PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P97000025357 (9)

THE BABY SCHOOL COMPANY, INC.

Principal Place of Business

§ ISLAND AVENUE #15G
MIAMI BEACH FL 30139

Mailing Address

5 ISLAND AVENUE #15G
MIAMI BEACH FL 33139

FILED
Apr 16 1998 8:00am
Secretary of State

A0 AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/25/1997
2, Piincipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m 26] 6S— 0773078 Not Appioabie
Suite, Apt #, etc Suite, Apl. ¥, elc B ) $8.75 additional
;‘2" ;ﬂ 6. Certilicate of Status Desired ] Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Bs
23 ;l Trust Fund Contribution Added to Fees
aip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 (28] 120 30] Persona! Properly Tax dus June 30, Yes [dne
g, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstared Agemt
TORNEK, ALEXANDRA M 81| Name
5 ISLAND AVENUE #15G 82| Streat Adgress (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33130
83 .
84| City FL 35| Zip Code
41. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agenl. | am familiar with, and accep! the obhgations of. Soction 6807 0505, Florida Statutes.

SIGNATURE o
Stpnalwre. ypod of printed name of reg«storat agent and tilk Il applicable {NOTE: Regrsterad Agent signature raquirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TLE [ Change  [_J Addition
NAME TORNEK, ALEXANDRA M 1.2 NAME
simeer anoress | 5 ISLAND AVENUE #15G 1.3 STREET ADDRESS
CITY-$T-21P MiaMI BEACH FL 33139 14CITy-5T- 2P
TITLE m I oELEfE 21 TILE [T Change [ Addition
NAME TORNEK, SCOTT H 22 NAME
sreeranoress | 5 ISLAND AVENUE #15G 2.3 STREET ADDRESS
CITY-§1-21p MIAMI BEACH FL 33139 2.4GITY-ST-21P
THLE ] OELETE 31 TITLE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 3ASTREET ADDRESS
CiTY-57-29 34.0ITY-51- 2P
TILE T oELETE 44 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$1-2IF 44CITY-5T-2P
T LT orcete S1TITLE [ Change [ Addition
HAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57. 29 54CY-$1-2P
L [T DeLETE 61TIE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
Ciy-§1.2P 64 CITY-5T-7P

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sypplemental annual report is true and accurate and that my signature shall have the same lagal effect es if made under oath; that ! am an

igh or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg#or on an all i address.

CR2E034 (10/97)



