SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG

UST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROHT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36236
1. Corporation Nama

KIDS IN DISTRESS AUXILIARY, INC.

(0)

Principal Place of Business Mailing Address

A A IO

819 NE 26TH ST 819 NE 26 STREET
2NO FLOOR 2ND FLOOR
WILTON MANORS FL 33305 WILTON MANORS FL 33334
us 3. Date Incorporated or Qualihied 3a. Date of Last Report
01/18/1990 06/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 65"0175802 Nat Applicable
Suite. Apt. #. etc Suite, Apt. #. etc. 5. Certificate of Status Desired D $8.75 Adc!itional
;\ _5\ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3] 28 Trust Fund Cantribution D Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E 25 m ;6] Florida Statutes [Jyes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bl N MERYL ko n§
MSCOLL: MANON 82| Street Addrasg (P.O. Bax Number js Not Acceplable)
1157 SW 4TH AVE 124 1 BRYVHED Bercir
POMPANO EBAHC FL 33306 b
“Porr ravpansace  FL[® 5530

office or registered agent, or both, in the State of Florida. Such chan:

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-n

503, Florida Statutes.

amed corporation submits this stalement for the purpose of changing its registerec

© was authorized by the corporation’s board of directors | hereby accept the appointment as rggistered
7, ///;
7 7/

gant. | am familiar with, and acceg the pblgations of, Section 617.

é:»\rune M"‘%‘a CHSRYK Lo §
Slgnatuse, typed or pri of regialarad agen) tie il applcable (NOTE Repisiarad Agent signature required when reinslating) DATE

12. - QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time PD [ oeLeTe 11 TILE PD ~ BT Crange™ [ Addition
NAME DRISCOLL, MARION 1.2 NAME CHERYL, LoNE P e
STREET ADDRESS 2124 CORAL SHORES DRIVE rasmeeraooress | {TE 1 BAY Ve w P
CITY-51-2p FORT LAUDERDALE FL uor-si-ze |FORT A VDERDALE FL 25doS
TITLE VD PELDELETE 217LE vD Y SAKON <] Change [ Addition
NAME MARKER, NICOLE 22 HAME KAND
STREET ADORESS 1171 BAYVIEW DRIVE 2ssmerraooess | o 766 Mo RYPERAST 37..6 DRive
€Ty -ST- 2P FORT LAUDERDALE FL 2aonv-sir | FORT LAUDWMDALE H3BDB &Y
e 3%4] B DELETE ITTLE Vo [P Change [ ] Acaition
HAME DRISCOLL, MARION 37 NAME MeoLE MARKER.
STREET ADDAESS 1157 SW 4TH AVE sasteer sookess | BAT i o7 Couvr?
CITY-ST-2IF POMPANQ BEACH FL . sacre-stap | AL La . Ft 33307 .
TINE SD [ DELETE A1TITLE sp 7 11 Change ~ || Additian
NAME LANGSETT, KATHLEEN 4 ZNAME BILLIE EU8 ENG e
STREET ADDRESS 2724 NE 35TH DRIVE 43STREETAOORESS | DT SOUTH BrROH oA/
CITY-ST- 2P FORT LAUDERDALE FL wovstae | el CAUD. FYL. BBBIL .
TMLE sD (MDELETE 5.1 TITLE spb P4 Change [ Addition
NAME JANARO, SUSAN 5.2 NAME wenNdy mesHour!
STREET ADORESS 7411 WEST UPPER RIDGE DR 33511 00REsSs | Rl T SBLE OF PRLAS PeIUE
CITY-37-2P PARKLAND FL S4CHTY-ST-20 Ry LAYP, FL 333sys
TITE i) [PFediEtE 617TMTLE AR Change ] Addition
NAE THOMAS, MERRILL.3 62NAME MeRRILL “THOMAS
sweevaporess | 5560 NE 31ST AVE sasmeer aoveess | V0¥ HE 9 Sfreedf
CITY-S1-2p FORT LAUDERDALE FI saorv-srze | FORTLAVDERDALE, FL. D BB 04

made under oath; that | am an officer or directar of the corporation ar

14/ do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3}{k), Florida Statutas. |
further centify that the information indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if
the receiver or trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and

sY BED 253§

SIGNATURE AND TYPED OR

| that my name appears in Block 12 or Block 13 if changed, or on an aftachment with an address
L
" PN Ay .. YR 4 . :
SIGNATURE: W Mttt ﬂ)‘hm;a Layi..> fD/‘Z« /% @
al

EGNAME GF EiGNING omcy oR pIRECTOR

Daytime Phone &

CR2E037 (3/96)




