~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

. Corpatabon Name

548892 (1)
KIDS COUNT {PALM BEACH), INC.

Principal Place of Husiness
WELLINGTON MARKET PL. E-

13833 WELLINGTON TRACE
WEST PALM BCH. FL 33414

Mailing Address

WELLINGTON MARKET PL. £
13833 WELLINGTON TRACE

WEST PALM BCH. FL

334148554

FILED
Mar 04 1997 8:00am
Secretary of State

WAV RN

3, Date Incorporated or Qualified | 3a, Date of Last Report

04/26/1991 02/27/1996

2. Princiga’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 e 2‘;] 650299966 Not Applicable
Suite. Apt. # ot Suite, ApL. #, etc. B $8.75 Additional
[o2 - 27] B, Celificate of Statug Desired ] Foo Required
| City & State | City & State 8. Etection Campalgn Financing $5.00 May Be
Bl 281 Trust Fund Contribution Added 1o Fees
| Zip _ Country 2ip Counlry 8. This corporation has liabllity for injangible tax under 5. 199.032,
24] [25 ;;l 30] Florida Statutes vos [ No
9, Name and Address of Current Reg/stered Agent 16. Name and Address of Now Reglstered Agent
CONLEY, DANIEL E. 81| Name
5800 TRAI BLVD., SUITE $ 82] Street Address (P.O. Box Number.is Nol Acceplable)
NAPLES FL 33963

83

B4( City

FL

85| Zip Code

505, Florida Statutes.

1. Parsuant to the: prow S0ns ol Sections G07.0502 and GO7_1508, Florida otatulas, the above-named corporation submils this statement for the purpose of changing its registered
affice of regizlered agert, or both in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farabiar with, and accept the obhgations of, Section 607 8

informaten indizated on
I am an officer or threct
appears in Block 12 or

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

o dynan b f[fpmf.fwsl

SIGNATURE . et e s .
- St byped o (wr_rr-,.l azw of reng stered agent ang hitle if applcabile (NOTE: Fagislored Agenl signaluta réduired when reinstating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P [T obuee VAT [T change [T Adaition
NAME THOMPSON, LYNDA 1.2 NAME
smwer apnetss | 93 WIMBLETON RD 1 3 STREET ADDRESS
CITY-S1 -7+ ETOB'COKE ON MIA3S-§ 14 CITY-5T-21P
TILE 113 ] DELFTE 21 TALE [T change LT Adaition
NAME THOMPSON, MICHAEL 22 NAME
s aoniess | B3 WIMBLETON RD 2 STAEET ADDRESS
s | ETOBCOKE ON Nok3S- s
L CF pECETE 31 TMLE [Cd Change [T Addition
NAME 32 NAME
STREEY ADURE 5$ 3.3 STREET ADDRESS
Oly-§r-aP | ~ 34.CITY-51-2IP
THLE 7 DELETE 1 TILE U Crange [ Addition
NAME 4 2HAME
SIRLET ADDRESS 43 STREET ADDRESS
[Ty -ST- 7P 44 CITY-S1-71P
T [T Decere 51 TILE [Jthange [T Addition
NAME 5.2 NAME
SIREET AUDRE5S 53 STAFET ADDRESS
| s | o 54 CITY-5T-2iP
TITE |REEG 61 THLE [T crange ] Addition
NAME £.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
CirY-$1- 717 54 G ST-2IF
14. 1 do hereby certfy hat the |nf

ition supphed with this filing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes, [ further certify that the
al rey I report is truo and accurate and that my signature shall have the sarme legal effect as i made under oath; that
slee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

'#/vt/(‘) fl/fi‘ Fod,

#ha Prione W

CR2E034 (9/96)



