L
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i By

FLORIDA DEPARTMENT OF STATE

CORPORAT'ON . y " Sandra B Mortham
ANNUAL REPORT S wi Secretary of Stae

1996 DIVISION OF CORPORATIONS

DOCUMENT # \/24420 (4)

1. Corporation Name

KIDS ON THE GO, INC.

IFMM N

(T

Principal Place of Business Mailing Address
20190 NE. 15TH COURT 20190 NE. 15TH COURT
MIAMI FL 33179 MIAMI FL 33179
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
1] 26 _ 650339559 Not Applicatis
., Sute. Apt. 4. elc. L. Suile. Aot # eto. 5. Cerliicate of Status Desied [ $8.75 Addiional
22] E] Fee¢ Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Cantribution Cl Added 10 Fees
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
_ZEI 25 29—| 3|ﬂ Florida Stalutes [ ves [INo
¢. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
81 Name
ROTH, BARRY 82] Streot Address (P.C Box Numibor Is Not Acceplatig)
20190 NE 15TH CT. -
SUITE 809
MIAMI FL 33179 84] Ciy FL las 2ip Code

11. Pursuant to the provisions of Sections B07.0502 ang 607.1508, Florida Statutes, the above-named corporation submmits this staternent for the purpose of changing its registered cffice
ar registerad agent, or both, in the State of Flarida. Such change was authorized by the corperation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05086, Florida Statutes.

SIGNATURE . e e —
Slgnale typod or pricled nan'e of registered agant and Gt il anglicabie NOTE Ragstered Agent sigratrg recuirect when roirs tanog DATE G

12. OFFICERS AND DIRECTORS 13. AJDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE D ] DELETE 1 1TITE [ change [ Addition =
NAME ROTH' BARRTY 1.2 NAME ;l;
STREFT ADDRESS 20190 N.E. 15TH COURT 1.3 STAEET ADDRESS 2
CHY-S1-21P MIAMI Fi 14CY-ST-2P &
TILE (] DELETE 2 171LE [7] Change [ Addilion | O
NAME 2 NAME
STHEET ADDRESS 23 STREET ADDRESS
Ciy-s1-2IF 24 0NY-ST-21P
TITLE [ DELETE 31TILE [0) Crangs [ Addition
NAME 32 NamE
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2P 34CITY-ST- 2P
TITLE [] DELETE 4.1 TILE [ Change [} Addition
NAME 42 NAME
SIREET ADDAESS 4.3 SIREET ADORESS
CITY-ST-7IP 440)1Y-81-20
TMLE [T DELETE 5 1 TILE [ Cange  [J Addition
NAME 52 NAME
STREFS AGDRESS 5 3 8TREET ADDRESS
C1Y-5T-21P 54CNy-51-21P
TINE . [ DELETE & 1TITLE [ Craage [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 64 LIy -51- 21P _
14. | do hersby certify thal the information suppliad with this fiing is voluntarily furnished and does not gualify for the exenption stated in Section 119.07(3)(k), Florida Statutes. | further

certity that the information indigatgd on this annuyaTégon or supplemental annual report is true and accurate and thel my signature shall have the sama legal effact as if mads under

qath; that | am an officer or dj or the recgiyer or trustee empowerad 1o execute this report as rghuired by Qhapter 607, Florida Statutes; and that my name

alfachmengwith an address.
S MHIN 76

~ SIGNATURE AND TYPED YR PRINTED WAME OF SIGNINGSFEICER DR DIRECTOR ~ =~

Daytme Tmone #




