FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

g a-&\ FL.ORIDA DEPARTMENT OF STATE

. ) Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

(3)

1. Corporalion Name

KIDS IN MOTION, ING.

| Principa’ Place of Businoss Mailing Address

FILED

May 14 1997 8:00am

Secretary of State

AR

11246 WILES ROAD 11246 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2101
us us
3. Date Incorporated or Qualified 3a, Date of Last Repon
o _10/15/1800 05/16/
| 2. Pringpal Place of Businoss }.25 Mailing Address 4. FEI Number Applied For
X 26| A8-0226349 Nol Applicabie
Suile, At #, el Suite, ApL. #. 8lc. - . $8.75 Additional
- 27 8, Cerlificate of Status Desired 0 Fee Fequired
| City & State 8. Elaction Campalgn Financing $5.00 Mmay Bo
28] Trust Fund Contribution Atided to Feos
- Country | Zip Country 8. This corporation has lability for intangible tax under 5. 189.032,
S 25| 2] [30] Florida Statutes Wvese CINo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name

~ BURKE, DONNA

“l‘/é /e (C‘Yg 7]

Street Adidress (P.O. Box Number is Not Acceplabie)

33 °7£’ &4 (;ny

35[ Zip Code

FL

agant. am lamihar with, and accept the obligations of, Sectron 807.0505, Florida Statutes.

(7997 Plrsuant 10 100 provisions of Sactions B07,0602 and 6071508, Fionda Stalutes, the above-named corporation submits this stalement Tor the purpose of changing its registered
ofhce: or registorad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATUR: . . i
i3 3 e prrdesd Fuir  of regstered agent gnd bitle 5 apgricable, (NOTE: Fepisterad Agent sipnature required when reingtalingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ik PSD Cloace 1.1 THLE [T change ] Adaltion
NAME 1,2 NAME
STHEET ADIRESS . "2 Lﬂ( L {ﬁﬁk‘/ 1.3 STREET ADDRESS
ary-sr-re | CORAL-SPAINGSFL red Sa-tapd /Lfr 1.4 Y- $7- P
B 1 AT DELETE 21TNLE [T Change L] Addition
NAME 2.2 NAME
STREEN ADDRESS 2 3 STREET ADDRESS
Cry &1- 2 2 4CITY-ST- 2IP
e T [J ofLeTe JATIILE CJ Change [T Addition
HAML 3.2 NAME
STHERT ACLIHESS 3.3 STREET ADORESS
Citv-ST-211 34 0Ty -SI- 2P
A I DELETE 41TILE T Change L] Addidion
HAMNE 4. 2 NAME
SIFEE! ALURESY 4.3 STREET ADDRESS
Lilr-51- A 44 CITY-51-2IP
—TW_— A D DELETE 51TITLE D Chaﬂoe D Addilion
HAME 5.2 NAME
SIREET ADORESS 5.3 STAEET ADDRESS
Y- 57 2w - 54 CITY-S1-2P
T ) [T oruere & TITLE [ Tchange — T Addition
HAME 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
CitY-51-2 . B4 CITY-87-2P

14, | do hereby
appears in Block 12 ¢ Bleek 131 changed, or on an attachment with an address.

SIGNATURE:

informanion nchcatea on this annual report or supplemental annyat reporl Is true and accurate and that my signatura shall have the same ey
| am an oflicer ar dirgctor of the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida

Cartity Ihal the infarmation supplied wih 1his filing does not qualiy fof the sxemption stated In Section 119,07(3Xi), Florida Statutés, | further certify that the

\ affest As if made under cath: that
thy and that my name

SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICEF OR DIRECTOR

Daytime Prane ¥
"~ 1

shefy ISt
4 i U )

CR2EQ34 (9/96)



