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

e ey JTATE Jan 14 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V27626 (3)
A CHILDS PLACE OF BOCA RATON, INC.

CORPORATION

MBI R RETRRR

Principal Place of Business Maiting Address
414 Nw 35TH ST, 414 NW 35TH ST.
BOCA RATON FL 33431 BOCA RATON FL 33431-5708
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
04/06/1992 11/06/1996
2. Principal Pace of Business 2a. Maiiing Address 4, FEI Number Applied For
| 26] 650339189 Not Appiicable
Suite, Apt #, elc Suite. Apt. # etc. it
——] i - 5. Cenrtificate of Status Desired O 30'75 Addibonal
22 2;| Fee Required
City & State i Cily & State 6. Election Campaign Financing $5.00 May Be
’E[ . 28] Trust Fund Contribution Added to Fees
Zip | Country __Zp Counlry 8. This corporation has liability for iptangibfe tax under s. 199.032,
24] s 29 30] Fiorida Statutes Yes [ MNo
g, Name and Address ol Current Reglstered Agent 10. Name and Addreas of New Registered Agent
EDWARDS, GEORGE E ESQ. B1; Name
850 N FEDEHAL HWY. #109 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062

83

84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 6070502 and B07 1508, Flonds Statutes, the above-named corparation submils this staternent for the purposa of changing its registered
office or registeredd agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faril-ar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Stgaiat ro, typeeh o printed nares 0 reg Saner bard e b anplepbile (NOTE: Reg stered AgenT signature required whe reinstating) DATE
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS B T otleTe 1TTTE [Tcrange LT Addition
NAME HIGGINS, JOYCE 12 NAME
sreer anchess | 414 NW 35TH ST, +9 STREET ADDRESS
OITY-57- 2P BOCA RATON FL 33431 1.4 CITY-§T-ZP
e ] [T pecite 217 [ Crange [ ddition
NAME LAROSIERE, KAREN 2.2 NAME N
streer aooeess | 494 NW 35TH ST. 2.3 STREET ADDRESS ‘
CITY-51- 2P BOCA RATON FL 33431 2 4CITY-ST-2IP
TILE CJ DeLeTE 31 TITLE [J Ghange 7 Addition
HAME 32 HAME
STREET ADGRESS 33 STREET AODRESS
CITY-S1- 2P o o 34 CITY-5T- 2P
TITLE CIoetite 4TTMLE [ Charge [} Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 51-71 44Ty -5T- 2P
TTLE T oeceTe 51TMLE U Charge ™ L] Addition
MAME 57 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
GiTY-51- 2P 54 GITY-ST-21P
TIMLE | T S1TNLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADBRESS
oTY-ST-2IP 645Ty-ST-21P

14, 1 do hereby certily that the information supphed with this filng does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the
information indicated an this annuat repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an ofticer or director of the corparal:on or the receiver ar trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and thal rmy name
appears in Block 12 or BPC 34 changed. or on an attachmant with an address.

S'GNATU RE: W ?.%gon PRINTED NAME DF SIGHING OFFICER OR DIRECTOR ‘jﬁfﬁjﬂ S ’W{Q/ vaj’fa/wif’ne\P;gn& - /

i P




