g*FJLE_EUEN FILING FEE AFTER MAY 118 $550.00 FILED
. PROFIT § A \ FLORIDA DEPARTMENT OF STATE May 14 1997 800 am |

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # V251éb (5)

1. Corporalion Name

ARCS SAFETY SEAT, INC.
7108 FAIRWAY DR. 7108 FAIRWAY DR, ‘
SUITE 200 SUITE 200
PALM BEACH GARDENS FL 334183757 PALM BEACH GARDENS FL 334183769
3. Date Incorporated or Qualified | 8a, Date of Last Reporl
(3/30/1992 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 650332029 [Not Applicable
Suite, Apl. #. et Suita, Apt. 4, efc. o $8,75 Additional
Lz—i) ?ﬂ 6. Certificate of Status Desired a Fee Required
Cily & Slalo City & State &. Elaction Campaign Financing $5.00 May Be
@_fﬂ,g_. E Trust Fund Contribution J Added lo Fees
Zip | Country Zip Couniry B. This corporation has liability for intangible tax under 5. 199,032,
24) 25| 20) 0] Florida Statutes Clves ClNe
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
HARRIS, MICHAEL D. 81} Name
712 US HIGHWAY ONE 82| Sireet Address (P.0. Box Number 15 NoT Acoaplabie)
4TH FLOOR
NO PALM BCH FL 33408 8
84| City las Zip Code
i FL

11. Parsaant 1o 1ho provisions of Soclions 607 0502 and 607.1608, Fiorida Statutes, the above-named corporation submits ihis sfaternent for the purgose'é'f changing its rePislered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered
agont | am familiar wrh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ... e,
Signatie. typed or pantad name of rogislured agent and tilie d appliceble (NOTE: Regislered Agant signalure requited when reinstating} DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PCD I peLeTe 1A TIRE [Tchange [ Addilion g
NAME LANDOW, STUART 1.2 HAME 3
sweeraoress | 450 PARK AVE., STE 2100 1.3 STREET ADDRESS . o
OIfY -T2 NEW YORK NY 10022 14 CITY- Y- 2P &
M SOV [ J DELETE 21 TTLE T Crange L Addition |©O
NAME ROSEN, CHRISTER 2.2 NAME
sirerraoomess | 7108 FAIRWAY DR., STE. 200 23 STREET ADDRESS
LT -ST- 2F PALM BEACH GARDENS FL 33418-3757 2. 4 ITY-S1-2P
e TV T oriere LITLE ] Cd Change ] Addition
HAME NATAN, DAVID 32 NAME
sweer anoress | 7108 FAIRWAY DR., STE. 200 33 ETREET ADDRESS
CITY-§1-2 PALM BEACH GARDENS FL 33418-3757 34, QITY-§1-2IP
THLF [T oELeTe LETILE [T Change — [T Addition
NAME: 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
| oy si-on 44 CITY-ST-2P
TILE [ peteTe 53 TILE T Change LT Aadilion
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDAESS
CiTY-57- 21 54 CITY-57- 2P
TITE 7 oecere 6.1 THTLE . [T change T[] addition
NAME 52 NAME
SIREET ADDRESS 63 STAFET ADDAESS
CITY- ST- 2P A / 6.4 CITY - 51- 2P
dees not quality for the exemplion stated In Section 118.07(3)(i), Florida Staiutes. | further certify that the

14. | do hereby cortity that the informatiogf gipphied with tiflsffi
information indicaled on this annual I &l fanngfal report is true and accyrale and that my signature shall have tha same legal effect as if made under oath; that
| am an officer or direclor of the cor effor sstea empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if ¢gha ght with an address.

sIGNATURE: __ / SR 3(25/47 901 7158186

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale

1 1



