FILE NOW: FILING FEE AFTER MAY 1ST-18.$550.00

]

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # S57576

1. Corporation Mame

TODDLER TECH i, INC.

Principat Place of Business

Mailing Address

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90034 030 ***150.00

T

Ol E T, T DL

3230 S0 DOUGLAS RD 13798 NW 4 STR

MIRAMAR FL 33025 ST 306

us SUNRISE FL 33325 DO NGT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
06/06/1991

2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For

21| Aoecte 2 7 Mallocet. Lo oliral 650273769 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 0"' 3 , ’ $8.75 Additional
—2—2-1 /%-f‘(’ Looval. /a/Q o _i §. Certifcate of Status Desired [ " Fee Required
ity & State 6. Election Campaign Financing O $500 tay Be

Trust Fund Caontribution Added to Fees

27
ity & State .
ﬂj‘ara 'fbvu\.):)éﬁn s
t

Zip Country (/. Zj g Coyftry 8. This corporation owes the current year Intangible
;] /R0 6()/ I;I LAY ~ El /-]2?6 I—;ﬂ s~ PersonaTProperty Tax. [M¥es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOSTICK, ELLIOT D _
7520 NW 5 STR 82| Street Address (P.O. Box Number is Not Acceptable)
STE 200 83
PLANTATION FL 33317
84| City Zip Code

FL "

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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
agent. 1 am famikiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE

Signature, typed or pantad name of registered agent and lita f applicable. (NOTE: Registerad Agent signature requirad when rainstating) . OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PST O] DELETE 11 TITLE Change  [-7Addition
NAME JOHNSON, CAROLYN 1.2 NAME .
sTreeT anoress| 2662 NELSON COURT 135tReeTaonress | 7 PP2ex Mool Lanolin
CITY-5T-2P FORT LAUDERDALE FL 14 CITY-5T-2ZP J ar 4—%—\%&—%}\7 MY L12¥é
TITLE D [ DELETE 21TIMLE fChange [ Addition
NAME JOHNSON, CAROLYN 22 NAME ,
sTreeT AopRess] 2662 NELSON COURT 23 STREET ADDRESS :g Pnallcee ot Lo oler
CITY-ST- 2P FORT LAUDERDALE FL 2ACTY-ST-ZP a5 ;! A Eé it 2‘ C_;rk: 4 STl L
TIMLE VPD [J DELETE 31TME ange [ ] Addition
NAME JOHNSON, WILLIAM 32 NAME -l - ’ T - :
sTReETADDRESS| 2662 NELSON COURT 1.3 STREET ADDRESS 7 7’) a /acat. Lo
CITY-ST-ZIP FORT LAUDERDALE FL warstze \ DaraZs e A Z# A r 5 5# Y./
TILE ] DELETE 41TmE Jd [ClChange L] Addition
NAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-ZP 44 CITY-5T-219
TME 3 DELETE 51 TITLE CdChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TME [] DELETE 64TME [IChange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporatior or the receiver or trustee empowered to execu

Block .12 or Block 13 if changed, or on an attachmaent with an address, with all other Itke empowered.
[

SIGNATURE: 4

the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

i . J/F-
(Nohntew . /-17-97  IT/-¥0/P

CR2E034 (11/98)




