulng Address

Frincipal Place of Business

BT O

11246 WILES ROAD 11246 WILES ROAD
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33067
us us — .
3. Date Incorporated or Quahfiedd 3a. Date of Last Hoport
2. Prncipal Place of Business . 2a. Mai1g Addeess 4. FEI Numbar ’ Apphied For
m ] ge_L T R 65'0226349 | Nat Applicatie
. z Suile: 3 ;
Sufie, ARt #, etc - ules Apt k. € 5. Cordicare of Status Dasired O $8'75 Adqulonal
El — , 27] e Fee Required
Cnty & State L ity & State Etection Campaign Financing 35.00 May Be
23 2&1 Trusl Fund Contritwation u Added ta Fees
2p Courtry L 4w | Country B. This corporation has liabikty for intangibye tax under s 199.032,
24 2.‘:| 29—1 3CT| Florida Slatutes [J Yes [No
9. Name and Address of Current Registered Agent - 10, Name and Address of New Regislered Agent o
81| Name
BURKE, DONNA 82| Streot Address {P.0. Box Number is Nat Acceptablo) -
4643 UNIVERSITY DR
CORAL SPRINGS FL 33067 83
84| Cuy FL ssI Zip Cods

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Sttites, e abone named corparation subimits this statemeant for the DJ{- aose of changing its regislared o |
¥ ging i

or registered agenl, or both, in the State of Fluicka. Such change was authorized by the corporation’s b
familiar with, and ascep! the abligalions of, Section B07.0505, Floricda Stahites

SIGNATURE _

oard of dirgctors | hereby accept the appointment as registered agenl. | am

Sjr art A Nt OF g | A e A1 P ftees A E A Tt A A TR e S 0 fe Lt Whets o ab g LATE
12, OFFCERS ANN DIRLCTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PSD [ DELETE TUIE T [ Crasge [C] Adctnn
HAME BURKE, DONNA 1 ZHAME
STREET ADDAESS 4843 N UNIVERSITY DRIVE 1 3STREET ADORESS
CITY-ST-2P CORAL SPRINGS FL B AT S e
L) ) DzLeTE PRRRTE ] Crargs [] Addibgn
NAME 22 NAME
STREET ADCRESS 23 SIREET ADDRESS
CY-ST-7Ip J4 %0y S1-4F - o .
TITLE [ DELFIE KNI [ Crnvge [ Ade i
NAME A2NAME
STREET ADDAESS 35 STHELT AJDRESS
CiTy-Sr-2ip J2CHY-51-21P - )
TILE I D0eTE 4100 [J Crange  [] Addtan
NAME 42 ReME
STREET ADDRESS G2 STREET ADDRESS
CITY-5T-21P L 44CTeST-20 -
TITLE [J OECEDE RATH [ Change [7] Addehan
NAME 52 hAME
STRFE T ADDHESS L35 RECT ADORESS
CITY-ST-209 540 -50-20 )
TIiE [C] DELET £ NTF ) Change [ Addiion
NAME 6 2 NAML
STREET ADDAESS 63 STREET AGDRESS
CITY -5T-20F gaCIY.S 7P ) .

14. 1 do hereby certify that the information supprhed wali1 s b Y s ';:\;Iil}]t(tﬂ\\,- turnished and does nol LUE!

certify that the infarmiaton ndicated on this ancus’ repod or sapclemental annual report (s troe and a5
cath; that | am an officer or director of the Corporatiun O the recesver o trustee ermpowered o exacute
ged, ar on an attachng

appears in Biock 12 or Block 13 if ch il an address

SIGNATURE: _.

BIGNATURE AND TYPED 0R PRINTEONAME OF SIGNING OFFICER OR DIRECTOR

fy for the exempilion stated in Gectior 17@65’131('-(), Floricia Statiutas 1 for? e
rare and that my signatu-e shall bave the same lagal effact as if made unghks
this repon as required by Chapter 607, Flonga Statutes, and that my name

CR2E034 (12/95)



