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

" PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # S67121

1. Corporation Name

KINDERAMA, INC.

Principal Place of Business

5885 LAKE WORTH ROAD
GREENACRES OITY FL 33463

Mailing Address

2104 TIGRIS DRIVE
WEST PAIM BEACH FL 33411

FILED
Apr 16,1999 8:

00 am

ecretary of State

04-16-1999 90070 012 ***1

50.00

(T

CIIUT YRS

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/18/199H
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 2 JO0Y ﬂ/f GR1G  RIVE [a] 650277578 Not Applicable
_ j‘:iitp;,_gp};#, etc. _ _ ol Suite, A;)_L._E,t__g__t_c’._ﬁ;___ _ =z =: g Cortifeste of Status Desireds. - 2 = }Ja.T_SLMQiﬂonal, i
22 _2;] - Fee Required
City & State City & State . Election Campaign Financin . t
23] WE LT ?f-\ . Beacy ) Fi. 2] ’ Trust Fund Czntgbution ° 0 $A?:id2d0t2'1 iﬁeie
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 33 s /N [E\ u 5 g‘ I;tﬂ Personal Property Tax. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JEFFREY, JOHN
2104 TIGRIS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
APT. 304 83
WEST PALM BEACH FL 33411
84| City FL 85| Zip Code
41. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered __;
T Gies o Fegisteied SGERior both i the Siate of Flonida> Such thangs was aullorized by the Corporation's boand-of directors= 1 herety-accept theappointmentas registered— |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURE : : .
Signature, typed or printed nama af registered agent anc tile if appiicable. (NOTE; Registarad Agent signature reguirad when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TME PS [T DELETE 11TME : [JChange [ Addition E '
NAME JEFFREY, BARBARA DOROTHY 12 NAME 3
sweeracoress| 2104 TIGRIS DRIVE 13 STREET ADORESS a
CITY-ST-ZP WEST PALM BEACH FL 33411t 14 CITY-5T-ZP &
| e VPT [T DELETE 24TIME . OChange  [JAddition | ©
NAME JEFFREY, JOHN : _ 22NAME 1
streetaooress| 2104 TIGRIS DRIVE 23 STREET ADDRESS !
CITY-ST-ZP WEST PALM BEACH FL 33411 2. 4 CITY-5T-ZIP ’
TILE . e . - - LCIoetetE _Qaatme . o [OChanga  [JAddlion | |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TME [1 DELETE 41 TITLE [Change [ Addiiion
* NAME 4 2NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-5T-2IP T g 44 CITY-5T-2P
TIME N o [J DELETE 5.1 TITLE Ochange [ Addition
NAME h 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-S7-2P 54 CITY-ST-2IP X
e TTOELETE 61 TILE [lChange  [JAddiien| |
NAME ’ 6.2 NAME . '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2P 64 CHTY-ST-ZP

14, | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppje

I\meng with an address, with all other like empewered.

ONRESEQUIRED

Bl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Bver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in

ME OF SIGNING OXFICER OR DIRECTOR

aytima Phone

4’/,29‘[% 541-697A%17



