FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COR

PROFIT

ANNUAL REPORT

1996

2 ;1N Eh\'. FLORIDA DEPARTMENT OF STATE

iy Sandra B. Mortham
Secretary of Sta'e

DIVISION OF CORPORATIONS

PORATION

JONAS

DOCUMENT # S990

1. Corporation Name

0)

BUSTER BROWN, INC.

A

Frincipal Place

SUITE 37

21073 POWERLINE RD
BOCA RATON FL 33433

of Business Maling Address

21073 POWERLINE RD
SUME 3?7
BOCA RATON FL 33433

3. Date Incorporated or Qualified 3a. Date of Last Report

12/09/1991 08/08/1995

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

[21] 126] 650300228 Not Appicable
P - ) -

_ Suite, Apt. #, etc Suite, Apt. #, etc 5. Cerlificate of Status Desired 0 $B.75 Add_ltloneﬂ
22 27] Fee Roquired
| City & State | City & State ‘ 6. Election Campaign Financing 0l $5.00 May Be
23—' 29] Trust Fund Gonlribution Adied to Fees

0 F Country | &p Country 8. This corporation has lakilty for intagpible tax under 5 189.032,
El 25‘»] 2@ ;6[ Florida Statutes [ ves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1! Name
POLLOW. RONALD A 82| Strest Address (P.O. Box Number is Not Acceplable)
2499 GLADES RD
SUITE 308 B3
BOCA RATON FL 33431 sl i FL T

cath; that

14, 1 do hereby cerlify that fhe information suppiad with this King 15 voiuntarly furnished and does nol quall
cerlify that the informaticn indicated on this annual report or supplemental ann

appears in Block 12 or Block 13 if changed, or on an attachment with an ag

SIGNATURE: ___

11. Pusuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave -named corporation submits this statement for the purpose ol changing i s registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registe ed agent. | am
familar with, and accspt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e p——— I e

Signature, lyped o P rameé of reg stered agent and Titic if appicabie {NOIL: Ropgistered Agenl sigrnalure reduired when rbinstating DATE

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 1 1TITLE [ change [ Addition

et JONAS, IRVING 12 NAME

et enoress | 33T GOLDEN ISLES DR 1.2 STAEFT ADDRESS

CIv ST 2P HALLANDALE FL Rsorvgae

TITLE [ GELETE FRRNAS [ Change  [] Addtian

NAME 2 2 NAME

STREFT ADDRESS 2.3 STREET ADDRESS

GHY-$1-2IF 24 QTY-81-2IF

TITLE [] DELFIE I1TINE [] Change  [] Addition

HAME 33 NAME

STREET ADURESS 33 STREET ADDRESS

civ-S1-21P - 3400y-51- 2P B

e [] DELETE 4 1TITLE [ Chanje [ Addition

hAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

Cily - ST-2IP 44 GHTy-81- 21

TILE {T) DELETE 5 11ITLE [ Chanze [ Addion

NAME 5 2 NAME

STHEET ATDRESS 53 STREET ADDRESS

CIY-81-2IP 54007-51-2I°

THLE ] DELETE 6 111LE [ Change [ Addition

NAME £2 NAME

STREFT ADDRESS £3 STREET ADDRESS

GiTY-ST-2IP 64 CTY-51-7iP

examption slated in Section 119.07(3)(k), Florida Statutas. [ further
that my signature shall have the sarme legal effect ais if made under
t as required by Chapter 607, Florida Statutes: anc that my nama

| am an officer or director of the corporation or the receiver or trustgh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¥ FICER-O# " Daprepronek

CR2E034 {12/95)




