e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPCRT Secrelary of State

1996 h%.' DIVISION OF CORPORATIONS

DOCUMENT # V24829 (6)

1. Corporation Name

TIME IN FOR KIDS, INC.

SE §5

£ FLORIDA DEPARTMENT OF STATE
- AT Sandra B. Mortharm

-

RO

Principal PiaceAOI Business Mailing Addrass
8908 STATE ROAD &84 8906 STATE ROAD 84
DAVIE FL 33324 DAVIE FL 3304
us us
3. Dato Incorporated or Qualfiad 3a. Date of Last Report
‘ 03/26/1992 04/26/1995
2, Principal Place o Business 2a. Mailing Address 4, FEI Number Applied For
E — "ﬂ 650322020 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Contifcate of Status Desired 0 $8.75 Additional
?2] 27] Fee Required
Gity & State | Gty &State 6. Elestion Campaign Financing $5.00 May Be
EI 28 Trust Fund Contritution a Added to Fees
Zip Gountry | Ap | _ Country 8. This corporation has liability for intangible tax under s 189.032,
2] 25 29| 30| Florida Statutes [l Yes [dNo
| 9. Name and Address of Current Registered Agent 10. Name anhd Address of New Registered Agent
81 Name
MORRIS, STEWART 82| Street Adrass (P10, Box Number s NGt Accepiabie)
2000 GLADES ROAD
STE 412 B3
BOCA RATON FL 33431 o £ E

11. Pursuant to the provisions of Sections £07.0502 and B07.1508, Fiorida Statules, the above-named cerporalion 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 tha corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE. _______ . e ] o o - i
_ Sigratare typed or prinled name of registared agent a3 it i ancvicable {NOTE: Ragislered Agent signalure racpsi-ad when renstatingl DATE ﬁ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND CHRECTORS N 12 &
TITLE DPT 1 DELETE 1.1TILE [ Change [ Addition =
NAME COHN, BARBARA 12 NAME 3
stretracoess | 8908 STATE ROAD 84 13 STREET ADDRESS g
CTY-ST-7P FT LAUDERDALE FL 14 CITY-51-21P &
TITLE DVS [ DELETE 2 1TIE [ Ctenge [J Addition [©
NAME COHN, RONALD 22 NAME
swerancress | 8908 STATE ROAD 84 23 STREET ADDRESS
CoTY - S1-2p DAVIE FL 2ATY-SI-2P
TINE [ DELETE 3.1 TIILE [3 Changz [ Addition
NAME 32 HAME
STREFT ADDRESS 13 STREET ADDRESS
CITY-5v-717 I4CINY-ST-2P
TITLE [} DELETE 4 1TITE [J change [ Addition
KiAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ClFy - 51 -2 440TY-5[-2P
Time [ DELEIE 5. 1TLE L] Change ] Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
| CTy-g1-2 5A4CITY-§1-2IP
JITLE [C) BELETE § 1TME [ Change 7] Addition
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-271P 640TY-S1-2P

14. | do hareby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the in‘ormation indicated on tais annual repart or suppiemental annual report is true and accurate and that niy signature shall have the same Jegal efect as if made under
oalh; that + am an officer or director of the corporation or the recaiver or trustee empowered 10 exacute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: __ Favfs, 4 %}%M_L_%Méjgjﬁ_iﬂ_ﬂﬁiﬂ_w

Daytuma Phone




